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INDEX. 


_ Abortion, artificial, case of, 397. 


AcapEMyY OF MrepIciINnE— 
Resection of elbow-joint, 35 ; fissure of urethra; 
opening made in perineum, 96; treatmert of 
anchylosis by forcible extension, 115; vacéna- 

tion and revaccination, 157; accidental scap- 
ing, 157; effects of narcotism in neuralgia, 233; 
tracheotomy in croup, 234; vision of somnan- 
bulists, 234; amputation at hip-joint, 480; i- 
brous tumor of the scapula, 480; connexion 
between food and mortality, 504; artificial anus, 
504; eye speculum, 521; operation for squint 
in 18th century, 521: deuto-ioduret of mercury, 
621. 


ACADEMY OF SCIENCES—~ 


Identity of fibrin and albumen, 34; cure of 
shortsightedness by division of muscles, 34; 
stammer, 35; M. Coste on the embryo, 115; 
prevention of plague, 138; obstruction of ure- 
thra, 157; new operation for stammer, 157; extir- 
pation of submaxillary gland, 172; nerves of 
uterus, 172; M. Donné on urine, 232; report 
on poisoning with arsenic, 274; report on gela- 
tin, 423; earth eaten by the Chinese, 423; ura- 
nium, 480; poisoning with arsenic, 480; uric 
and hipuric acids, 480; absorption of mercury, 
480; fossil food of the Chinese, 480; cure of 
myopia, 480; electrical phenomena in animals, 
504; amaurosis cured by operation, 504; en- 
tropium, 504; opacity of cornea, 504. 


Acromion, case of fracture of, 522. 

Acupuncture of heart, 140. 

Adams, Mr. James J., on cure of amaurosis by 
myotomy, ‘4, 66; on amaurosis, review of, 290 ; 
case of shortsightedness by, 470. 

Addison, Dr., on structure of lungs, 118. 

Alcohol, connexion of use of with mortality, 257. 

Alum, in sore-throat, M. Velpeau on, 144; Dr. 
Lynch on use of, 162. 

Amaurosis, cure of, by division of muscles, Mr. 

Adams on, 4; M. Petrequin on, 58; Mr. Adams 
on, 66; Mr. Adams on, review of, 290; cure of 
by myotomy, 504. 

Amenorrheea, electricity in, 175. 

Amnion, case of dropsy of, by Mr. Toogood, 149. 

Amputation, at shoulder-jomt, case of, 28; at 

_ Pniversity College, statistics of, 172; at hip- 

joint, 480. . 

Anatomical sketches, review of, 137. 

_Anchylosis, M. Louvrier’s mode of treating, 115. 

Andral, M., on alterations of tbe blood in disease, 
165, 183, 249, 316, 322, 339, 363, 419. 


Aneurysm, subclavian, cases of, 193, 194; case 6f, 
by Mr. Partridge, 346; from venesection, 139;., 
of mesenteric artery, cases of, 371. 

Angina, alum in, M. Velpeau on, 144. 

Animal kingdom, Mr. Jones’ outline of, 253. 

Anus, fissure of, M. Velpeau on, 1; artificial, case. 
of, by Mr. Amussat, 444 ; artificial, cases. of, in 
obliterated intestine, 504; imperforate, case of, . 
397. 

Apothecaries’ Hall, Irish, report on reform from, 
59: v. Greenough, report of case of, 217; 464’; 
editorial remarks on, 475. 

Arteries, varieties of, 464. 

Artesian well, 198. 

Ashenheim, Dr. L., on sleep, 137; on tobacco in 
asphyxia, 326. 

Asphyxia, Dr. Ashenheim on, 326. 

Atrophia mesenterica, in children, 375. 


Baryta, hydrochlorate ef, in scrofula, 175. 

Bedingfield, Dr., petition from on vaccination, 
277. 

Beevor, Mr. W. W., case by, 346. 

Bell, Sir C., on medical reform, 32. . 

Bell, Dr. W., case by, of perforation of gall-blad- 
der, 371. 

Belladonna, in ileus, 130. 

Benevolent funds, medical, 271; of association, 
report on, 409. 

Bentley, Mr. Edward, vegetable extracts of, 483. 

Biceps, tendon of, dislocation of, 370. 

Birmingham, report on. public health of, 212; 
opening of Queen’s hospital at, 480. 

Blake, Mr., on poisons, 232. 

Blandin, M., election of, 20. 

Blind and deaf child, case of, 116. 

Blood, alterations of, M. Andral on, 165, 183, 249, 
316, 322, 339, 363, 419. 

Blood corpuscles, remarks on history of, 214. 

Blood discs, Mr. Quecket on, 15. 

Books received, 20, 40, 60, 120, 140, 198, 258, 
278, 338, 378, 426, 446, 485. 

Bovin, Mr., death of, 178. 

Brain, softening of, case of, 15; Dr. Foville on 
anatomy of, 48, 68; compression of, Mr. B. 

- Cooper on, 62; case of inflammation of mem-~ 
branes of, 500. 

Brandreth, Mr. T., note from, 258. 

Breast, abscess of, Mr. Toogood on, 418. 

Bridgeman, Laura, case of, 116. 

British Association for Advancement \of Science, 
377, 394. 

British Medical Association, half-yearly meeting 
of, 76; report of deputation from, remarks on, 
495, 512.: 


— 





Bulley, Mr. F. A., case of senile gangrene, by, 6. 
Burns, Mr. Morgan on, 199. 
Brush, Dr. J. R., on glanders, 222, 241. 

bt 


Calculus, in female, case of, 391. 

Cancer, of lips, M. Velpeau on, 25. 

Carpenter, Dr. W. B., note from, on provincial 

~ schools, 465. 

Cataract, Mr. Morgan on, 259, 319. 

Catheter, female, passage of, into bladder, 113. 

Catheterism, M. Velpeau on occasional ill effects 
of, 64. 

Cavarra, M., on diseases of women, 252. 

Cesarean operation, cases of, 277; delivery of a 
woman who had undergone, 426. 

Chemists and druggists, practice of medicine by 
illegal, trial showing, 464. 

Children, diseases of, Dr. Hennis Green on, 127, 
205, 283, 436. 

China, earth used for food in, 423, 480. 

Chloride of sodium in pulmonary consumption, 
277. 

Chlorosis, Dr. Shute on, 204. 

Cholera at Trieste, 338. 

Chorea, electricity in, 174. 

Clanney, Dr. Reid, miracles of, notice of, 494. 

Clubs, medical, Mr. Copeman on, 396; note on, 
446, 

Colica Pictonum, Dr. Wilson on, 171 ; case of, by 
Dr. Johnson, 343. 

College of Surgeons, London, transactions of, 485; 
list of new members of, 20, 40, 80, 100, 120, 
140, 178, 198, 218, 238, 258, 278, 298, 318, 
358, 378, 398, 446, 486. 

Colon, case of sloughing of, 297. 

Commons, house of, medical intelligence from, 20, 
40, 100, 120, 171. 

Confectionary, poisoned, 235. 

Conference, on medical reform, report of, 17, 37, 
55, 77, 97, 119; address from, 256. 

Contraction of muscles cured by electricity, 139. 

Convicts, mortality of, 298. 

Convulsions, hysterical, case of, by Dr. Lynch, 519. 

Cooper, Sir Astley, examination of body of, 35; 
cases from note-book of—ligature of external 
iliac artery, 45; umbilical hernia, 84; cut throat, 
64; tetanus, 84; laceration of liver, 85; para- 
lysis of bladder, 85; physiological experiments, 
85; inguinal hernia, artificial anus, 147 ; litho- 
tomy, 148; delirium from mercury, 148; ex- 
periments on heat and cold, 188; idiocy, 264; 
stone in ear, 264; inflammation of bowels, 264 ; 
abscess in longitudinal sinus, 264; stricture of 
cesophagus, 265; tongue-tied, 265; compound 
fracture of humerus, 302; stone in urethra, 303; 
carbuncle, 303; extensive peritonitis, 303; 
polypi of nose, 303; gun-shot wound of hand, 
303; gonorrhcea in old people, 303; suppura- 
tion of knee-joint, 303; fracture of thigh, 303; 
enlarged prostate, 341; retention from stric- 
ture, 341 ; stricture after gonorrhea, 341; 
abscess of pharynx, 341; introsusception, 341; 
disease of lungs, 342; fracture with depression, 
342; dropsy, 417; salt-water poultice, 417; 
small-pox, 417; want of synovia, 417; cut- 
throat, 417; imperforate intestine, 418; inflam- 
mation of absorbents, 418; fracture with de- 
pression, 418. 

Cooper, Mr. Bransby, lecture by, 61. 

Copeman, Mr., on medical clubs, 396. 

Copper, salts of, antidote for, 398. 


Cornea, alscess of, case of, 498; opacity of, rehef 
of by difiding muscles, 504. 

Corresporlents, 20, 60, 140, 158, 178, 198, 298, 
378, 43, 486, 506, £ ipye 

Cough, sjasmodic, from spinal irritation, case of, 
164. 

Counter-rritation, Mr. Toogood on, 518. 

Coventr}, remarks on inquest at, 91. 

Cowan, Dr., plan of register of cases by, 134. 

Creosot, in hemorrhage, use of, 477. 

Croup, racheotomy in, 234. . 

Cruveilier, M., on motions and sounds of heart, 


389.| 3 
Cyclopedia of Natural Science, review of, 136. 


Davicon, Dr. W., note from, 19. 

Davis, Dr., on opium in strangulated hernia, 434. 
Decmdolle, M., death of, 524. Fling 

Dee! and blind child, case of, 116. 


| Dedkin, Dr., on temperature of Rome, 258. 


Dedd, Mr., surgical retrospect of, 167; on signs 
of pregnancy, 365; case by, of foetus viable at 
‘six months, 474. . 

Donné, M., on urine, 232. 

Druitt, Mr., Vade Mecum of, review of, 290. 

Dublin, university of, document from, on reform, 


9. 
Dumas, M., lecture by, on connexion between life — 
and matter, 490, 509. 


Ear, Mr. Toynbee on, 274; M. Meniére: on ex- 
amination of, in disease, 450. pee 
EDITORIAL REMARKS, ON— 
The grievances of the profession, 9; parochial — 
medical relief, 30, 227; advantages of gene- 
ralizing observations, 50; Dr. Davidson’s essay 
on fever, 71; views of the Provincial Associa- 
tion on reform, 89; inquest at Coventry, 91,. 
113; transactions of the association, 133; ob- 
jects of the association, 150; Mr. Dodd’s retro- 
spect, 167; Mr. Wakley and the vaccination 
bill, 170; the pharmaceutical society, 170; the 
census, 207; general election, 209; Mr. Wak- 
ley’s vagaries, 229; neglect of medical affairs 
in parliament, 250; poor-law report, 266; me- 
dical qualifications, 287; anniversary at York, 
290, 310, 344, 415; effects of quackery, 331; mor- 
tality and treatment of lunatics, 368, 432, 457; 
interment of the dead in cities, 370; dictations 
to provincial practitioners, 393; education at 
provincial schools, 474; Apothecaries’ Com- 
pany v. Greenough. Chemists cannot legally 
practise medicine, 475; council of association, — 
494; British Association report, 495; 512. 
Education, provincial, now a complete qualifica-. 
tion, 474. 
Elbow-joint, resection of, 35; M. Roux on resec- 
tion of, 70; dislocation of, case of, 253. 
Electricity, contraction of fingers cured by, 139; 
remedial effects of, 174; of animals, 504. 
Embryology, M. Coste on, 115. OB 
Empiricism, report of association on, 441. 
Encephalitis, case of, by Dr. Kingston, 347. 
Entropium, cure of, by myotomy, 504. 
Epidemic diseases, report on, 74. 
Epilepsy, Dr. Babington on, 1723 in children, Dr. 
Hennis Green on, 283. 
Ergot of Rye, preservation of, 75; Mr. Wardle-- 
worth on, 370. | ; 
Exeter, requisition from, to association, 413. 
Eye, fascize of, Mr. Lucas on, 384. 
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False membranes, composition of, 234. 

Feet, peculiar contraction of, case of in child, 499. 

Femur, fracture of head of, Dr. Willams on, 505. 

Fergusson, Mr., operation by, 158. 

Fever, sources of, 71; statistics of, 72; Dr. Da- 
vidson’s essay on, 72; typhoid, analysis of 

. symptoms of, 87, 107, 131. 

Fibrin, identity of, with albumen, 34; of blood, 
mode of separating, 184; quantity of, in blood, 
185; increase of, circumstances affecting, 186, 
187. 

Fistula, recto-vaginal, case of, by Dr. Mott, 106. 

Foetus, viable at six months, case of, by Mr. Dodd, 
A474. 

Foville on the brain, 48, 68. 

Fractures, Mr. Morgan on, 21, 41,159; Mr., 

-. B. Cooper on, 61; irregularly united, excision 
of callus in, 445 ; of humerus, case of, 478; of 
patella, 479; of head of femur, Dr. Williams on 
505.. 


Gall-bladder, perforation of, 371. 
Gangrene, senile, case of, by Mr. Bulley, 6. 
Gelatin, report on, 423. 
General practitioners, letter on remuneration of, 
weds os oy 

-Glanders, Dr. Brush on, 222, 241. 

Glasgow College, report from, on reform, 197. 


| ‘Gonorrheea, local abstraction of blood in, Mr. Lu-. 


cas on, 422. 

Gxeen, Dr. P. Hennis, on chronic hydrocephalus, 
127, 205; epilepsy in children, 283; acute hy- 
drocephalus, 436. | | 

Green, Mr. Thomas, case of ophthalmia by, 498 ; 

of femoral. hernia by, 499. 

Guerin, M., case of hernia by, 433. 


Hemorrhage, diacetate of lead in, 388; venous, 
creosote injections in, 477. 

Hall, Mr. C. R., case of wry-neck by, 129. 

Halford, Sir H., on medical reform, 19. 

Halton, Mr., case of aneurysm by, 194. 

Hand, muscles of, case of division of, 7. . 

Harbord, Mr. H. G., letter from, 176. 

Hare, Mr. Samnel, cases by, 190. 

Harvey, Mr. G., letter from, on reform, 464; on 
parochial medical relief, 506. 

Heat and cold, experiments by Sir A. Cooper on, 
188. 

Heart, acupuncture of, 140; M. Cruveilhier on 
motions and sounds of, 389. 

_ Hernia, strangulated, case of, 54; case of, reduced 
by subcutaneous division of stricture, 433; use 
of opium in, Dr. Davis on, 434; femoral, case 

of, 499. teh 
Hipuric acid, Mr. Ure on, 317. 
Hope, Dr., death of, 158. 


Hosprrats AND INFIRMARIES, &c., Reports 
from— 
Children’s Hospital, Paris. Cases of chronic 
hydrocephalus, 127 ; irregular epilepsy, laryn- 
g:smus stridulus, 283; cases of epilepsy, 284; 
acute hydrocephalus, 436; sudden coma in 
tubercular meningitis, 438; peculiar contrac- 
tion of hands and feet.,.499; inflammation of 
brain and softening or intestines, 500. 
_ Hereford Infire »y. Excision of fibrous tumor 
of upper inx7, 421. 
King’s Vowege Hospital... Operation by Mr, Fer- 
_ Suson, 158, 


SE 


Metropolitan Free Hospital. Operation for stam- 
mering, 91. 

Newcastle-on-Tyne Infirmary. Strangulated her- 
nia, 54; lithotomy and strabismus, 194 ; 

Royal Berkshire Hospital. Peculiar dislocation 

of the radius, 253; ‘periostitis of the cranium, 
276; encysted tumor of breast, 291; acute oph- 
thalmia and suppuration of the sac, 462; pas- 
sive venous hemorrhage relieved by creosote 
injections, 477 ; fracture of acromion, 522; la- 
ryngitis, 523. 

St. Peter’s Hospital, Bristol. Inflammation of 
eye; abscess of cornea, 498; femoral hernia; 
reduction without division of sac, 499. 


Hudson on leech, review of, 210. 
Humerus, case of fracture of, 478. 
Hunter, Dr. James, death of, 178. 
Hunter, Mr. see Lectures. 


Hydrocephalus, chronic, Dr. Hennis Green on, 


127, 205; acute, cases of, by Dr. Hennis Green, 
436. 


Ileus, belladonna in, 130. 

Infants, M. 'Trousseau on pulse of, 392. 

Inflammation, review of Macartney on, 514. 

Insane people, pneumonia of, 391; mortality of, 
439; restraint of, 453. ; | 

Insanity, pathology of, by Sir A. Morison, 3943 
Miss Newell on, notice of, 461. 

Inspector-general of prisons, Ireland, 378, 394. 

Interment of dead in cities, 370. 

Intestine, obstructed, artificial anus for, 504. 

Ioduret of iron, syrup of, 59. 

Ireland, medical association of, petitions from, 96; 
meeting of, 195; report from deputation from, 
424, j 

Iron, in bread, 100; proto-ioduret of, in con- 
sumption, 215. 

Irrigation, Dr. Macartney’s apparatus for, 342. 

Itch ointment, 238. 


Jobert, M., on nerves of uterus. 

Jobson, Mary, miraculous case of, notice of, 494. 

Johnson, Dr., case of colica pictonum by, 343. 

Jones, Mr. J. R., on animal kingdom, review of, 
253: 


Key, Mr., amputation at shoulder-joint by, 29. 

Kidneys, malposition of, case of, 172. 

Kingston, Dr., on paralysis and spasm, 74; case 
of encephalitis by, 347. 

Kirkbride, Dr., on revaccination, 8. ‘ 

Knee-joint, removal of cartilages from, Mr. B. 
Cooper on, 63. 


Lachrymal passages, Mr. Morgan on diseases of, 
427. 

Lachrymal sac, suppuration of, case of, 462. 

Lafond, Dr., on medicated truss, 211. ; 

Laryngismus stridulus, case of, by Dr. Waters, 
125. 

Larynx, spasm of, Dr. Tunstall on, 387. 

Lead, paralysis from, Dr. Oke on a form of, 493; 
acetate of, in hemorrhage, 388. 


Lecrurrs, oN PuysiIoLoGyY AND SURGERY, 
Course of, by Josn HuNTER— 
Lect. 1.. Introductory remarks on life and mat- 
ter, 81. 
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Lect. 2. Dispositions of the body; snestioty of | Maxillary bone, excision of, 297. 


parts ; habit and custom, 101. 


Lect. 3. Properties of the blood, 121. 

Lect. 4. Heat and cold, 141. 

Lect. 5, General principles of disease, 179. 
Lect. 6, Inflammation, 219. 

Lect. 7, Inflammation, 279. 

Lect. 8,. Suppuration and ulceration, 359. 
Lect. 9. Abscesses, 447. 

Lect. 10. Fistula. Diseases of bone, 467. 
Lect. 11. Diseases of bone, 487. 


Lect. 12. Gun-shot wounds, 507. 


Lecturss, Course of, by Mr. Morncan— 


Lect. 1. Introductory remarks ; fractures, 21. 
Lect. 2. ‘Treatment of fractures, 41. 
Lect. 3. Comminuted fracture; injury of the 
head; false cartilages in the knee-joint, 61. 
Lect. 4. Complications. of fracture, 159. 
Leet. 5. Burns and scalds, 199. 
Lect. 6. Operations for cataract, 259. 
Lect. 7. Operations for cataract, 319. 
Lect. 8. Diseases of the lachrymal passages, 427. 


Lectures, Course of, by M. VeLpEAu— 


Lect. 
Lect. 
Lect. 
64. 
Lect. 
104. 
Lect. 


1. Fissure of the anus, 1. 
2. Cancer of the lip, 25 
3. Consecutive ill effects of _catheterism, 


4. Disorders occasioned by the wise tooth, 


5. Use of alum in sore throat, 145. 
Lect. 6. Purulent absorption, 239. 
Lect. 7. Purulent absorption, 261. 
Lect. 8. Purulent absorption, 299. 
Lect. 9. Purulent absorption, 379. 


Lee, Dr. R., on nerves of uterus, 235. 

Leech, Hudson on, review of, 210. 
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FISSURE OF THE ANUS. 


GENTLEMEN,—The patient who now occupies | 
bed No. —, is affected with fissure of the anus, | 
a disease which still requires for its elucidation | 
careful research. Notwithstanding the labours of | 
Boyer, Beclard, Dupuytren, and a few other sur- 
geons, I believe that we have still much to learn 
of the causes, symptoms, and treatment of this | 
painful affection ; I shall, therefore, embrace the 
present opportunity of directing your attention to 
this subject. 

Fissure of the anus consists in the existence of | 
a small narrow ulceration seated in the radiating 
folds at the margin of the anus, and usually at- 
tended with very excruciating pain, whenever the 
patient goes to stool. Before Boyer’s time this 
disease was almost entirely unknown, and if we 
examine what has been said concerning it by 
writers who preceded him, we shall be convinced 
that our knowledge of its causes, symptoms, &c., 
dates within the last twenty-five or thirty years. 

Let us first turn our attention to the causes of | 
fissure of the anus. This disease may be excited | 
by constipation, piles, the evacuation of hard 
fecal matter, in large masses, by mechanical in- | 
jury, from the end of a lavement apparatus, for 
example, &c.; but in many cases it is developed 
without our being able to discover or trace any | 
probable cause. It arises, in most instances, in a 
very gradual manner, and soon assumes the cha- 
racters of other ulcerations about the part; hence 
we find great difficulty in assigning to it its true 
and efficient cause; nor do I think that we could 
produce the disease by artificial means. It exists | 
in individuals of both sexes, but attacks females | 
more frequently than males ; it comfnonly appears | 
. between the ages of twenty-five and sixty, but has | 
been observed at the ages of eighteen or twenty. I 
have seen it in a young man eighteen years of age, 
and in a girl of twenty-one; children, however, 
seem to be exempt from this affection. One of the 
most remarkable points connected with the history 
of fissure of the anus is the great pain and suffer- 
ing by which it is accompanied ; effects which we 














are unable to reconcile with the slight degree of 
organic injury constituting the complaint. M. 
Blandin and M. Harvey de Chégoin think that 
fissures seated above or below the sphincter ani 
are of an insignificant nature, and heal of their own 
accord, or under the most simple treatment; 
while other fissures are attended by the symptoms 
described by Boyer. This seems to me to bea 
speculative distinction, for I have seen several 
cases of fissure of the anus in which violent pain 


was a prominent symptom, although the affection 


did net implicate the sphincter muscle of the 
anus. 

One -circumstance, gentlemen, connected with 
the history of this.disease merits particular atten- 
tion. The sphincter ani muscle is in a state of 
permanent constriction. But is this a cause or an 
effect of the disease? Boyer asserted that this 
constriction formed a principal exciting cause, 
since division of the sphincter muscle immediately 
calms all suffering, without any application what- 
ever having been made to the fissure itself. On 
the other hand, MM. Roche, Sanson, and Blan- 
din contend that the constriction of the sphincter 
is a result of the complaint, because the ulceration 
may frequently exist without our being able to dis- 
cover it. We cannot, it is true, deny that fissure 
may sometimes exist without constriction, although 
it be accompanied by the signs of the latter affec- 
tion, such as violent pain, burning heat, &c., on 
going to stool. I have witnessed several exam- 
ples of this ; but who can affirm there is no fissure, 
merely because the surgeon who examines may be 
unable to find one? The great authority of Boyer 
is the only cause of our attaching any weight to 
his assertions, for they have never been confirmed 
by the result of post mortem examinations. Per- 
haps, however, there may be some means of re- 
conciling opinions on this interesting point in the 
history of fissure of the anus. Thus, we can under- 
stand how asmall fissure, being irritated by the pas- 
sage of stercoraceous matter, may excite spasmodic 
constriction in the muscular bands underneath it ; 
and again, we can believe, that strong spasmo- 
dic contraction of the anus, by inducing costive- 
ness, may cause excoriation of the skin about the 
anus, and thus become a cause of fissure. Under 
this point of view constriction of the sphincter ani 
and fissure are two distinct affections which are in- 
dependent, but have a strong tendency to merge 
one into the other. ‘ 

The symptoms of the disease are the following: 
the patient first experiences some pain on going to 
stool, and for some time after an evacuation from 
the bowels. The pain gradually increases in in- 
tensity and period of duration, and when it has 
arrived at its maximum, the patient suffers the 
most excruciating torture. The sensation excited 
by the passage of feeces is compared by the patient 
to the pain occasioned by a red-hot iron, or to the 
tearing asunder the margin of the anus, and brings 
on a feeling of faintness or threatening of convul- 
sions. In the intervals between each stool, the 
patient merely feels some lancinating pain or 
scalding, with a sense of weight about the part, 
and colic. As the time for evacuating the bowels 
approaches, the pain is manifestly increased, is 
most violent during the moment of expelling the 
feeces,.and then gradually declines for a few hours. 
It occupies a circumscribed space about the margin 
of the anus, and is often attended by pulsation of 
the vessels like that which accompanies phlegmo- 
nous inflammation. The bowels now become 
obstinately constipated, and evacuations take 
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place every eight or ten days, unless purgatives or 
clysters be employed. The patient feels such a 
dread of going to stool, that he defers the moment 
as long as possible, although he knows that such 
conduct will aggravate his sufferings. One patient, 
at the Hétel Dieu, was heard to exclaim that he 
would rather die than go to the water-closet, so 
great was the pain during evacuation of the bow- 
els. Some persons who labour under this disease 
have recourse to curious methods of avoiding the 
inconvenience occasioned by the passage of fecal 
matter; thus, Boyer mentions the case of a lady 
who kept a canula constantly fixed in the rectum, 
to prevent the suffering which she experienced at 
each evacuation. But fiuid stools, or even the pas- 
sage of air, will occasionally excite very severe 
pain. Some patients are able to walk about, sit 
down, or attend to their ordinary business during 
the intervals between the attacks, but others are 
compelled to keep their beds in spite of the in- 
creased heat and pain thus occasioned. The 
shooting pains extend towards the bladder or ute- 
rus, and in some cases to the hypogastric 
region. The digestion is impaired; the patient 
eat little, to avoid the necessity of going to 
stool; he becomes thin and of a yellow hue; the 
face is expressive of suffering, and on looking at 
it, one would say that the patient laboured under 
some severe organic disease: occasionally the slight- 
est movement will excite the accesses of pain ; 
coughing, spitting, blowing the nose, speaking or 
singing, will aggravate it; any excess in eating or 
drinking will have a similar effect. ‘The presence 
of the catamenia, also, increases the sufferings of 
women. ‘The pain is at once excited by intro- 
ducing any body into the rectum, as the pipe of a 
syringe, &c., and when we attempt to pass up the 
finger, we not only occasion severe agony, but feel 
that it is nowertvily grasped by the constrictor 
muscle of the anus. 

On separating the folds of the anus and drawing 
the rectum gently down, we perceive, at the bot- 
tom of some one‘ fold, a small ulcerated. fissure 
about one or two lines broad, by four, eight, ten, 
or twelve in length. ‘The edges of the fissure are 
generally free from hardness ; they are of a bright 
red colour, and bear the strongest resemblance 
to the cracks which so often exist in the hands, 
feet, or corners of the mouth. A very small quan- 
tity of pus may be discharged from the fissure, 
and in some cases a little blood. It often happens 
that we find it extremely difficult to discover the 
fissure, hidden as it is in the folds of the anus, 
which is usually, in such cases, more or less of a 
funnel shape: we must carefully unfold the inte- 
guments, and desire the patient to make a few ex- 
pulsive efforts. The fissure is then exposed: it 
may occupy any point of the margin of the anus, 
may scarcely reach the edge of the mucous mem- 
brane, or may be confined to the parts above the 
sphincter. In many cases the fissure seems to 
commence from or terminate ina pile; and usually 
it extends in a vertical direction upwards. We 
can often assure ourselves of the existence of this 
lesion by the mere touch; the instant the finger 
comes in contact with the fissure, the most violent 
pain is experienced by the patient, and we feel a 
hard, wrmkled chord which indicates the precise 
situation of the crack. Such, gentlemen, are the 
ordinary symptoms of fissure of the anus; severe 
burning pain at the moment of going to stool; 


narrow, elongated, and superficial ulceration at the 
edge of the anus; and violent contraction of the 
sphincter muscle. 

Progress of the disease.—Fissure of the anus 
does not present all the symptoms now enume- 
rated, from its commencement; it begins with 
very slight pain, or itching ; tickling feel or creep- 
ing sensation, with heat after each stool. These 
symptoms may continue for six months, or even 
a year, before they become sufficiently severe to ex- 
cite much attention. In other cases, the disease 
will acquire its greatest degree of intensity in a 
few weeks, or may be very severe from the com- 
mencement. You are not, either, to imagine that 
the series of symptoms already described will pre- 
sent itself in every case; many patients feel no pain 
whatever; others (and the patient on whom I am 
about to operate is of this class) suffer severe and 
almost constant pain. Our patient has a long 
fissure, with greyish, irregular, and granulated 
base; resting on indurated cellular tissue. She 
suffers much from burning pain, whenever she 
goes to stool; the anus contracts violently, and 
it is with the utmost difficulty that we can intro- 
duce a canula, or even the tip of the little finger. 
You should therefore remember that Boyer’s de- 
scription of fissure of the anus is merely a general 
one, and that several varieties may present them- 
selves to us, in which the symptoms described by 
Boyer do not exist, and to which the treatment 
recommended by him would be inapplicable. 

Treatment.—Some cases of painful fissure may 
get well of their own accord. I knew a medical 
student who laboured under this disease for seven 
or eight years, and then recovered without opera- 
tion or any treatment. A few days ago I sawa 
patient in town who equally got well without treat- 
ment, after three or four years. However, patients 
are in general very anxious to adopt some means 
of relieving their sufferings, and removing the un- 
pleasant disease under which they labour. This 
may he effected with or without operation. Several 
ointments have been employed for this purpose. 
Boyer obtained a cure in one case by throwing 
into the rectum two or three spoonfuls per day of 
an injection composed of hog’s lard, walnut juice, 
sorrel juice, and almond oil, of each four ounces ; . 
but here the fissure was attended with slight con- 
traction of the sphincter. 

Mr. Descudé informs us that we can cure the 
disease with large doses of the oleum hyosciami, 
and topical applications of mercurial ointment. 
Some surgeons speak highly of douches of cold 
water, of decoctions of cherophyllum or poppy 
heads, &c. In a few cases I have succeeded with — 
white precipitate ointment. Dupuytren employed 
with excellent effect the following ointment, intro- 
duced into the anus by means of a tent: extract of 
belladonna, two drachms ; lard, two ounces ; honey, 
two ounces. More recently, some practitioners 
have spoken in very favourable terms of monesia, 
and one or two cases of cure by this remedy have 
been cited; but I fear that it will soon meet with 
the fate of most of our new remedies, which flourish 
for a time and are heard of no more. When the 
above-mentioned means have been tried (and we 
must often try them to satisfy our patients) with- 
out success, we must have recourse to one of the 
following, viz. cauterization, dilatation, division of 
the sphincter muscle, or excision of the fissure. 
The disease is sometimes cured in the most satis- 
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factory manner by running a stick of nitrate of 
silver over the whole surface of the fissure. Be- 
clard pretends that he never failed in this way ; but 
other surgeons have not met with the same suc- 
cess; I have tried it myself in many cases without 
obtaining any benefit, and think that the cases 
which presented themselves to Beclard must have 
been slight, and unaccompanied with contraction 
of the sphincter muscle; besides, Beclard em- 
ployed dilatation at the same time. Cauterization 
can only cure fissure of the anus by modifying the 
ulcerated surface, and transforming it into a sim- 
ple wound, which heals like common solutions of 
continuity. In this way we explain the success 
obtained by Guy de Chauliac, and Dionis, who 
cauterized or scarified the ulcers, and by Guerin, 
&c., who applied the actual cautery, or irritated the 
surface of the sore with the nail, &c. 
Dilatation, by the introduction of tents of lint 
gradually enlarged, into the rectum, has often been 
attended with the best effects in the hands of Be- 
clard, Dubois, Marjolin, and others. I have em- 
ployed this mode of treatment with success in some 
cases, but it is tedious and painful. In order 
to shorten the period of pain and diminish its vio- 
lence, we should employ the largest tents that we 
can introduce into the rectum. ‘The pain is at first 
very severe, but as soon as we get: to the fourth or 
fifth tent, it is much mitigated; the tents may be 
covered with any of the ointments which I have 
already mentioned to you. However, I should re- 
mark, that the composition of the ointment does 
not seem to have any effect whatever. I have tried 
them all, and afterwards common cerate, and found 
the latter to answer as well. Dilatation then is the 
chief element of cure in such cases, and I believe 
that considerable success would attend its use, if 
we could induce our patients to resist the pain 
which it, in the first instance, always occasions. 
Incision of the sphincter ani was proposed by 
Boyer, and recommended by him as the best, in- 
deed the only mode of treating fissure of the anus; 
his practice ee been followed by most of our sur- 
geons up to the present day. Boyer regards this 
method as infallible, yet several practitioners men- 
tion cases in which it has failed. He was natu- 
rally led to advocate this mode of practice, because 
he believed that contraction of the sphincter ani 
was the chief cause of fissure. 
The preparatory steps of this operation are ex- 
actly the same as those for fistula in ano. The 
lower intestines are to be emptied by means of a 
-lavement, or some mild purgative, in order to en- 
sure quietude for some time after the operation. 
The instruments employed are a straight, probe- 
pointed bistoury; a common bistoury; a large 
tent ; a ‘I’ bandage, and all the minor accessories. 
The patient is placed on the edge of a bed, with 
the head low, the under limb extended, the upper 

one flexed, and the buttocks kept widely apart by 
assistants. ‘The surgeon now introduces the index 

finger of his ieft hand into the rectum, guides along 
it the flat side of his probe-pointed bistoury, and 
divides the sphincter. Should the fissure occupy 
the median line in front, he must not cut upwards, 
for fear of injuring the urethra or vagina. Boyer 
thought it sufficient to divide the sphincter at any 
point, without caring where the fissure may be; 
but I am of opinion, that you will do well to pass 
the blade of the knife through the fissure at the 
same time that you divide the muscle. When this 











has been accomplished, you continue the incision 
upwards and downwards for an inch or two, so as 
to cut through the whole thickness of the sphincter. 
A single incision is usually sufficient; but if there 
be several fissures, or if excessive contraction of 
the sphincter be present, then we must make a se- 
cond incision on the opposite side of the anus. When 
the edges of the fissure are rounded off, hard, and 
thickened, we seize them with a forceps, and remove 
the hardened portions either with the knife or scis- 
sors. 

The dressing is very simple. A tent of lint co- 
vered with cerate is placed between the lips of the 
wound, but its upper extremity must reach about 
an inch beyond the superior angle of the incision. 
The space between the buttocks is then filled with 
lint, and the whole supported with a T bandage. 
The tent must be supplied every day until cicatri- 
zation takes place. I have said nothing of the oc- 
currence of hemorrhage, for it is almost impossible 
that any such accident should happen; but were it 
to arrive, youmust have recourse to the usual means 
of arresting it, with which you are all familiar. 

Such, gentlemen, are the methods of treatment 
generally employed for the cure of fissure of the 
anus; cauterization, dilatation, incision. - The 
latter treatment is successful in a vast majority of 
cases ; but as some modern practitioners have in- 
sisted on the point, that constriction of the anus is 
the effect not the cause of fissure, their opinions have 
produced some new ideas relative to the treatment 
of this affection. Upon the principles of these 
gentlemen, I have practised excision of the fissure 
instead of dividing the sphincter muscle. This 
operation had been highly spoken of by Mothe and 
Guérin: I had mentioned it myself in 1832, and 
some of my operations were published in 1836. 
The following is the method which I adopted. The 
patient is placed in the same position as for inci- 
sion of the sphincter; the point of the border of 
the anus occupied by the fissure is then seized with 
a hook, and a couple of strokes of the bistoury, on 
the right and left, complete the excision of the fis- 
sured part. Sometimes I employed the scissors to 
remove it, but always avoided cutting the muscular 
tissue underneath. The operation is soon over, 
and unattended with pain: I have performed it 
eight or ten times at least, and have almost always 
succeeded in curing the patient. In one or two 
failures, I was unable to find out whether the want 
of success depended on my not having cut out all 
the diseased structure, or on some other cause. I 
believe that when the complaint is of long standing, 
we should divide the sphincter, and at the same 
time remove the ulceration; that is to say, combine 
incision and excision together. I shall do this in 
the case we are about to operate on. ‘The disease 
here has existed for several years; the ulcer is 
large, with a greyish, lardaceous base; and it is 
very probable that simple incision of the muscle 
would fail to effect a cure. You may ask me, 
perhaps, why I employ excision, and do not remain 
content with division of the muscle, a mode of 
treatment which has been sanctioned by expe- 
rience. My reasons are the followmg. Division 
of the sphincter is an easy and quick operation, and 
attended almost certainly with success ; but it com- 
pels us to cut through the deeper-seated tissues 
beyond the muscle. The wound which results al- 
ways suppurates for some time, and may occasion 
dangerous accidents. ‘The inflammation and for- 
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mation of matter may extend to the pelvis, and 
compromise the patient’s life: I have seen two 
cases in which the patients died after a division of 
the sphincter for fissure of the anus. The opera- 
tion of excision is entirely free from this danger, 
because the cellular tissue beyond the sphincter is 
not touched.. The resulting inflammation is very 
slight, and the wound requires to be dressed for 
three or four-days only.. Finally, it is an operation 
much more simple than division, and one which we 
should always prefer in recent cases ; but when the 
diseaseis of long standing, and the contraction of the 
sphincter violent, we should combine the two opera 
tions, so as to ensure success in the most obstinate 
cases. 


PARTIAL AMAUROSIS CURED BY DIVI- 
SION OF THE RECTI MUSCLES. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
AND SURGICAL JOURNAL. 


GENTLEMEN,—Having been engaged, during 
many of the months last past, in an active in- 
quiry into all the circumstances with which Stra- 
bismus is connected, I have not in any part of 
the subject been more surprised, than with that 
which concerns the changes effected on the sight 
by the division of the different muscles; indeed, 


in many instances, the restoration to sight was. 


so wonderfully complete, that I soon began to 
consider the probability of my being able to re~ 
store the sight in certain cases of blindness, 
where ng strabismus or unnatural position of the 
eye was present, by dividing one or more of the 
recti muscles: I therefore gave much attention to. 
the various cases of amaurosis which presented 
themselves to my notice, and those which ap- 
peared most likely to be relieved by operation, 
aud which were otherwise hopeless, were ac- 
cordingly selected. The results of these cases 
have been most satisfactory, and have quite 
equalled my most sanguine expectations. 

The intentions with which I submit the pre- 
sent paper, are to: place on record the proniinent 
features of a case of amaurosis which has been 
cured by an operation, performed expressly for 
its cure ; and to claim the fact of my being the 
first surgeon to introduce to the profession this 
important improvement in ophthalmic surgery. 

Previously to entering on the report of the 
case, it seems necessary that what is here meant 
by the term amaurosis should be clearly defined. 
It is, then, that state of the eye in which there 
is a more or less loss of vision, without any de- 
tectable defect in the structure of its globe, or 
of its transparent contents. 

Sarah Hicks, aged 22, an intelligent woman 
of delicate appearance, has light brown hair, 
and dark irides.—Catamenia regular aud na- 
tural. 

Position of both eyes natural, and in appear- 
ance healthy, but the right eye is slightly smaller 
than the left. " 

Pupils. not more than ordinarily dilated; 
irides act freely and in union, when equally 
and simultaneously exposed to the light; but if 
the light be admitted to the eyes separately, the 
right iris, which is slightly irregular, will con- 
meee more slowly and less completely. than the 

elt. 








She states that when both her eyes are open 
she cannot work at her needle, or read, or view 
sniall objects for more than a few minutes, with- 
out much dimness and confusion of sight being 
produced, which compel her to rest her eyes. 
If the left eye alone be used, she does not suffer 
any inconvenience from the sight for several 
hours »but if the right be used by itself, dim- 
ness or mistiness, which is constant, exists to 
such a degree that she cannot see, in a strange 
place, to guide herself about. By the right eye 
she can distinguish faintly the bars of a window, 
but not the tassel cord which is attached to the 
blind; also, she can distinguish between the 
print and margin of a page, though she cannot 
read the largest printed letter. The mist before 
the right eye is /east in a direction towards the 
right inner canthus. 

She is very: subject to giddiness, and to pain 
over the right brow and temple ; has experienced 
severe pain over the right side of the face and 
nose. The pains commence if she begin to read, 
work, or bustle about; and are generally worse 
in the morning, or at night, when candles are 
present. At some times, the dimness of sight 
and pains have been so: slight that she has been | 
enabled to work, during several hours, without 
inconvenience ; at other times she has not been 
able to do a quarter of an hour’s work, or even 
to follow her occupation as servant: for, if she 
attempted to exert herself, or to move quickly 
from place to place, giddiness with pains about 
the head and eye would commence, which would 
become so intensely severe that she would al- 
most be deprived of sight : indeed, on three dif- 
ferent occasions she has found herself perfectly 
blind with both eyes for several] hours: the sight 
afterwards gradually returned to its previous 
condition. | 

The history of S. H.’s.complaint is as follows; 
about two years: since, while at needle-work, she 
felt suddenly a mist or fog come over both her 
eyes, which, by closing the right eyelid, was re- 
moved ; also, she felt, at the same time, a curious 
fluttering sensation in the right eye, which, to use 
her own. words,resembled “the jumping of a fly.” 
The mistiness and sensation continued, and be- 
came so troublesome, that she was not only 
obliged to abandon all attempts at needle-work, 
but to leave, for several days, her situation as 
servant : after which she returned to her place, 
but, at the end of one month, again was com- 
pelled to quit her mistress for a longer period, 
on account of the recurrence of the giddiness, 
the headache, and confusion of vision. She then 
placed herself under medical treatment, to which 


during the last six months she attended, without 


any apparent benefit: her surgeon then advised 
her to quit London, and try the effect of her na- 
tive air, While she continued in the country, she 
remained afflicted by so much pain and imper- 
fection of vision, that she was not able to earn 
her living, or to do a day’s work. Moreover, 
several medical men had seen her, and gave her. 
so little hope of a recovery, that she had no 
prospect of again being able to support herself. 

Her medicai treatment has been bloodletting, 
blistering, and probably mercury ; on one occa- 
sion, after a bloodletting, she describes herself to 
have perceived with the right eye “ sparks and. 
flashes of fire.” 


STRICTURE OF THE VAGINA. 5 








1841. March 1. I divided the right internal 
rectus muscle, having previously separated, as 
completely as possible, all its cellular attach- 
ments to the globe; the immediate effects of 
which were, a slight abduction of the right eye 
beyond its natural central position, and a slight 
but decided improvement in the sight, the fog 
or mist being Jess dense in the direction of the 
right external rectus. 

4. Sight very much improved—fog much 
Jighter than it was soon after the operation ; sees 
most distinctly towards the right external 
canthus: all objects appear clearer; can dis- 
tinguish the tassel cord. Read, in the presence 
of myself and others, several sentences in large 
_ print: sees all objects double when both eyes are 
open. 

"S. H. states that she read, on the day after the 
operation, the large printed title of a child’s 
book by means of the right eye, the left being 
closed. Position of the left eye natural; right 
very much abducted. 

12. Sight considerably improved since the last 
report. Read, in the presence of several profes- 
sional friends, the large print of a public journal. 
Position of the right eye much altered, and is 
now nearly natural; the patient says, that three 
days since it came straight suddenly. 

15. Sight still more improved ; read, in the 
presence of many gentlemen, a moderate sized 
print :* still sees double. 

The pains about the eye and brow have been, 
since the operation, much less ; but she has had 
two or three attacks of general headache. 

I now proceeded to divide the right external 
rectus muscle, carefully separating its cellular 
connexions. 

The immediate effects of this second operation 
were to render the position of the right eye per- 
fectly central and corresponding with the left, to 
remove the double vision, and to cause the sight 
to become perfect, in a direction towards the 
right inner canthus, as it had been, previous to 
operation, towards the right external canthus. 

20. Sight more extensive since the second ope- 
ration; can see with the right eye, as well to- 
wards the left hand as towards the right. Can 
see to read the ordinary newspaper print. 

24, Sight in the right eye slightly improved 
since last report ; cannot yet read with it very 
small print. With both eyes open can read the 
smallest print or do fine needle-work without 
pain, confusion of vision, or in fact any incon- 
venience. - 

Having thus described one of the. most inte- 
resting cases of amaurosis or impaired vision that 
has ever fallen within my knowledge, and having 
proved beyond a doubt that the division of the 
two recti muscles has been speedily followed by 
a restoration of sight, and a cessation of a pecu- 
liar train of symptoms, I venture to assert that 
there are numerous cases of blindness, uncon- 
nected with strabismus, which, by the division 
and the separation of certain of the recti muscles 
from the eye-ball, may be relieved or cured. 

After what has been stated, it is but natural 
to expect that I should offer an explanation of 


* It may be well to state that nearly all the operations that I 
perform are done publicly, though at my residence, as I have 
long since permitted any medical gentleman to witness them 
without the necessity of an introduction. 





the modus operandi, or at least. point out by 
what peculiar symptoms the like cases may be 
distinguished, and thought fit for operation. The 
uncertainty of my explanation being the correct 
one, and the absence, as yet, of a sufficient num- 
ber of cases to form a practical guide for the de. 
tection of others, must, for the present, be my 
excuse for not saying more on this subject at 
this time. However, J] am not without the hope 
of being able, hereafter, to offer to the profession 
such facts as shall render the detection of the 
fit cases for operation both simple and easy. 

I am, gentlemen, your obedient servant, 

Jamrs J. ADAMS, 
27, New Broad Street, March 25, 1841. 


CASE OF STRICTURE OF THE VAGINA. 
BY J. TOOGOOD ES@., BRIDGEWATER, 


A woman, about 40, who had borne children, 
and whose labours had been slow and lingering, 
but not dangerous, considered herself again preg- 
nant about six months after she had given birth 
to achild. The catamenia had entirely ceased, 
and although she had no doubt of her situation, 
she was remarked not to increase in size. At 
this time she had some discharge, and suspected 
she was going to miscarry ; but as nothing more 
than dark-coloured blood passed, and the pains 
became very severe, attended with shivering and 
considerable fever, she consulted a surgeon who 
had been accustomed to the practice of mid- 
wifery ; this gentleman discovered, on examina- 
tion, a circular contraction of the vagina, so 
complete as almost entirely to obliterate the 
canal, leaving an orifice scarcely large enough 
to admit the point of a probe, through which a 
dark-coloured and highly offensive fluid passed. 
The opening was gradually dilated, which al- 
lowed the escape of a very large quantity of 
putrid fluid, with immediate relief of all the 
symptoms. The stricture was now forcibly 
dilated for seventeen days, when she was pro- 
nounced cured. About two months after this 
period she fell under my care, when I found the 
contraction so great, that I could not insert the 
point of my finger into it without using much 
force, and occasioning considerable pain. Hav- 
ing succeeded in effectually dilating the female 
urethra by the introduction of sponge tent, with. 
out the slightest pain, in two cases in which a 
female catheter had accidentally slipped into the 
bladder, I determined to make trial of it in this 
case, and so easily effected it, that in the course 
of a few days the stricture was completely 
dilated, and the cana] apparently restored to its 
natural state. Two days after the removal of 
the sponge, I had the mortification to find the 
contraction as great as ever, and believing that 
I had not kept up the dilatation long enough, I 
gradually introduced avery large piece of sponge, 
and allowed it to remain several days; but, on 
removing it, I again found that I had gained no- 
thing. As my patient was unwilling to submit 
to severer treatment, and fancied that her re- 
covery was only protracted, because the remedies 
had not been continued for a sufficient length of 
time, the same plan was persevered in for a 
month with no better success. The sponge tent 
was now introduced and removed with so much 
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ease, that she was in the habit of doing it herself, 
when, on one occasion, the string broke, and a 
very large piece of sponge was left in the upper 
part of the vagina, the stricture closing below it. 
Several ineffectual attempts were made to re- 
move it. ‘This was at length effected by intro- 
ducing a smaller tent into the orifice of the stric- 
ture, which admitted the blades of a pair of stone 
forceps, with which it was grasped and brought 
away. » 

It was now evident that nothing but the 
actual division of the stricture, in many different 
places, and to a considerable extent, would suc- 
ceed in obtaining a permanentcure. This prac- 
tice was adopted, and a very large dilator made 
of cork, and covered with caoutchouc, intro- 
duced ; but so great was the disposition of the 
parts to contract, even after the incisions which 
had been made so freely had healed, that it was 
necessary to wear the instrument for many 
months, before the cure could be pronounced to 
be complete. 

I have had frequent opportunities of examin- 
ing this patient. She remains quite well, and it 
is now four years since the operation was per- 
formed. I found it extremely difficult to get an 
effectual dilator— common rectum bougies, wax 
candles, and such means as are usually employed, 
were extremely inconvenient, and failed ; but the 
dilator which Mr. Laurie made, under my direc- 
tion, answered so well, that I should recommend 
it with confidence in all such cases. 

A piece of cork about eight inches long, 
and of the size of a wax candle, was covered 
with caoutchouc, a strong silk ligature was 
passed through the upper end of the cork, brought 
down each side under the caoutchouc, and 
formed into a loop at the bottom. This was 
fastened to a napkin, and worn without interrup- 
tion of exercise or the natural functions. 


Bridgewater, March 22, 1841. 


SENILE GANGRENE. 





' TO THE EDITORS OF THE PROVINCIAL MEDICAL 


AND SURGICAL JOURNAL. 


GenTLEMEN,—The following case of senile 
gangrene came uncer my care while ] was at- 
tending the poor of St. Lawrance’s parish in this 
town in the year 1835. I do not know whether 
it is of sufficient interest to be inserted in your 
columns, but thinking it a case in point in rela- 
tion to Mr. Bransby Cooper’s valuable obser- 
vations on this disease in your last number, I 
have ventured to obtrude it on your notice. 

I remain 
Your obedient servant, 
F. A. Buuey. 
Reading, March 23, 1841. 


John Pope, et. 75, had been confined to his 
bed in the infirmary for nine months previous 
to the date of this report ; during which period, 
his disease had gone through its different stages, 
and, at the time these notes were taken, presented 
the following appearances. The foot and tarsus 
of the left leg had been converted into a hard 
shrivelled insensible substance of a dark bronze 
colour. This sphacelated condition, involving 











all the tissues, extended a short distance up the 
leg. The tendo Achillis was in a sloughy con- 
dition, and constituted, from its tenacious fibrous 
state, the only bond of connexion between 
the healthy and diseased portions of the soft 
parts. A distinct line of vivid healthy in~ 
flammation was observable between them. Just 
above this part, the internal flat surface of the 
tibia was exposed to the extent of about four 
inches, the periosteum being destroyed, and the 
shaft of the bone in a state of necrosis, but still 
in firm connexion with the healthy part. There 
was also an irregular ulcerated surface, above 
five inches long, over the fibula, covered with 
healthy granulations ; this bone was not, how- 
ever, exposed. He stated that his general 
health had always been good, and he seemed to 
be hearty and robust. ‘The sounds of the heart 
were normal, and its action regular and equal. 
His appetite had never failedhim. He had felt 
at times, after eating, sensations of darting or 
shooting from the knee downwards towards the 
affected parts. 

He gave the following account of the com- 
mencement of his complaint. For some time 
before he became ill, he had had a bunion over 
the metatarsal joint of the great toe, which had 
been greatly inflamed andvery painful, but this 
subsided without much inconvenience. He re- 
mained well until, after working in the cold and 
damp, he suddenly became affected with severe 
pain over the instep, when a small red spot was 
shortly afterwards perceived. From this spot 
inflammation quickly extended unchecked, until 
the whole foot became involved, and eventually 
was swelled to almost double its natural size. 
There was at this time considerable fever, and 
great constitutional disturbance. Shortly after 
this the pain subsided, a gangrenous condition 
of the affected parts supervened, and the line of 
its future separation became defined. At this 
time the febrile symptoms left him, and he soon 
recovered his usual health. 

May 6. A month after I had commenced my 
attendance. The foot, with nearly the lower 
thirds of the tibia and fibula, has. become sepa- 
rated, adherent only by the tendo Achillis, which 
I divided with the scissors. He has continued 
in good health since the occurrence of the gan- 
grene, but suffers at times from a_ harassing 
cough, to which he had at intervals been previ- 
ously subject. 

8. The exposed surface of the tibia above 
the separated part has become blackened, and 
two or three pieces of dead bone have exfoliated 
from the bottom of the stump. Complains of 
severe pain below the knee. A few days ago 
the other leg and foot became cedematous and 
painful, but means having been used to arrest 
the inflammation, no ill effects have followed. 
The integuments over the upper part of the 
tibia of the affected leg are beginning to ulce- 
rate, the redness extending a considerable dis- 
tance towards the knee. ‘ 

10. The now exposed and blackened surface 
of the tibia has exfoliated, and a piece of the 
outer lamella, of about an inch in length, has 
been thrown off, 

12. Healthy florid granulations have covered 
the exposed surface of the bone, excepting just 
at the lower part, where it appears dark, and 
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emits a foetid sanious discharge ; at the very bot- 
tom of the stump there are several sharp spicule 
of bone, apparently of recent production. His 
general health is now pretty good. 
Some time after these notes were taken, I 
found that the sharp spicular projections at the 
end of the stump had exfoliated, and that firm 
cicatrices had formed over it, giving it as nearly 
as possible the appearance of having been re- 
moved by an operation. He occasionally felt 
uneasy sensations, which he referred to the foot 
which had been lost, but was otherwise in per- 
fect health. . 
I had no reason to believe that the gangrene in 
this case was otherwise than the result of severe 
acute inflammation, produced by exposure to 
extreme cold. On the contrary, it seemed, as far 
as I could see, to have occurred quite inde- 
pendently of any ossific change in the arterial 
trunks of the affected limb. Had it ensued from 
this diathesis, he would probably have previ- 
ously had some marked symptoms denoting this 
state, as deficient circulation and ulceration in 
the part, and other indicative signs. But this 
not being the case, it is fair to infer, that had 
the patient, in spite of his great age, been within 
the reach of efficient medical assistance at the 
time of his attack, the inflammation might have 
been subdued, and he might probably have es- 
caped the mutilating effects of his disease. 


CASE OF SUBCUTANEOUS DIVISION 
OF THE 


PRONATOR AND FLEXOR MUSCLES OF 
THE HAND AND FINGERS. 


BY P. DOUBOVITSKI, 


Professor of Surgery to the Imperial Academy of 
St. Petersburg.* 


_ Ow the 3rd of January, 1839, while removing 
a book from one of the shelves of my library, | 
fell from the ladder, and struck my left elbow with 
violence against one of its steps. The effects 
of this accident were transverse fracture of the 
lower end of the humerus in the articulation, 
and vertical fracture of the internal condyle, 
which was retained in its place merely by the 
ligaments attached to it. Two hours after the 
accident, the immovable starch bandage was 
applied from the wrist up to the shoulder. The 
consequences were, that all sensation was soon lost 
in the parts below the wrist, which became swollen 
and painful. ‘To remedy this, a firm bandage was 
rolled over the fingers and wrist; but the pain, 
tumefaction, and loss of feeling increased; the 
starch bandage was not removed until the 25th 
day. The fractured bones were now completely 
and firmly united, but the elbow-joint was so 
stiff, that even strong efforts made by another 
person could with difficulty produce very slight 
trace of motion in it. The flexor muscles of the 
thumb and fingers were indurated to such a degree, 
that the muscular structure, with their tendons 
and adjoining cellular tissue, formed a hard cartila- 
ginous mass, in which no one part could be dis- 
tinguished ; even the skin could not be pinched up 


* We have condensed this interesting memoir from the last 
number of M. Velpeau’s Annals of Surgery. : 





indurated mass. 


from the indurated parts beneath. Several ulcers 
existed on the arm and wrist ; the wrist and fingers 
were completely paralyzed, with total absence of 
sensibility and motion. ‘The parts just mentioned 
were straight; the wrist could be flexed on the 
fore-arm a little, but complete extension was im- 
possible; the fingers were quite stiff, and without 
movement. 

During three months various means were em- 
ployed to remove the indurated condition of the fore- 
arm and the paralysis; at the end of that time the 
induration began to give way, and as it gradually 
disappeared, I recovered a portion of sensibility 
and movement in my wrists and fingers. The 
hardness has now almost completely disappeared, 
but as the muscles became relieved, instead of re- 
taining their normal action, they began to retract, 
even while their tendons were still involved in the 
The flexor ulnaris first retracted, 
then the two palmares, then the pronator teres, 
and finally the flexor muscles of the fingers. 

This fresh complication of my disease was com- 
bated by every means known to surgeons. I tra- 
velled through France, Germany, and England, 
and had the advice of the most celebrated men in 
each country. ‘They were divided in opinion: 
some, as MM. Rust, Walther of Munich, Sir 
Astley Cooper, and Mr. Guthrie, rejected any sug- 
gestion for relieving my disease by division of the 
tendons; they regarded the effects of the accident 
as being incurable. Others, again, as Guérin, 
Dieffenbach, Graeffe, Ammon, Roux, Velpeau, 
Amussat, Blandin, &c., proposed division of the 
tendons as the only means of removing the in- 
firmity under which I laboured. But | was un- 
willing to have recourse to operation before every 
other means had been employed and failed. 

For four months I followed the practice of M. 
Guérin at the Children’s Hospital, and I saw that 
distinguished surgeon perform the operation of 
dividing muscles and their tendons in hundreds of 
cases with astonishing success. Encouraged by 
what I there saw, I applied to M. Guérin, who 
undertook my case, and held out some hope of 
being able to restore the movements of my hand. 
The following is an exact account of my state 
when M. Guérin took me under his care. The 
movements of the elbow-jomt were pretty free, 
but still limited by the callus; all the muscles of 
the fore-arm were capable of being contracted, 
but all the flexor muscles of the wrists and fingers 
were in a state of permanent retraction. The 
shortening was evidently seen in the flexor ulnaris, 
pronator teres, flexor sublimis, and flexor pollicis 
longus; but we could only suspect from analogy 
that the deep flexor was also retracted. ‘The retrac- 
tion of the different muscles produced an extreme 
and permanent degree of pronation, with flexion of 
the wrist, thumb, and secondand third phalanges of 
the fingers. ‘The wrist-joint seemed to be free, as 
also the articulations of the fingers; but the arti- 
culations of the first phalanges with the metacar- 
pal bones were extremely stiff; and the fourth 
and fifth fingers presented an appearance of in- 
complete luxation, produced by the action of the 
extensor muscles. It was impossible to catch. 
any object with the fingers, but when once placed 
between them and the palm it could be grasped, 
showing that the muscles were not paralysed. The 
deformity of the hand was very unsightly, but 
sensation existed in every point, except in the two 
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last phalanges of the index finger. M. Guérin 
having first removed all trace of paralysis by the 
use of friction, moxas, &c., proceeded to operate 
in the following manner on the 21st July, 1840, 
in the presence of MM. Amussat, Mott, Donnél 
Clot-Bey, and several other distinguished medica, 
men. He divided the heads of the pronator 
teres, palmares, superficial flexor and ulnar flexor, 
near the elbow-joint ; in the fore-arm he divided 
the four tendons of the flexor sublimis, the ten- 
dons of the flexor proprius pollicis, of the flexor 
ulnaris, and of the palmares; finally, he divided 
the adductor pollicis in the palm of the hand, and 
the four tendons of the flexor profundus. The 
object of dividing the same muscles in different 
places was to avoid the great separation which 
might take place between the divided portions, if 
only one point of the muscle was cut through. 
The nineteen sections were executed in half an 
hour with the utmost dexterity, and without the 
slightest accident. 

The immediate result of the operation was as 
follows: the hand was moved more freely on the 
wrist, and was less flexed; the thumb also was 
free, and completely restored to its natural position; 
the tips of the fingers had recovered their natural 
position, but the second phalanges remained flexed 
on the first, as before. Simple dressings were ap- 
plied, and great care was taken to exclude all air 
from the wound. I felt no pain after the first hour 
and a half which followed the operation ; there was 
no trace of reaction, nor any accident whatever. 

On the 23rd of July, the dressings were removed ; 
all the little wounds were healed up. M. Guérin 
now endeavoured to move the limb in various di- 
rections, and found that the abductor pollicis was 
strongly retracted, a little above the wrist-joint ; he 
therefore divided the tendon at once. It was im- 
possible to extend the second phalanges of the 
fingers. An apparatus was now applied; it is un- 
necessary for us to give a minute description of it; 
suffice it to say, that it was intended to extend the 
fore-arm on the arm, the hand on the fore-arm, and 
to effect supination. As all the joints were very 
stiff, the use of this instrument caused severe pain, 
and M. Guérin being convinced that it was next to 
impossible to extend the second phalanges on the 
first, decided on cutting the four tendons of the 
flexor sublimis at the level of the first phalanges. 
This he did on the 27th June, and in three days 
the wounds were healed; the machine was now 
reapplied after a short interval, and its action as- 
sisted by baths, frictions with camphorated oil, &c. 
By these means the natural shape and position of 
the fingers were restored. As to the motions of the 
elbow-joint, it was soon found that they could not 
be improved, from the osseous mass which pro- 
jected into the articulation. 

The flexion of the hand on the fore-arm was ex- 
tremely difficult to overcome. Every means were 
employed with little success up to the 22d August, 
when M. Guérin divided the palmares and the 
flexor ulnaris in the fore-arm. The wounds healed 
rapidly, as usual; I was not compelled to remain 
im my room even for a single day. This new 
operation gave me great relief, and in a short time 
I could, by mere muscular effort, bring’ the hand 
into a right line with the fore-arm. 

On the 1st of December M. Guérin performed 
on me the twenty-eighth operation, by dividing the 
exterior tendon of the little finger opposite the 
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metacarpo-phalangeal joint ; and on the 25th 
January, 1841, he completed his long and arduous 
task by dividing the opponens pollicis : this was his 
twenty-ninth operation. 

In order to complete the history of my cure, I 
must now describe the condition of my hand after 
all these operations, and point out the exact amount 
of benefit which I have derived from them. 

The movements of the elbow-joint have been but 
little improved : the reason of this has already been 
stated. Before the operation, the hand was con- 
stantly in a state of pronation ; supination was im- 
possible; now I can effect a certain degree of 
supination by mere muscular effort, and with a 
little assistance, a much greater degree ; still, how- 
ever, complete supination cannot be attained. ‘The 
extension of the hand on the fore-arm has been 
very considerably improved ; I can carry it not only 
in a straight line with the arm, but even a little 
backwards, and this is of great importance. As to 
flexion and lateral motion, they are just as perfect 
as in the normal state. The thumb is quite straight, 
but I cannot bend the second phalanx. The me- 
tacarpal joint of the index finger is pretty free, 
but the power of flexion depending on the super- 
ficial and deep flexors is completely lost; the me- 
tacarpal jomt of the middle finger, also, is free, but 
I cannot bend it voluntarily. The same joint of 
the index finger is very stiff, but it will, probably, 
become free in time. , 

The superficial flexor tendon, divided at the level 
of the first phalanx, has united, and there is slight 
power of flexion, but the deep flexor does not seem 
to have united in the same way. 

There is no motion whatever in the fifth meta- 
carpal joint, but the phalanges are very free and 
easily moved. 

To conclude, it results from the above observation, 
that out of twenty-nine sections of tendons, reunion 
has not taken place in seven; viz. in the four deep 
flexors, near the phalanges; in the superficial 
flexors of the index and middle fingers, near the 
same parts; in the proper flexor of the thumb. 
Hence the action of these different muscles has been © 
completely lost. As to the ultimate results of the 
operation, | may state; 1st, That the diseased con- 
dition of the nerves and muscles, which produced 
contraction and paralysis, is cured: 2nd, The de- 
formity of the hand has almost completely disap- 
peared: 3rd, The movements of the elbow-joint, 
and extension and flexion of the wrist-joint, have 
been very evidently improved, and we have every 
reason to hope that time will augment the degree 
of improvement: 4th, But as regards the move- 
ments of the fingers, I shall think myself very 
happy if, after a considerable lapse of time and 
much exercise, I shall be able to flex the metacarpo- 
phalangeal joints a little more, so as to bring the 
tip of the thumb to the other fingers, and thus 
seize objects between them; for at present the ac- 
tion of the deep and superficial flexors is completely 
lost. 


EXPERIMENTS IN THE REVACCINA- 
TION OF CHILDREN WITH NEW 
VIRUS. 


BY T. S. KIRKBRIDE, M.D. OF PHILADELPHIA. 


Smauu-pox and varioloid disease having been 
unusually prevalent in this city and its suburbs, 
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during the past spring, I was induced, while 
attending two of our public charities, to revac- 
cinate the inmates of those institutions. 

The number subjected to the experiment is 
-much smaller than I could have desired: still 
the results may not be void of interest. Two 
hundred and nine children were revaccinated, 
upon some part of whose limbs a perfectly 
formed, rounded, stellated, or punctated cicatrix 
was found. All others, upon whom this indi- 
eation of previous vaccination was not disco- 
vered, are excluded from this report. 

Of the total number, one hundred and thirty- 
four were boys, and seventy-five were girls ; 
and the average ages about twelve years, the 
extremes being six, and twenty. The virus used 
was eighteen and nineteen removes from the 
cow, being derived from that forwarded by Mr. 
Estlin and Dr. Carpenter, of Bristol, England, 
to Professor Dunglison, of this city, near the 
end of 1838, and from which source of supply 
a large number have been vaccinated by the 
vaccine physicians and private practitioners of 
Philadelphia. The dry scab was employed in 
every instance. A portion of it being softened 
to the proper consistence, was placed upon the 
raw cutis, which had been exposed to a small 
extent, by abrasion of the cuticle with a dull 
and round pointed laucet ; a few crosses with 
the same instrument, but rarely sufficient to 
produce a drop of blood, completing the opera- 
tion ; a plan, which, in primary vaccination, we 
have rarely found to fail. These scabs were 
taken from the arms of healthy children under 
one year, except a small portion from an indi- 
vidual thirteen years of age. 

Of the two hundred and nine children with 
perfect cicatrices, forty-four, or rather more 
than twenty-one per cent., had the disease per- 
fectly—presenting precisely the same charac- 
teristics which I have observed from the use of 
the new virus in primary vaccination. The 
proportion of successful cases did not differ in 
the two sexes. It is also proper to remark that 
in several cases there were vesicles upon the 
arm which ran an irregular course, i. e. there 
was slight phlegmonous inflammation—but all 
such are rejected from the report. 

Three of the cases had sloughing of the arm, 
which left ulcers that were several weeks in 
healing. Of these three, one was in bad, the 
others in perfect health. 

Although some members of the profession ap- 
pear disposed to reject the new virus, from the 
severity of the symptoms which it induces ; yet, 
except in the three cases just referred to, we 
have never seen sloughing, or other unpleasant 
effects. It does certainly produce more decided 
symptoms than the virus which has been in ge- 
neral use for years past ; it is slower in its pro- 
gress to maturity; theinflammation is generally 


greater, with more constitutional disturbance; 


the scab is much later in falling off, and adheres 
strongly in its central point—conforming, in a 
great measure, to the first observations made by 
Dr. Bridges, of this city. My own observations 
induce me to put more confidence in its prophy- 
lactic powers than in the old virus, although this 
point can only be settled by time, and an en- 
larged experience by the profession generally. 
To test the virus obtained from revaccination, 























I used part of a scab in about twenty of the cases 
embraced in this report, and subsequently in 
children who had never had the vaccine disease, 
and with the same success as from crusts de- 
rived from primary vaccination. It was this 
scab that was alluded to in a previous part of 
the paper as having been derived from an indivi- 
dual thirteen years of age. . 

The recent lymph so generally adopted for 
vaccination in Great Britain, and on the Conti. 
nent, is here rarely used; while the dry scab, 
which is spoken of in some reports on revacci- 
nation as nearly always failing, is, we believe, 
in this country almost universally employed. 

In none of my cases, was more than one vesicle 
observed in those subjected to revaccination. 

Two or three took the vaccine who were said 
to have had small-pox in infancy; but from the 
character of the children given in a previous 
note, there may be some doubt on this point. 
Of ten thoroughly scarred from that disease, no 
one was affected by the vaccination. In five 
children who had no cicatrices, and who had 
been several times vaccinated unsuccessfully 
with the old virus, there was no appearance of 
a vesicle. , 

My friend, Dr. Pepper, assisted me in a nuifi- 
ber of the cases at the Refuge, and observed the 
results in all. 

I regret that other engagements prevented my 
repeating the experiment in those cases that 
failed in the first instance.-- American Journal 
of Medical Sciences. 

Philadelphia, October 7th, 1840. 
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Ir will not, perhaps, be deemed out of place 
if, in commencing another volume, we take occa- 
sion to review the progress made in various sub- 
jects of interest connected with the objects of our 
publication. Of those which have especially re- 
quired and received attention, the public relations of 
the Medical Profession necessarily stand foremost. 
To advocate, and, as far as we had the power, to 
promote the settlement, upon equitable grounds, of 
the questions relating to the organization of the 
Medical Profession, has been our earnest wish; 
and though many circumstances have conspired to 
delay the immediate settlement of these questions, 
we have the gratification of perceiving that the 
discussion which they have received has tended 
much toward the spread of just ideas. Many of 
those, who were before indifferent, have become 
alive to the importance of securing a fitting con- 
stitution to the profession, and more effective pro- 
tection to its individual members. Information 
respecting the actual grievan-es complained of has 
been more generally diffusea, the evils resulting 
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to the public have been pointed out, and the ne- 
cessity of some remedy is at length on all hands 
admitted. The just remonstrances of the profes- 
sion at large have also reached the ear of those in 
authority, and a disposition has been manifested 
in various quarters, more especially in the London 
and. Edinburgh Colleges of Physicians, in the 
Edinburgh College of Surgeons, and in the Uni- 
versity of Oxford, to listen to these remonstrances 
and, severally, to promote the adoption of certain 
measures, professedly intended for the removal of 
the evils complained of. Much difference of opi- 
nion, as it is natural to expect, exists as to the 
nature and extent of the changes which it may be 
requisite to introduce. The different circum- 
stances in which individuals are placed, the vary- 
ing constitution of different minds, the bias of 
prejudice or self-interest on the one hand, the 
sense of long-continued and unjust neglect on the 
other, the prospect of personal advancement or 
private gain, the mere wish for change, are all in- 
fluential in warping the judgment even of those 
who are desirous of bringing about an equitable 
arrangement. ‘The difficulties are also further in- 
creased by an imperfect conception of the objects 
required, and by the numerous vested interests, 
privileges, and rights of influential parties con- 
cerned. Were the matter to be arranged de novo, 
were it simply a question of giving a consti- 
tution to the Medical Profession, there would 
be less difficulty in coming to some general ar- 
rangement. Such, however, is not the case; and 
it remains, therefore, the evils having been ad- 
mitted, to devise the best method of remedying 
them, which the conflicting circumstances of the 
actual state of the Medical Profession and of pub- 
lic feeling allow of. It is not our intention here 
to discuss the nature of the measures which may 
be necessary. We have from the commencement 
carefully abstained from putting forth any specific 
plans of our own, although we have felt it right, 
from time to time, as occasion seemed to require, 
to enforce the adoption of certain general princi- 
ples, on which any measure, to prove satisfactory, 
must be based, and have freely animadverted upon 
the defects or unfitness of those measures which 
have been already proposed. We believe that in 
the pursuit of this line of conduct much good has 
been effected, both in informing the minds of 
those who were previously in ignorance, and in 
repressing the crude and impracticable specula- 
tions which were at one time entertained. A great 
impediment, under which the Medical Profession 
labours, and is likely to labour, in the final settle- 
ment of this question, is the want of knowledge 
of the actual working of the existing state of things 
on the part of non-professional persons, and the 


consequent inability under which the members of 
the legislature labour of understanding what is 
the nature of the enactments necessary to amend 
and improve the whole system of medical polity. 
Even those who are best acquainted with the sub- 
ject, have proved themselves altogether incompe- 
tent to grapple with its details, whether with re-— 
ference to the public benefit, or to the redress of 
professional grievances. ‘The thanks of the Me- 
dical Profession are no doubt due both to Mr. 
Warburton and to Mr. Hawes for their intentions, 
as well as for the time devoted by those gentlemen 
to this question ; but we cannot but think that 
while they recognise the principle of levying an 
annual tax on qualified medical practitioners, no , 
matter for what object, and at the same time leave | 
them altogether without protection against the un- 
qualified, the direct tendency of their measures is 
to perpetuate one of the most pressing evils, as 
regards the profession and the public, and to de- _ 
grade the really qualified practitioner by holding / 
out inducements to him to irregular practices. 
Educate yourself or not as you think fit, but so 
long as you abstain from taking out a legal qua- 
lification for practice, so long shall you be exempt 
from the payment of the annual tax. Such, we 
maintain, is the tendency of the late measures pro- 
posed, and we cannot but think that the delegates 
of the British and Irish Associations should have 
pressed their opinion upon this point more strongly 
in opposition to the views of Mr. Warburton. We 
are aware of the untoward position in which these 
gentlemen were placed—that they were, in com- 
mon parlance, admitted only to the privilege of 
Hobson’s choice; yet we think they would have 
occupied higher ground, had they at once dis- 
claimed the bill, so drawn up, as their own mea- 
sure. ‘The question as to the particular constitu- 
tion which may be sought by, or conferred upon, 
the whole or any part of the Medical Profes- 
sion, is likely to be regarded by the unprofes- 
sional part of the community, and, consequently, 
by the House of Commons, as purely speculative; 
and the more this interferes with existing rights 
and privileges, or departs from the regulations of 
recognized bodies, the less likely is it to meet 
with a favourable regard. But the forcible state- 
ment of an actual grievance endured by a large 
and influential body of men, and of manifest in- 
jury at the same time resulting to the public — 
therefrom, is likely to meet with attention, and 
ultimately to obtain redress. ‘The prominent ob- 
ject, therefore, of any future measure should be 
the redress of palpable grievances, the remedying 
of manifest injuries, such as are open to the com- 
prehension of every enlightened individual. The 
proposed bill should bear this on its title, should 
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state it fully in its preamble, and in the subsequent 
clauses the legislature might be led to enter into 
the consideration of giving to the profession such 
a constitution as should be fitted to afford that 
equitable protection which they have a claim to, 
together with such equal corporate rights as their 
standing as a body of highly educated and intelli- 
gent gentlemen entitles them to possess. Such, 
we conceive, should be the general principle by 
which medical reformers should be guided in 
their attempts to obtain legislative sanction to 
the proposed measures of reform. At present the 


great body of medical practitioners, notwithstand- 


ing that many of them are members of various 
associations, are banded together by no general 
ties. They are individually suffering under the 
pressure of various evils, and each one feels more 
or less deeply those to which he is personally 
exposed. The immediate effect thus produced is 
to exaggerate the importance of some, and to 
keep others altogether out of sight. With regard, 
therefore, to the remedies, there must be a corre- 
sponding difference of opinion. In the metropo- 
lis, where the exclusive system pursued by the 
corporations has long been more especially felt, 
the partial and inequitable proceedings of these 
bodies has raised up a spirit of opposition to 
them, under which, unless they are prepared to 
carry out a speedy and thorough purgation of their 
bye-laws, and to adopt a system of a totally dif- 
ferent character to that which they have hitherto 
pursued, they must ultimately sink. In the pro- 
vinces, the Colleges of Physicians and Surgeons are 
looked upon rather in the light of scientific in- 
stitutions, respected indeed on accountof the many 
eminent individuals who are and have been en- 
rolled amongst their members, but, regarded as 
integrant parts of the medical commonwealth, 
possessed of no influence whatever. The Apothe- 


‘caries’ Company has made itself more generally 
_ conspicuous in its corporate capacity. 
_ the power of doing so. 


It has had 
But in almost every in- 
stance in which that power has been exercised it 


_ has been against the qualified practitioner, while 
rarely, if ever, has it been exerted for the protec- 
_ tion of the public, or the profession, against the 


arts of the declared empiric, or the practices of the 
ignorant pretender. The encroachments of un- 
qualified persons upon the province of the medical 
practitioner, the tyranny and insolence of the 
Poor Law authorities, and the like, are the evils 
most felt by the mass of the profession scattered 
throughout the provinces. At present, as we have 
said, there is little union amongst them, but in- 
formation is daily gaining ground; and unless a 


full, an equitable, and a satisfactory measure of 


reform, undertaken with the sincere desire to 





remedy, as far as practicable, all the grievances of 
the medical profession, and founded upon liberal 
principles, is speedily produced, we warn all those 
whom it may concern, that a power will be raised 
up, against which they will struggle in vain, and 
to which they will finally be compelled to submit. 
We look now anxiously for the measure which the 
corporations stand pledged to introduce. We 
hope, for their own sake, and, above all, for the 
peace of the profession, that this measure will be 
such as we can conscientiously support, that its 
provisions will afford evidence of a spirit directly 
the reverse of that which has dictated the former 
corporate acts of the colleges and halls, and be 
framed with due regard to the just expectations 
and requirements of an enlightened and _intelli- 
gent community. It is no unreasonable conces- 
sion that any one of these institutions is called 
upon to make, when they are severally required to 
admit to an equal participation in their rights and 
privileges of their respective corporations all those 
who are possessed of the same recognized qualifi- 
cations. It is no unreasonable expectation that 
the governing body or bodies, where all the mem- 
bers are equal, should be elected by and responsi- 
ble to the members at large, while the claim for 
protection at the hands of those in authority is 
equitable and just. — 

We agree in the main, though with some re- 
servation, with the sentiments expressed by the 
College of Physicians in the petition presented to 
the House of Commons, in February last, by Sir 


Frederick Pollock, “That the division of the Me- 
dical Profession into the several departments of the 
physician, the surgeon, and the apothecary, has 
been created by the public itself, and will continue 
to exist, notwithstanding any attempt which may 
be made to unite the functions of the three in one ; 
that a course of study and a test of competency 
adapted to each particular branch of the profession, 
afford a much surer guarantee for a high standard 
of qualification in the practitioner, than can be ob- 
tained by a course of study and examination com- 
mon to all; that the abolition of all distinction of 
rank in the medical profession would tend to de- 
grade the profession in the eyes of the public, and 
diminish its usefulness by removing the stimulus of 
exertion, which at present exists, in the legitimate am- 
bition of ‘rising from the lower to the higher grade; 
but we do not admit “that the provisions of the 
bill which vest the election of the members of the 
council in a constituency of probably not less than 
15,000 persons, would have the effect of excluding 


from the council men of eminence in the profes- 


sion ;” and we cannot think, that as at present con- 
stituted, “the existing medical institutions of this 
country are fully adequate to the performance of 
the duty of superintending the education and ex- 
amination of candidates for the medical profession.” 
Moreover, we think that the attempt on the part of 
the College of Physicians to mystify the House of 


Commons as to the nature of the real demands of 
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the profession, is altogether unworthy of them, 
while some of their sentiments are at variance with 
the resolutions which have already emanated from 
their Reform Committee, and to which the Fellows 
are understood to have yielded their assent. Such 
vacillating proceedings afford just grounds to the 
profession to distrust their sincerity in carrying 
out the measures to which they stand pledged. 
The College of Physicians know full well, that 
whatever may be the reasons for or against the 
union of all classes of the Medical Profession into 
one body for corporate privileges, the question is 
in itself perfectly distinct from that of the existence 
of grades; the endeavour, therefore, to mix up 
the two questions in their petition, and the bring- 
ing of this question of grades prominently forward 
as an objection to reform measures, in which it is 
not necessarily concerned, is uncandid, and can be 
considered only in the light of an attempt to take 
an unfair advantage of the ignorance of those who, 
although they may have to legislate on the subject, 
are necessarily but little qualified to understand its 
merits. The Fellows of the College have an un- 
doubted right to form their own opinion. From 
the position in which they are placed, that opinion 
may be naturally expected to be biassed and partial, 
and we are not disposed to blame them for this. 
It is in the natural course of events, and we expect 
not that every man should be able to view correctly 
things as they are, through the same medium. 
But we do expect candour and upright dealing 
from a body of gentlemen, who especially profess 
high moral and intellectual attainments, whose acts 
of exclusion have, indeed, been attempted to be 
justified on the presumed possession, in an eminent 
degree, of these very attainments by the persons 
admitted to a participation of their privileges. We 
feel, therefore, the more disappointed at the tone 
of their petition, and our confidence shaken in the 
promises made by them of the adoption of measures 
which, if not unexceptionable, are nevertheless, in 
the main, such as might be received by the pro- 
fession without degradation. A more recent 
petition, which we inserted in our last number, we 
regret to say, holds out but little inducement for a 
renewal of confidence, and we are induced to defer 
the expression of our opinion in more decided 
terms, only in the expectation that the bill of the 
Corporations will shortly be before us. 


HARVEIAN SOCIETY. 


ON THE TREATMENT OF STAMMER BY SUR- 
GICAL OPERATION. 
BY P. BENNET LUCAS, ESQ. 
Surgeon to the Metropolitan Free Hospital, Lecturer on Surgery 
at the Hunterian School of Medicine, &c. 
To understand the nature of the defect to which 
the popular terms stammer or stutter have been 





applied, it is evident that a most serious consider- 
ation of the structure, connexions, and uses of 
the several organs directly or remotely concerned 
in the pronunciation of words is necessary. At 
the present moment this investigation is particu- 
larly called for, on account of surgery, in its ope- 
rative department, essaying for the first time to. 
cure or alleviate a distressing infirmity, which has 
in too many instances hitherto baffled the best- 
directed energies of the other departments of medi- 
cal science; and, as a necessary result, has left 
uncultivated an extensive field, in which, as is 
ever the case, the empiric has not been slow to ex- 
hibit himself as an apparently scientific and assi- 
duous labourer. 

In approaching a subject of this kind I almost 
pause at its very threshold, in consequence of the 
complexity of the system of organs which are en- 
gaged in the pronunciation of words, a defect in 
any one of which it is rational to suppose must be 
accompanied with some defect in speech; and I 
more especially do so, when I reflect that some 
eminent members of our profession have already 
directed their attention to the nature of the defect 
under consideration; but who, having based a 
practice upon views confined to a portion only of 
the complicated apparatus for speech, have neces- 
sarily promulgated opinions which have been as 
imperfect as the practice which they have recom- 
mended has been found wanting. 

Another source of difficulty in properly inves- 
tigating the subject of stammer presents itself in 
the novelty which obtains to the new endeavour to 
cure or relieve it by surgical operation ; and which 
already promises to raise as large a host of unre- 
flecting tongue cutters, and tonsil excisors, as the 
interesting operation which immediately preceded 
it did squint cutters. The history of the new ope- 
ration for strabismus is pregnant with proofs of 
the truth of these remarks, and offers a salutary 
lesson, of an otherwise useful operation being 
likely to get into disrepute, froma desire of dis- 
play in its performance on the one hand, or an 
anxiety to exceed in the amount of cases on the 
other. Itisastriking coincidence that two organs 
so distinctly opposite in their functions, as the eye 
and the tongue, should have lately been the sub- 
jects of operation for the relief of vices not directly 
connected with the essential function of either. In 
one, the muscles have been divided to remove 
rather a personal deformity than to improve vision ; 
in the other the muscles have been divided to re- 
move a defect in utterance, and not to interfere 
with the sense of taste. Whilst the most gratify- 
ing success has attended, in almost every case 
of strabismus, the judicious division of the muscle 
or muscles at fault, it is very doubtful if the divi- 
sion of the lingual muscles will accomplish effects 
so decided; and it is certain that such an opera- 
tion cannot have so extensive an application to the 
muscles of the tongue as to those of the eye. The 
muscles which move the human eyes are so per- 
fectly distinct from each other, that even their 
dimensions as to length, breadth, and thickness 
have been ascertained ;* hence the certainty with 
which the surgeon can remove the eye-balls from 
the influence of them by operation. But the mus- 
cles which move the tongue, although the majority 


* Vide ‘‘ A Treatise on Strabismus, by P. Bennett Lucas,” 
pp. 19—21. 
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of them are distinct enough at their origins, and, 
for part of their course, become at length so inter- 
mingled with each other, and with the other tissues 
of the tongue, that they defy the labour of the 
anatomist to display their individual continuity ; 
and even could dissection satisfy curiosity on this 
head, it is even doubtful if any practical utility in 
the treatment of stammer would be the result. 

It would obviously be impossible, in a short 
paper of this kind, to enter into an investigation 
of the organs concerned in speech, much less to 
give a detail of the different opinions which have 
been advanced, from time to time, on the nature 
and seat of stammer; and even had I prepared 
such, I should only have recapitulated a descrip- 
_ tion of organs with which, doubtless, all the mem- 
bers of this society are familiar, and have collected 
a history of opinions, equally well known, from 
sources accessible to all. 

I shall, therefore, confine my observations to an 
account of a few operations which I have lately 
performed on some of the muscles of the tongue 
with a view to the relief or cure of stammer; and 
to other operations which have been performed 
with similar objects. The first intimation I had 
of the cure of stutter by operation was from a 
newspaper, in which it was stated that Professor 
Dieffenbach had divided some of the muscles of 
the tongue with the most brilliant success. On 
February 23d an opportunity was afforded me, in 
the case of Patrick Heron, of putting into practice, 
by operation, some views which the newspaper 
account alluded to led me to adopt for the cure of 
stammer. ‘This operation had for its object the 
division, and partly removal, of those muscles 
which oppose the free elevation of the tip .of the 
tongue to the superior alveolar arches. 

Besides six cases which have already been laid 
before the profession in the pages of the Provin- 
c1AL MEDICAL AND SurGIcaAL JOURNAL, I 
have operated precisely in the same manner upon 
twelve others; and I should be wanting in respect 
to myself, and in candour to the members of my 
profession, did I not explicitly state that four of 
the latter were not in any way benefited by the 
operation. Of the remaining eight, three were 
cured and five considerably relieved. 

The following case, taken from my note-book, 
‘upon which I operated this week, is a good ex- 
ample of the beneficial effects of the proceeding : 
—Mr. Mosely, aged 22, has stammered since he 
can recollect. ‘This case is an excellent one to 
try the operation; his palate is narrow and very 
deep ; when his mouth is open, he cannot elevate 
his tongue more than half way to the superior 
alveoli; his fraenum linguz is very tense when he 
attempts this movement. The only words he 
stammers at are those which require the tip of the 
tongue to be applied to the upper alveoli. His en- 
gagements make him anxious to pronounce dis- 
tinetly the price of articles of merchandize; and he 
tests the intensity of his infirmity by the expressions, 
nine and nine-pence, nine and ten-pence, ten and nine- 
pence, &e. 

Thinking that the frenum lingue might have 
been the impediment to his utterance, I divided it 
freely, but with no good effect; I next divided 
and excised portions of the genio-glossi muscles, 
and his ability to pronounce correctly his wished- 
for expressions became at once apparent to those 
present, as well as to the patient himself. 
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Four days after the operation I saw this patient. 
His ability to pronounce words containing the 
letters ¢, 1, d, n, &c., remains without any impe- 
diment. He expresses himself as perfectly satis- 
fied with the results of the operation. 

Three weeks after the operation on Patrick 
Heron, his stammer remains greatly relieved ; he oc- 
casionally stammers at his old words, but only for 
two or three seconds. ‘This man was a patient at 
the hospital for chronic enlargement of his right 
testicle four months ago, and he found the great- 
est difficulty in expressing himself; hesitating at 
times so long that I had repeatedly to send him 
away without his being able to make himself un- 
derstood, and speak to him when I had seen the 
other patients. 

In addition to my own cases, operations per- 
formed by Amussat, Velpeau, and Boyer, have 
been conducted in the same manner, and with 
similar results. Roux, also, is so satisfied of the 
soundness of such an operation, when applied to 
proper cases, that he announced his intention of 
performing it at the Hotel-Dieu, but as yet no 
account has been afforded of the results of his 
practice. 

One recommendation which this operation offers 
is its extreme simplicity ; another, the obvious views 
on which it is based; and, above all, that the life 
of the patient is not hazarded by its performance. 
The operation which I perform is as follows :— 
The patient being seated before a strong light, and 
his head resting against the breast of an assistant, 
I make him open his mouth fully, and elevate his 
tongue, which movement puts the frenum linguz 
upon the stretch. In most instances the patient 
can keep his tongue for a sufficient time in this 
position to enable the operator to accomplish the 
object intended; but if he should not be able to 
do so—if the tongue be unsteady, as it sometimes 
is,—the assistant who supports the head can readily 
keep the organ elevated and steady with his fin- 
gers, having first covered them with a napkin. I 
next seize the frenum with a common dissecting 
forceps, held in my left hand, and with a pair of 
sharp-pointed scissors I divide this membrane 
across, and also the mucous membrane laterally 
and vertically. After this is accomplished, the 
borders of the genio-hyoglossi muscles, often 
without any more dissecting, are brought into 
view ; but in other instances it has occurred that 
a fascia and cellular tissue intervened between 
them and the frenum, so as to render this part of 
the operation more difficult, not only on account of 
the other parts which require to be divided, but also on 
account of the depth of the muscles from the surface. 
At this part of the operation there is often hemor- 
rhage from some of the sub-lingual veins being 
divided, but never more than to the amount of a 
small spoonful, and the flow of saliva also from 
the Whartonian ducts is considerable. At other 
times there have not been more than a few drops of 
blood. If the hemorrhage should obscure the 
further steps of the operation, the patient should 
wash his mouth with cold water two or three times, 
when it, soon ceases. When the free borders of 
the muscles are brought into view, I seize them 
with the same forceps that was used for grasping 
the frenum, and I cut a triangular portion out of 
each with the sharp-pointed scissors. The reason 
I prefer the latter to be sharp-pointed is, that I 
am enabled to see better what I am about. The 
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quantity of muscle I remove depends upon cir- 
cumstances. After having removed the quantity 
apparently necessary for the free and perfect eleva- 
tion of the tongue, I place the point of my fore- 
finger in the wound, and if any parts become 
tense when the tongue is being raised, I free the 
organ from their influence. ‘The proximity of the 
ranine arteries, the large sub-lingual veins, and 
considerable branches of the sub-lingual and gus- 
tatory nerves, makes it necessary to observe cau- 
tion in the excision of the muscles. The only 
evidence of injury done to any of these parts in the 
operations I have performed was a tingling pain 
shooting from the seat of the operation to the 
base of one, and sometimes to those of both. 
This sensation, however, subsided in a few mi- 
nutes. In a few days the wound is completely 
healed, and in general no trace of the frenum 
lingue is left. 

It was not until the operation of dividing and 
excising the genio-hyoglossi muscles had been 
performed in this country, and I believe also in 
Paris, that the particulars of the newspaper ac- 
count of the cure of stammering by Professor 
Dieffenbach was made public. And a translation 
of Professor Dieffenbach’s proceedings, the revision 
ofwhich was submitted tothe learned professor him- 
self, has been since made by Mr.. Joseph Travers, 
and published by Mr. Highley; and another transla- 
tion of the memoir on the subject, sent to the 
Institute of France by Professor Dieffenbach, has 
also appeared in the PRovincriaAL MEDICAL AND 
SurGicaL JouRNAL. The object of Professor 
Dieffenbach’s operation he states to be the inter- 
ruption of the stream of nervous influence, either 
forwards or backwards, in one of the muscular 
structures implicated in stutter ; and to effect this 
he determined to perform a division of the root 
of the tongue in various ways, and under several 
modifications, always, however, adhering to the 
general principle, of all but total division, as from 
the interruption thus given to the morbid nervous 
influence he could alone hope for a favourable 
result. 

Professor Dieffenbach states that he has given 
trial to three methods of operating, all of which 
have for their object total division of the root of 
tongue. ‘These three operations, according to the 
translation of Mr. Travers, revised by Dieffenbach, 
are— 

1. The transverse horizontal division of the 
root of the tongue. 

2. The sub-cutaneous transverse division, in 
which the mucous covering of the tongue is left 
inviolate. 

3. The horizontal division, with excision of a 
wedge-shaped portion. 

These three operations evidently accomplish the 
object for which they were intended ; and notwith- 
standing “the simple division of the root of the 
tongue” failed, “the sub-cutaneous division of 
the root of the tongue” only “ ameliorated” a 
high degree of stuttering, and “ was not fully satis- 
factory ;” but “the horizontal division, with ex- 
cision of a wedge-shapen portion,” was attended 
with such “brilliant success” that Professor 
Dieffenbach “had the honour to present him to 
his excellency the Baron Humboldt, who testified 
the liveliest interest in the happy re-establishment 
of the boy.” 

I apprehend that few surgeons who read the 











history of this latter case will not subscribe to the - 
reflection of Professor Dieffenbach, viz. ‘ Here 
some shortening of the tongue must necessarily 
ensue; and, forasmuch as the base of the wedge- 
shaped slice is made from the dorsum of the 
tongue, elevution of the tip must take place. ‘This 
method, then, mechanically assists that organ, the 
position insisted upon by those teachers who have 
been most successful in ameliorating this defect.” 

The cases which Professor Dieftenbach relates 
as having operated upon were certainly of an ex- 
treme and painful nature, and should cases pre- 
sent themselves in which the individuals were 
burdens to themselves and to society, I should 
not hesitate to perform the operation approved of 
by Professor Dieffenbach, upon the authority of 
that talented and ingenious individual. But I 
confess that it would require most serious reflec- 
tion on my own part, and the judgment of others, 
whose contributions to surgery as a science, or 
whose tried public characters as’ practitioners, 
rendered them worthy of confidence, before de- 
ciding upon the propriety of adopting an opera- 
tion—not so severe from the nature of its exeeu- 
tion, as likely to be followed by ill consequences to 
the patient. 

I have only in one instance removed the tonsils 
and a portion of the uvula in a stammerer, and in 
another the entire uvula, but without the least 
good effect. I regretted afterwards having per- 
formed these operations, not from any ill effect 
which followed, but being satisfied before doing 
so that this was not the quarter to look for the 
cause of theaffection ; didenlargedtonsils or relaxed 
uvula, or the three, give rise to stutter, this defect 
would be very common indeed, for not only do 
we meet with in our daily practice innumerable 
patients with enlarged tonsils or uvule, telling us 
without the least impediment of the nature of 
their affection; but in all the cases where these 
parts suffer from acute inflammation, we should 
naturally expect stammer to be a most prominent 
symptom. 

I have purposely omitted mentioning until now 
the opinion of Dr. Arnot and many others, that 
the immediate cause of stammering is a spasmodic 
affection of the glottis, by which an arrest of 
the passage of the air necessary to pronunciation 
takes place. Investigations which I have lately 
made on patients inclige me to think that too 
much weight has been attached to this opinion. 
I have first examined persons who did not stam- 
mer, and found they could pronounce words dis- 
tinctly during inspiration as well as expiration ; and 
examining stutterers by the same test, I found their 
impediment equally affected. ‘The tongue, the’ 
palate, the cheeks, the lips, the teeth, and their 
alveoli, and their different connecting media, ap- 
pear to me to be the organs to look for the seat of 
stammer, the lungs, air-tube, thorax, and respira- 
tory muscles, being subservient to them in speech. 

In many of the cases of stutter in which I 
operated, indeed I may say in all, the patients 
were more or less relieved; but in those cases 
which did not remain permanently relieved, includ- 
ing those in which I excised the tonsils and uvule, 
I attribute the momentary benefit to the effect of 
an operation upon the nervous system of the in- 
dividuals. And this fact should make the public 
guarded against exhibitions got up for the display 
of professional dexterity, and the profession wait 


THE BLOOD DISCS.—STAMMERING. 


15 


a 


for some months the results of such charlatanism, 
before sanctioning by its authority one operation 
or another, or indeed any operation at all. Magna 
est veritas, et prevalebit. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Tuesday, March 28, 1841. 
Dr. WILLIAMS, President. 





READ, OBSERVATIONS ON THE BLOOD DISCS 
AND THEIR CONTENTS. BY JOHN QUECKETT, 
STUDENT OF HUMAN AND COMPARATIVE 
ANATOMY AT THE ROYAL COLLEGE OF SUR- 

_ GEONS.. COMMUNICATED BY DR. PEREIRA. 


THE author’s observations in the paper whose title 
has first been given, lead him to the following con- 
clusions. ‘That each red particle of human blood 
is a flattened circular disc, consisting of an outer 
membrane or envelope, with a gelatiniform fluid in 
its interior, which, under certain circumstances, is 
capable of becoming granular, and of escaping 
from the envelope in the form of small globules; 
the general number from each disc being about 
six or seven; and that the discs may present either 
a biconvex or biconcave surface, the latter form 
being, by far, the most common. The author has 
hitherto failed in making out the existence of a 
central spot or nucleus as usually described. He 
declines stating at present what he has ascertained 
the contained granules to be, intending to lay be- 
fore the Society, at some future period, not only 
this, but an important part played by them in some 
of the effects of inflammation. 

The author describes at considerable length the 
appearances presented by the granules, both in the 
act of escaping from the discs, and afterwards 
pointing out the confirmation furnished by his ob- 
servations, of the correctness of the description 
given by Lewenhoeck, of the appearances pre- 
sented by the globules of the blood, that distin- 
guished observer having described each disc as 
composed of six smaller ones. 


READ ALSO, A CASE OF PARTIAL SOFTENING 
OF THE RIGHT CORPUS STRIATUM, AND LEFT 
LOBE OF THE CEREBELLUM, WITH IMPER- 
FECT PARALYSIS OF THE LEFT ARM AND 
RIGHT LEG. 


The patient is described as having suddenly lost 
all sensation and almost all power of motion in the 
left arm and right leg; neither the intellect nor 
any organs of sense having been affected before or 
being affected after the attack. The only preceding 
symptom had been muscular weakness. She ap- 
peared to have undergone a fit, which lasted about 
half an hour, five months before. Between her 
admission into St. Thomas’s Hospital, September 
15, 1840, and her death, she regained the com- 
plete power of retaining her evacuations, which 
had been lessened, but not destroyed, by the last 
attack; and up to the 3rd of November, her other 
paralytic symptoms had diminished. On that day, 
a fit occurred and was repeated January the 6th, 13th, 
and 23rd. In afew hours after the last fit she 
died. The pulse had been uniformly slow and 
feeble ; her strength had been supported, and no 
active treatment adopted. 

Serum was found, on examination, under the 
arachnoid of the brain; otherwise it was healthy, 
except at two points, in which there was a softened 


portion of medullary substance, namely, in the right 
corpus striatum and the left lobe of the cerebellum. 

The cause of death in this case, the author pre- 
sumes to have existed in the softened points, which 
he considers as not of the nature of apoplectic 
clots or of ramollissement; and he considers the 
mode in which the lesion produced death, as dif- 
ferent in kind from what is usually observed 
where organic disease, after long quiescence, be- 
comes the cause of death. He, therefore, pre- 
sumes this event was attributable to disease distinct 
from the parts primarily affected. 

The author, in conclusion, points out discre- 
pancies between the phenomena of this case, and 
the general rules laid down in regard to the rela- 
tion between the affected portions of brain and the 
paralyzed parts of the body; and expresses his 
opinion, that these rules rest at present on an im- 
perfect foundation. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, March 20, 1841. ! 
Mr. STREETER, President. 





STAMMERING.—MR. YEARSLEY READ A PAPER 
ON STAMMERING, IN WHICH HE DESCRIBED 
AN OPERATION WHICH HE BELIEVED TO BE 
PECULIAR TO HIM. 


Mr. YEARSLEY, in most cases, removed the uvula 
entirely, chiefly with the view of throwing both 
arches of the palate into one. When the tonsils 
were so much enlarged as to project beyond the 
columns of the fauces, the uvula was then partially 
removed, and also so much of the tonsils as pro--. 
jected : in only one case had anything like severe 
hemorrhage taken place, and in this the bleeding. 
continued for four hours. ‘The operation, however, 
might not be unattended with danger, when there 
was a diathesis to hemorrhage present in the: 
system. 

Mr. Dowing believed that three kinds of opera-. 
tion had been recommended and performed for the 
cure of stammering; the one proposed by Mr. 
Yearsley, that described by Dieffenach, and that 
practised by Mr. Bennett Lucas. He (Mr. Dow- 
ing) had seen cases operated upon by Mr. Yearsley 
and Mr. Lucas. In all these cases, as well as in 
those he had seen operated upon by Mr. Yearsley, 
the operation at the time certainly appeared suc- 
cessful; but he contended that we had not yet had 
sufficient time to determine whether the good effect 
would be permanent. Looking at the invariable 
success of all the operations, which were so remark- 
ably different in kind, he could not help thinking 
that much of the effect was dependent on the shock 
to the nervous system by the operation and the 
loss of blood consequent upon it. Mr. Lucas’s 
operation consisted in the division of the frenum 
lingue, and the removal of a portion of the anterior 


fibres of the genio-hyo-glossi muscles: Mr. Lucas 


did not perform his operation indiscriminately on. 
all who applied, as Mr. Yearsley appeared to do,, 
but always thoroughly examined into each case, 
and investigated, as far as possible, into its history 
and causes ; he only operated in such cases as were 
likely to be benefited by the proceeding. In the: 
fourteen cases operated upon, the tongue was tied 
down either by the freenum or the muscles beneath ;: 
and in all these cases the operation had been suc- 
cessful. In other cases the success had appeared 
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to be decided at the time, but the stammering 
eventually returned. He (Mr. Dowing) could not 
understand upon what principle removal of the 
uvula and tonsils could relieve stammering; and 
he thought Mr. Yearsley had brought forward 
his operation rather as a specific, acting in a man- 
ner he did not understand, than as a scientific pro- 
ceeding, based upon scientific grounds ; he ob- 
jected also to the paper and to the cases as not 
being sufficiently explicit. 

Mr. Alcock had paid much attention to the sub- 
ject of stammering of late, and had seen many 
operations performed by Mr. Yearsley. In some 
of these no good result followed, but 1n others the 
operation was attended by marvellous improve- 
ment ; in others there was some doubt as to whether 
any improvement had taken place; in others, again, 
relief, but not a cure, followed. It was evident in 
some of the cases that the cure was not temporary, 
nor depended, as Mr. Dowing had supposed, on the 
shock and loss of blood, for the improvement con- 
tinued at the end of two and three weeks, when 
all effects from such causes were gone. He was 
convinced, however, that stammering depended 
upon a variety of causes, and that Mr. Yearsley’s 
operation would not be applicable in all cases; in 
some, however, it was decidedly successful. 

Dr. Marshall Hall observed,-that the previous 
speakers had not, he thought, entered into the true 
line of argument. Too much had been said about 
enlargement of the tonsils, and of the tongue; too 
little about the functional properties of the organs 
of articulation. Now, enlargement of the tonsils 
induced a certain well-known and easily-recog- 
nizable thickness of the voice; tumidity of the 
tongue induced a special defect of articulation, but 
neither of these induced stammering. On the other 
hand, stammering was excited in a little patient of 
his, whenever the general health was deranged. 
Dr. Bostock had detailed, in the ‘“‘ Medico-Chirurgi- 
cal Transactions,” a case of stammering cured by 
the administration of purgative medicines; and, 
lastly, stammering was excited as a part of chorea. 
‘These, and other facts, proved that stammering was 
not so much an organic as a functional detect ; 
and the question to be agitated that evening was, 
what relation the excision of the uvula could have 
with the cure of such a malady. Dr. Hall had 
been witness to two cases: the first was that of 
Philip Wyatt; before the operation, which consisted 
in the removal of the uvula, the patient was asked 
his name; in vain he attempted to enunciate the 
Ph; the effort seemed to threaten convulsions ; the 
operation was performed; the same question was 
put; and the ready reply was, Philip Wyatt! In 
te second case, the good effect, though less com- 
plete, was not less obvious. Now, what could be 
the rationale of this phenomenon? ‘That it could be 
at all connected with the more or less open state of 
the air-passages, Dr. Hall regards as most impro- 
bable. In many cases there was no enlargement 
of the tonsils or tongue, no elongation of the uvula, 
neither was there any want of volume or force of 
the expired air, when the word was well pro- 
nounced, or in the pronunciation of such letters 
as did not absolutely interrupt the flow of the ex- 
pired air, as v, s, &c. ; nor was there, as Dr. 
Arnott thought, any obstruction to the tlow of air 
in the larynx itself, as he (Dr. Hall) had shown in 
a paper published in the “ Journal of the Royal In- 
stitution,” in 1831. The obstruction was offered 




















by the organs, not of the voice, but of the articula- 
tion ; not of the physical condition of the parts, but 
of their undue action. In pronouncing the letter 
6, the mouth was closed by the force on adduction 
of the lips, the posterior nares being closed by the 
veil of the palate. Long ago Dr. Hall had de- 
scribed stammering as an undue spinal action; the 
stammering of chorea proved this. He would now 
venture to ask, might the situation of the uvula, 
and its peculiar contact with the parts of the pos- 
terior nares, lead toa reflex spinal action? ‘The act 
of vomiting on tickling the fauces was not less 
marvellous or inscrutable; the uvula in this manner 
might be the exciter and regulater of speech. 
Stammering might be induced in cases in which its 
posterior surface was unduly excitable. In this 
manner we might explain the effects of Mr. Years- 
ley’s operation; but Dr. Hall begged the society 
to view his last observation as a conjecture. Elon- 
gation of the uvula could have no effect in induc- 
ing stammering as supposed, by falling on the 
tongue; for in the enunciation of many letters, as 
b, t, v, s, &c., it was raised, with the velum, high 
up, so as to assist in closing the posterior nares. 

Mr. Solly thought Mr. Yearsley’s operation was 
not open to the objections of Mr. Dowing, as he 
had given a full explanation of the mode in which 
he considered it was beneficial. He (Mr. Solly) 
however, considered the mode in which it acted 
was dependent on other causes; vocalisation de- 
pended much on the muscles of the soft palate, 
whichwere brought into action to make the pillars of 
the fauces tense for the proper production of voice. 
When these muscles were in an unnatural state, (or 
there was an unhealthy condition of the nervous 
system present,) they acted spasmodically; and 
when the tonsils were enlarged, they were brought 
too closely together, and hence obstructed sound. 

Mr. Chance believed that stammering was not 
dependent upon elongation of the uvula, as the af- 
fection was so very common in cases in which stam- 
mering did not exist. 

Discussion adjourned. 





March 27. 


On Saturday evening last, the adjourned dis- 
cussion on stammering, particularly as to its cure 
by operation, was resumed. In consequence of 
the great interest manifested by the profession on 
this subject, the attendance was numerous. 

Mr. Robins said he had visited Mr. Yearsley, 
and witnessed his operations. Some were success- 
ful, others failed. In one case the tonsils and 
uvula were enlarged, but no benefit resulted from 
their separation. One patient had been operated 
upon elsewhere previously, but the removal of his 
uvula and tonsils by Mr. Yearsley afforded no 
further relief. In general he did not observe that 
the tonsils of stammerers were enlarged, but 
thought that the uvula should in all cases be re- 
moved. 

Mr. Yearsley proposed that one of his patients 
should now be admitted and examined by the 
members, but this proposition was negatived. 

Mr. Lee here read a paper which contained the 
results of his observations on this subject in Paris 
and London. He considered that stammering 
might in some measure depend upon physical le- 
sions: such as enlargement of the tonsils and uvula, 
the tongue bound down by the freenum and genio- 
hyo-glossi, and disproportioned size of the muscles 
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of one half of that organ, by which it was drawn to 
one side of the mouth; yet he believed the mis- 
chief arose generally from disordered nervous func- 
tion. This was illustrated by the similar effects 
of the nervous affections. Many patients had dis- 
tinct intermittent periods of stammering. Some 
were affected by the dry or humid state of the at- 
mosphere, while others were decidedly worse at 
the fullof the moon. In Paris, vast numbers were 
cured by education—by moral tuition—but the 
defect was in those cases very apt to recur. He 
noticed in Paris that there were very few women 
who suffered from stammering. Mr. Lee pro- 
ceeded to observe, that several patients laboured 
under an evident difficulty in placing or retaining 
the tongue to the anterior part of the roof of the 
palate. In these cases the division of the genio- 
hyo-glossi had been attended by the most happy 
effects. Some of the operations which he had 
witnessed Mr. Yearsley perform had been success- 
ful, but in others, when they had failed, he was 
under the impression that the division of the genio- 
glossi would still be beneficial. He had noticed 
little effect follow the division of the freenum and 
fibres of the genio-glossi until the section had been 
complete,. when the cure was instantly effected. 
This led him to believe that in certain cases the 
nerves were not essentially implicated. In addi- 
tion to the plan proposed by M. Amussat, M. 
Velpeau excised a triangular portion of the ante- 
rior part of the tongue tor the cure of stammering 
with decided success. 

Dr. A. T. Thompson had thought a great deal 
on this subject, and had arrived at the conclusion 
that stammering was essentially a nervous affec- 
tion, and bore a great similarity to chorea. He 
had rarely observed any physical defect in stut- 
terers. The vocal chords were unaffected, as was 
evidenced by their capability of singing. Dr. 
Thompson considered the division of the genio- 
hyo-glossi muscles was the most scientific opera- 
tion which had yet been proposed, but he did not 
think it would apply to all cases. He was totally 
at a loss to comprehend why the separation of the 
tonsils and uvula should be successful. He could 
not see the principles on which such an operation 
should be performed. In this scrofulous country, 
enlargement of the tonsils was almost universal, 
yet stammering was not a common affection. He 
remembered a patient whose uvula was three in- 
ches in length, and interfered considerably with 
deglutition, yet the voice was perfect. Except 
when stammering was caused by imitation, he be- 
lieved it was a nervous affection, and could be 
cured by moral restraint and education, but by no 
operation whatever. In many of the cases which 
appeared to be cured at the time, the infirmity 
would return, and he therefore attributed the tem- 
porary benefit to nervous emotion and the confi- 
dence inspired by faith in the operator. 

A member considered it very unreasonable to 
suppose that stuttermg depended on mechanical 
causes. He was convinced it arose from morbid 
innervation of the medulla oblongata. 

Mr. Wade, although he attributed the com- 
plaint to nervousness, yet could not doubt but 
that an operation would frequently be useful. 
Many of those now practised had doubtless been 
‘successful. He had seen Mr. Yearsley excise the 
tonsils and uvula with evident benefit. He could 
not account for the fact that enlargement of these 








organs should produce stammering. Possibly it 
might depend upon the draft of cold air on the 
uvula exciting spasm. 

Mr. Cull had also witnessed some of the opera- 
tions of Mr. Yearsley. In one case the relief was 
immediate. In five others little or no benefit was 
experienced. Did not believe that spasm was es: 
sential to stammering. ‘Those who were learning 
to stammer by imitation, had no spasm whatever. 
Mr. Cull proceeded to detail his views of the na- 
ture of this affection and the various modes of 
cure. He considered it to depend essentially on a 
want of association of the different pairs of nerves. 
He had observed cases where the patients could 
speak fluently, but, when asked to read, could 
scarcely articulate a syllable; and vice versd. A\l- 
most every case could be cured by education. The 
secret mode of treatment which Madame Leigh 
revealed to the Belgian Government for the sum 
of 10,000/., was the placing a hard roll of cloth 
beneath the tongue, so as to elevate its point, and 
the utterance of certain words in a regular sys- 
tematic manner. Mr. Cull believed that an opera- 
tion might be useful to remove the accompanying 
spasm, andthen the stammering could becompletely 
cured by moral treatment. Inconvenience and dan- 
ger attended the indiscriminate removal of the 
uvula. Dr. Pimenti found, that when the uvula 
had been removed by the knife, there ever after 
remained a tendency to inflammation and relaxa- 
tion of the mucous membrane, which was ex- 
tremely detrimental to the voice. He therefore 
removed the uvula when required by cautery. Mr. 
Cull suggested to Mr. Yearsley the trial of this 
practice. 

Mr. Chance had seen Mr. Yearsley operate on 
Tuesday last. His opinion was decidedly against 
the operation. In one case the tonsils were en- 
larged, but no benefit followed their removal. In 
another case, the patient had been somewhat re- 
lieved by Mr. Bennett Lucas, but received no 
further benefit under the treatment of Mr. 
Yearsley. 

Dr. Chowne was disposed to look with great 
doubt on the operation of Mr. Yearsley. He did 
not believe that stammering depended on a want 
of escape of the air. It was purely a nervous 
affection. 

After a few words in reply from Mr. Yearsley, 
the members separated. 


CONFERENCE ON MEDICAL REFORM. 


AT a meeting of the Medical Conference, held at 
Exeter Hall, on the 1st of March, it was resolved 
that Mr. Carter, Mr. Farr, Professor Sharpey, and 
Dr. R. Dundas Thomson, should be appointed a 
committee, to superintend the publication of the 
proceedings of the conference. In pursuance of 
these instructions the committee have prepared the 
following digest, from the minutes taken by the 
secretary and the notes of the short-hand writer :— 


MEMBERS OF THE MEDICAL CONFERENCE. 


1. British Medical Association, Dr. Webster, 
Professor Grant, Mr. Evans, Mr. Davidson, Dr. 
R. Dundas Thomson.* 


* On the return of Mr. Carter to Newcastle, Dr. R. D. Thom- 
son was nominated secretary. 
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. Cornwall Medical Association, Mr. Grainger. 
. Devon (South), Mr. H. Smith. 

. East of Scotland, Professor Sharpey. 

. Glasgow, Mr. W. Farr. 

. Gloucestershire, Mr. Rumsey. 

- 7, Irish, Mr. Carmichael, Dr. Maunsell, 
Macdonell. 


“IO Orv BP OG bo 


8. North of England, Mr. C. T. Carter, secre- | 
{ liberality evinced of late by the corporations, were 

| such as to entitle them to retain their present 
Barlow, Dr. 


tary to the conference. 

9. Nottingham, Dr. Marshall Hall. 

10. Provincial, Dr. Macartney, Dr. 
Forbes, Dr. Cowan, Mr. Ceely, Dr. Hennis Green, 
Mr. Crosse, Mr. Wickham. 

11. Taunton, Dr. A. B. Granville.* 





First Meeting of the Delegates at Exeter Hall, 
Wednesday, February 3, 1841, at Eight o’clock 


p.m. ; 
Dr. MACARTNEY, F.R.S., in the Chair. 


Present—On behalf of the Provincial Association, 
Dr. Macartney, Dr. Forbes, Dr. Cowan, Mr. Wick- 
ham, Dr. H. Green. Pe Fh 

On behalf of the British Medical Association, 
Dr. Webster, Dr. Marshall Hall, Dr. Grant, Mr. 
Evans, Mr. Davidson, Dr. R. Dundas Thomson. 

The North of England Association, Mr. Carter. 

The Cornwall Association, Mr. Grainger. 

The Devon and Glasgow, pro tem., Dr. Webster. 

Mr. Cartier was requested to act as secretary of 
the conference. 

A letter from Dr. Maunsell was read, stating 
that it would not be convenient for Mr. Carmichael 
or himself to attend the meeting of this day, and 
suggesting that a time should be fixed during the 
following week. 

It was resolved, that the present should be con- 
sidered a preliminary meeting. 

It was proposed, and after some discussion 
agreed to, that, in order to elicit the opinions of 
the conference on the principles and details of a 
medical bill, the document drawn up by Dr. Web- 
ster, at the request of the Southampton committee, 
should be read, and its various clauses and sug- 
gestions should be discussed seriatim. 

Mr. Wickham suggested, that before pro- 
ceeding to this discussion a resolution should be 
passed, to the effect. that in the opinion of this 
meeting neither the bill of Mr. Warburton nor 
that of Mr. Hawes was considered as satisfactory, 
or likely to benefit the profession. 

After some discussion, the resolution was deemed 
unnecessary, and was accordingly withdrawn. 

Mr. Wickham thought it would be desirable, 
before deliberating on the nature of a medical re- 
form bill, that the conference should agree as to the 
grievances under which the profession labours, and 
the defects which require amendment. The pre- 
ambie of Dr. Webster’s outline of a bill was ac- 
cordingly read, after which the secretary was re- 
quested to read the first clause of the same docu- 
ment :— : 

“1, That all members of the medical profession 
in Great Britain and Ireland, being graduates, 
members, fellows, or licentiates, of any of the ex- 
isting chartered or otherwise legally-constituted 
universities, colleges, or corporations established 
in these realms, and all persons otherwise legally 


* Appointed 17th March. 


Dr. | 


qualified to practise medicine at the passing of this 
Act, shall be constituted into one corporation or 
faculty of mé¢dicine.” 

Dr. Cowan objected to the establishment of the 
faculty‘of medicine specified therein, on the ground 
that it would be subversive of existing colleges 
and corporations. He was of opinion that the 
improvements in medical education, and the greater 


powers under certain modifications. He thought, 
also, that the introduction of the elective fran- 
chise into the profession was uncalled for, and that 
it would be productive of disorder and other bad 
consequences. He admitted that reform was ab- 
solutely necessary, and that a minimum qualifica- 
tion should be established, without which no one 
should be admitted into medical practice. He 
would render one uniform system of education im- 
perative on each and every body which at this time 
has power to examine and to grant diplomas, and 
he would advocate the appointment of some cen- 
tral and controlling body, which should be autho- 
rised to enforce such uniformity of operation. He 
was also of opinion that the profession required 
protection, and that the central board facet 
superintend the interests of the medical practi- 
tioner, and adopt measures for defending him 
against the encroachments of illegal competitors. 

Dr. Forbes could not agree in the sentiments 
expressed by his colleague. He thought there 
should be one examining and licensing board in 
the capital of each country, and that the Apothe- 
caries’ Company should cease to have control over 
medical education and practice. He was desirous 
to preserve the existing colleges, though not upon 
their present footing, and was favourable to an 
incorporation of the profession. 

Dr. Grant said he would be most unwilling to 
be instrumental in destroying some of the medical 
institutions of the country, but he did not appre- 
hend that such a consequence would ensue from 
the establishment of a national faculty of medi- 
cine. 

Mr. Carter thought there was nothing in the 
clause now under consideration which was incom- 
patible with the persistence of the existing medi- 
cal corporations, and he was most anxious to 
disabuse the minds of many professional men as 
to the tendency of an incorporation of the mem- 
bers of the profession: the powers which would 
be conferred upon the governing body of a faculty 
of medicine, were such as the existing medical 
bodies were either incompetent to perform, or had 
entirely neglected to put mm force. 

Dr. Cowan agreed that there should be one 
uniform system of education for persons intending 
to practise medicine; and if such a principle 
were to be established, there would be some diffi- 
culty in showing why the duty of examining 
should be entrusted to a number of different and 
conilicting bodies ; but granting that one examin- 
ing board alone should be established in each 
capital of the empire, it did not follow that the 
corporations should be entirely excluded from any 
share in the construction of that board, or that 
they should not benefit in a pecuniary point of 
view from the fees payable by persons who might 
be examined. The College of Surgeons of Edin- 
burgh, while it contended for the preservation of 
existing colleges in their right of examining, was 
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favourable to an incorporation of the profession 
in each division of the kmgdom. Dr. Kidd, of 
Oxford, had strikingly pointed out the propriety 
of one examining board for the general practitioner, 
although he would retain to existing universities 
the power of conferring degrees. 

Dr. Marshall Hall thought, that whatever change 
might take place in the examining and licensing of 
candidates for practice, the colleges would still be 
resorted to, and that medical men would have in- 
ducements for enrolling themselves as members. 
There was no obligation on surgeons taking the 
diploma of the College of Surgeons, but that cor- 
poration was resorted to by most persons intending 
to practise surgery. The colleges could not be 
surprised that their own members should demand 
a national faculty of medicine, for there had been 
little sympathy between the councils and members 
of those institutions. Dr. Hall instanced the 
alienation of their licentiates by the College of 
Physicians. 

Mr. Grainger did not see how a national faculty 
of medicine could be established without putting 
aside the existing colleges, but he did not think its 
establishment was the less to be desired on that 
account ; the profession required the protection of a 
representative governing body. 

Dr. Webster was astonished at the remarks of 
Dr. Cowan. He thought that gentleman was re- 
trograding, for the Provincial Association had, at 
its meeting at Southampton, sanctioned the esta- 
blishment of a representative faculty of medicine ; 
the incapacity of the existing corporations to form 
a governing body for the profession, or a board of 
health for the public, or a qualifying body for the 
candidate for practice, was notorious. He did not 
see how these objects could be obtained without a 
properly-constituted governing body. 

Mr. Wickham complained of the entire want of 
protection afforded the members by the corpora- 
tions, but he thought they should not be disturbed 
further than to subject them to uniform arrange- 
ments with respect to education. He was in favour 
of a central board of control. 

Dr. Cowan explained that he had no objection to 
the central board being appointed by the profes- 
sion, but it should not have the power of the head 
of a faculty. 

Mr. Evans had been a licentiate of the Apothe- 
caries’ Hall twenty-five years, and had received 
neither benefit nor protection from it. 

A conversation then took place as to the admis- 
sion of a reporter, and it was agreed that one should 
be engaged for taking down the subsequent pro- 
ceedings of the conference; and it was resolved, 
That this meeting be adjourned until to-morrow, 
at one o’clock. ; 


To be continued. 


MEDICAL REFORM. 


Tue following letter has been addressed to Mr. 
Carter by Sir Henry Halford :— 


College of Physicians. 
Sirn,—Having laid before the College of Physi- 


cians the opinions of the medical delegates on | 


certain leading points connected with the sub- 
ject of medical reform, I have to communicate to 
you that this College cannot sanction any mea- 





sure which contemplates the amalgamation of 
the existing orders of the medical profession into 
one faculty ; and the consequent extinction of 
that salutary division into physicians, surgeons, 
and apothecaries, which has, in the opinion of 
the College, contributed for so long a period to 
promote the usefulness, and uphold the scientific 
character, of the profession. 

In reference to the proposal to form a council 
in each kingdom, to be elected by the votes of 
the whole profession, the College is of opinion, 
that by the means proposed such a body could 
not be constituted as would command the confi- 
dence of the profession, and promote its harmony 
and public utility. 

The College is most anxious to adopt such 
measures as will ensure a high grade of educa- 
tion, and uniformity of qualifications, for phy- 
sicians, as well as protect the interests of that 
branch of the profession in the three kingdoms ; 
and it will cordially co-operate in any proposal 
to the legislature, having a similar object, with 
respect to surgeons and to apothecaries.—I am, 
Sir, much yours, 

Henry Hatrorp. 


March 9, 1841. 


To Cuarues T. Carter, Esq.. Hon. Sec. 
of the Medical Delegates, &c. &c. 


Se 


THACKERAY PRIZE ESSAY. 


TO THE EDITORS OF THE PROVINCIAL ME-~= 
DICAL AND SURGICAL JOURNAL. 


GENTLEMEN,—lIn the Provincrat MEDICAL 
AND SURGICAL JOURNAL for March 6th, some 
remarks are made regarding the mode in which 
the Thackeray Prize Essay has been published ; 
and, in reply, I have to state, that | was most anx- 
ious for its insertion in the Transactions of the Pro- 
vincial Medical and Surgical Association, and was 
much disappointed when I received Dr. Hastings’ 
letter, informing me that it was impossible to admit 
it on account of the accumulation of manuscripts. 
From the first announcement of my success, I was 
resolved, if allowed, to publish it in a separate 
form, but at the same time was of opinion, that if 
inserted in an entire shape in some periodical work 
of high respectability and extensive circulation in 
this and other countries, an advantage would be 
secured to it, which it was not likely to obtain to 
such an extent in any other way. From the de-~ 
cided tenor of Dr. Hastings’ letter, it never oc- 
curred to me that the Council of the Association 
had any desire to be consulted respecting the mode 
of its publication; for, if he had expressed any 
wish upon the subject, either in reference to them- 
selves or Dr. Thackeray, most certainly it would 


| have met with my best attention, and most probably 


with an accession to their views. I have now only 
to add, that the essay is published in a separate 


| form, and will be out in a few days. 


I am, Gentlemen, your obedient servant, 
Wn. Davinson. 
Glasgow, March 27, 1841. 
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HOUSE OF COMMONS. 
MEDICAL INTELLIGENCE. 
Tuesday, March 39. 


Mr. T. Egerton presented a petition from a 
place in Cheshire, praying for the appointment 
of a general superintendent of the medical offi- 
cers of unions. 


Sir W. Follett presented a petition from the 
medical practitioners of Exeter, praying for al-. 
teration of the mode of appointing medical 
officers, and against the disgraceful system of 
tender, and for a general medical superinten- 
dent. 


Mr. GC. Lushington presented a petition from 
Ashburton against the Medical Reform Bill. 


Mr. Goulburn asked the honourable member 
for Lambeth, when he should be prepared to 
bring on his Medical Profession Bill? 


Mr. Hawes replied that he did not intend to 
bring it on before Easter, but he would do so at 
an early day after the holidays. 


When the discussion on the Poor Law Bill 
commenced, Mr. Wakley made some observa- 
tions on the provisions relating to medical relief, 
and contended that in the absence of a learned 
Serjeant, (Mr. Talfoutd,) who had taken much 
interest in that subject, they ought not to be 
proceeded with, at the same time that he did 
not think they ought to be put off to a late hour, 
or to a time when the house was thin. 


Lord J. Russell concurred with Mr. Wakley 
as to the importance of the measure, and the 
expediency of its being discussed when the 
house was full, and in the presence of the gen- 
tleman alluded to. 





Mr. Mackinnon presented a petition from 
certain medical practitioners, praying that 
medical superintendents might be appointed to 
see that due medical care were taken of the sick 
poor. 


Lord Norreys presented a petition from medi- 
cal practitioners at Henley-on-Thames, praying 
for a better system of medical relief for the 
poor. 


Lord Morpeth presented a petition from me- 
dical practitioners in Ireland, against the Bill 
for regulating Medical Charities. 


Mr. Muntz gave notice that in the Committee 
on the Medical Profession Bill, he would move 
that in future all medical prescriptions be 
written at full length and in English, and that 
labels and all names of medicines on bottles, 


jars, &c. in medical shops, be also written in 
English. 





In the House of Lords, the Earl of Falmouth 
presented petitions from Penryn and _ other 
places in Cornwall, praying that a medical di- 
rector should be appointed under the Poor Law 
Act, and objecting to the appointment of medi- 
cal officers, as practised at present, by tender. 


MISCELLANEOUS INTELLIGENCE. 





ROYAL COLLEGE OF SURGEONS IN 
LONDON. . 


List of Gentlemen admitted Members on Friday, 


March 26, 1841.—Robert Webb, John Ellison, Tho- 
mas Robertson, James Haugh, Anthony Colling 
Browless, John William Firminger, George Bow- 
ring, Robert Large Baker, Saville Marriott Kelly, 
James Vaughan. 


CONCOURS. 


M. Blandin has been elected to the Chair of Ope- 
rative Medicine, vacant by the death of the late 
Baron Richerand. The Concours has been ex- 
tremely creditable to the rising surgeons of the 
French School. Amongst the candidates were 
MM. Malgaigne, Michon, A. Berard, A. Sanson, 
Lenoir, Vidal de Cassis, Chassaignac, Robert, Se- 
dillot, and Boyer. 


BOOKS RECEIVED. 
Philosophic Nuts; or, the Philosophy of Things 





as developed from the Study of the Philosophy of — 


Words. By Edward Johnson, Esq. Nos. 3 and 4. 
Simpkin and Marshall, London, 1841. 


Elements of Medicine. Vol. I]. On Morbid 
Poisons. By Robert Williams, M.D.  Bailliere, 
London, 1841. 8vo. pp. 686. 


Revue des Faits Chirurgicaux Observés a l’H6- 
tel Dieu de Bordeaux, etc. Par Kugene Bermond. 
Chirurgien-en-chef. Bordeaux, 1841. 8vo. pp. 63. 


Recherches Critiques et Cliniques sur le Siége 
Précis de ’Etranglement Herniaire. Par M. Diday. 
Paris, 1841. 


Quelques Observations de Fractures des Articu- 
lations. Par Eugene Bermond. Balarac, Bordeaux, 
1840. 


The Sources and Mode of Propagation of the — 


Continued Fevers of Great Britain and Ireland. 
By William Davidson, M.D. ‘Thackeray Prize 


Essay. Churchill, London, 1841. 8vo. pp. 80. 
Traité Pratique des Accouchemens. Par. F. G. 
Moreau. Bailliere, London, 1841. 8vo. pp. 559. 








TO CORRESPONDENTS. 


Several irregularities in the delivery of the Jour- 
nal by our late Publishers having been frequently 
complained of, we have to assure our readers that 
care will be taken to forward the Journal punctually 
by every Friday’s post. Should any Subscriber re- 
quire one or more numbers to complete his set, we 
shall forward them to him (gratis) on receiving a 
line of advice. 
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CLINICAL LECTURES 


IN COURSE OF DELIVERY DURING THE PRE- 
SENT SESSION, 


AT 
GUY’S HOSPITAL. 
By JOHN MORGAN, Ese. 


(Published with permission of the Lecturer, ) 


WEDNESDAY, Marcu 3}, 1841. 


Lect. I. On the objects and advantages of Clinical 
Instruction—Advice to Students on their Studies, 
Pursuits, and Manners—and on Fractures. 


GENTLEMEN,— When I have met you on for- 
mer occasions, this season, as a lecturer on sur- 
gery, it has been my object to make you acquainted 
with those principles by which the practice of a 
scientific surgeon must always be guided, and to 
point out the application of such principles to the 
remedial and general treatment of diseased action 
and accidentalinjury. In commencing a course of 
clinical lectures, I now meet you for the purpose 
of drawing your attention to the practical illustra- 
tion of what I have already taught you, and which 
you daily meet with in the living examples of dis- 
ease, and of injury from the effects of mechanical 
violence, in the persons of those who are, placed 
under our care in this hospital. 

Before, however, I enter upon the subjects more 
immediately connected with my present intentions, 
I think it mght to detain you a few minutes whilst 
I offer some introductory remarks, and give a few 
words of advice, which I trust you will find useful 
to you, and which I cannot so well offer at another 
time. You must be all aware by this time that 
surgical lectures are intended only to convey ge- 
neral ideas on the nature and treatment of surgical 
diseases ; and that you are convinced of the fact, 
that the science of surgery can only be taught 
where the principles of that science are proved to 
be correct, by practical experience, is shown by 
your having chosen a medical school attached to a 
large hospital, for the purpose of acquiring the 
only knowledge which can be really useful to you 
in your profession, namely, a practical knowledge 
of disease. We must all, I think, agree that it 
would be as absurd for an anatomical teacher to 
attempt to convey all useful information to you by 
the aid of wax models, dried preparations, and 
drawings ; as it would be for a surgical lecturer to 
endeavour to fit you for the practice of our profes- 
sion without affording you an opportunity of see- 
ing the diseases and accidental injuries he de- 
scribes, on the living subject. What dissection is 
to the anatomical student, hospital practice is to 
the medical student; and as you know, in dissect- 
ing for the first time, how much time may be 
wasted, how much difficulty may occur in dissect- 
ing a dead subject, without the help of a demon- 


strator to point out the different parts which are 
exposed to your view and the different varieties in 
structure which you meet with, so you will find 
that in your investigations of the diseases of the 
living subject, an equal advantage may be gained 
by the aid of a surgical demonstrator. ‘To com- 
mence the duties of that important office, I now 
appear before you. In the capacity of surgical 
demonstrator; or, in other words, as your clinical 
instructor, I have now to offer you my services. 

It may at first sight appear,that when a disease is 
once recognized, and the ordinary remedies are 
known, a medical practitioner must be a perfect 
master of the case, and [consequently that a detail 
of the symptoms, and an explanation of the rea- 
sons of our treatment, must, when applied to a 
number of cases of the same disease, become a 
tiresome repetition. And so indeed it would, if we 
were all possessed of the same peculiarities of con- 
stitution—the same susceptibility to disease, and. 
the same susceptibility to receive impressions from 
ordinary remedies. But constituted as man is at 
present, surrounded and influenced by so many 
physical and moral causes, capable of disturbing 
the functions or destroying the structure of the 
different organs which compose his living frame, 
and modified as we are by constitutional peculiari- 
ties, we find a variety in the human constitution, 
which requires on all occasions corresponding va- 
riety in our treatment. To understand, then, the 
reasons for adopting plans of treatment, for what 
may at first sight appear to be a succession of the 
same forms of disease, is a point of the utmost im- 
portance. This, as students, you can only under- 
stand from clinical study and instruction. You 
may walk the hospitals—you may attend all lec- 
tures—you may take notes of every case; but 
when you go into practice, you will feel that one 
thing has been wanting in your medical education. 
A link will be absent in the chain, which ought at 
all times to connect in your memory the instruc- 
tions or theoretical views of your teachers with 
the practical illustrations of their truth. Although 
you may be able to recollect all that is really im- 
portant in your lectures; although you may have 
registered every important case which you meet 
with in the wards of our hospital, you may still 
feel embarrassment and diffidence, when, in private 
practice, you are at the bed-side of a patient with 
whose disease you previously thought you were 
well acquainted. You may have seen this disease 
in a variety of forms, and for each form that you 
have seen you may be provided with a remedy. 
But you now see it not only in a new form, but in 
a constitution which will not bear the use of one 
of your remedies, and you are, therefore, “ all at 
sea.” This is one of the many difficulties which 
an imperfectly-educated surgeon has to encounter 
in the commencement of his practice. This is a 
difficulty which can only be surmounted by a clear 
understanding of those points in practice, and of 
the application of general laws to particular or 
difficult cases, which it comes within the province 
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of a clinical teacher to point out, describe, and 
explain. 

I-shall endeavour, in my lectures, as I have al- 
ways endeavoured in my visits to the patients in 
the wards, to give you every assistance and in- 
struction in my power, and of course you must 
endeavour, by consulting the writings of others, 
to learn what those who have gone before you have 
done in the prosecution of this study. But recol- 
lect that although, without lectures and reading, 
it would be next to impossible for-you to acquire a 

erfect knowledge of your profession, yet these 
must necessarily have reference to the elementary 
‘instruction you require. They will always teach 
you the grammar and the construction of the lan- 
guage; but to be able to write it well, to read it 
well, and to speak it well, you must work and 
think for yourselves. 

To make yourselves, then, perfectly acquainted 
with the different diseases to which the body is 
subject, you must see those diseases yourselves, 
and your observation must not be a cursory one. 
You must endeavour to trace the cause of that 
disease from its commencement; to ascertain the 
time at which it began, and the nature of its pro- 
gress, and its gradual or sudden effect, not only 
upon the part, but upon the functions of the sys- 
tem generally. Should all known remedies fail, 
you will then endeavour, if a case terminate fa- 
tally, to investigate the nature of those organic 
changes which have been the cause of death. This 
ought never to be neglected, for it is by the study 
of morbid anatomy that we have been made ac. 
quainted with the true nature of many of the most 
important diseases to which we are liable, and en- 
abled to administer appropriate remedies; and 
here it is that anatomy and physiology come most 
powerfully to our assistance. Who that has not, 
by repeated dissection, known the appearance of 
the perfectly healthy body in all its parts after 
death, could possibly detect those slight indica- 
tions of disease, which although apparently trifling 
in their appearance, claim our most serious atten- 
tion, when by the aid of the science of physiology 
we are enabled to trace the symptoms in the living 
body to sympathy with a local, and perhaps 
unsuspected source of irritation manifested after 
death? ‘Therefore, after you have made yourselves 
good general anatomists, let the study of morbid 
anatomy engage a large share of your attention, 
for without it you may rest assured that you can 
“never attain excelience in the knowledge and prac- 
tice of your profession. 

In alluding to the paramount necessity for seeing 
disease in the living, as well as the morbid ap- 
pearances which present themselves after death, it 
is right that I should give you one caution. It 
has reference more particularly to your conduct as 
hospital students, but it will be a useful one to 
you in after life. Be careful what you say respect- 
ing the nature and treatment of a patient’s case, 
either in his presence, in the presence of his rela- 
tions, friends, or attendants; or under any cir- 
‘cumstances which may make him or them ac- 
quainted with what it is quite unnecessary for 
them to know. Ever be careful of eaves-droppers. 
Now do not mistake me. The truth—nothing but 
the truth—ought always to be spoken, but there 
is a time and a place for all things, and it is not 
always necessary to speak the whole truth to pa- 
tients. Deception is always despicable; but, for 


* 








the welfare of our patients, concealment is some- 
times necessary. ‘The concealment to which I 
allude is neither criminal nor improper—it con- 
sists in avoiding the abuse of that unruly member, 
the tongue. Now I will illustrate and explain 
what I mean to insist upon. In the room set 
apart, in this noble institution, for those who are 
anxious to become our patients here, on our tak- 
ing-in days, you will all of you have free access to 
them before they are seen by the medical officers. 
Now you may interchange thoughts and opinions 
in the hearing of those applicants for relief, which 
are not only improper, but injurious to the in- 
terests not only of them but of yourselves. 
Often and often has a patient been driven from 
the “ taking-in” room of a hospital, from having 
heard the tittle-tattle of medical students in re- 
ference to his case. If the case be an urgent 
one, is not this injurious to the welfare of the 
listener? But whether urgent or not, we are 
liable to the loss of the opportunity of showing 
you the treatment of disease, either by local or 
constitutional means, by the very great impru- 
dence I am alluding to. Is not this injurious to 
your interests as well as theirs? Let me illustrate 
what I mean by one or two examples. A patient, 
in one of our wards, labouring under serious dis- 
ease, was asked by one of the pupils where he 
came from. He replied, from Wisbeach. ‘ O,” 
said the pupil, “ my good fellow, you will never 
see Wisbeach again ;” and this had such an effect 
upon him that he immediately left the hospital. 
Let us take another instance from the taking-in 
room. A delicate, hysterical female presents her- 
self, with a small tumor in the breast, which she 
wishes to have removed by the most lenient mea- 
sures—as she herself would say dispersed. Now, 
this is what is commonly considered as an interest- 
ing case, and a group of pupils collects around 
the patient. ‘The dresser of Mr. A. examines the. 
breast, and says, “ O! here is a nice case for 
operation. ‘Two semi-elliptical incisions, embrac- 
ing the whole surface, and then cleanly dissected 
out.” “No,” says a pupil of Mr. B., “it would 
be done much better by a crucial incision, and 
dissecting back the flaps. B. always takes away 
the whole of the breast, but generally leaves the 
nipple.’ Another young gentleman observes, 
“'That’s a case for C., he stands at nothing; he’d 
have it out ina minute, root and branch;” and 
the poor girl, now thoroughly frightened, hurries 
away from the tender mercies with which she is 
threatened, as horrible in her imagimation as the 
tortures of the Spanish Inquisition. 

Now surgeons are sometimes equally in error 
with their pupils, and communicate to their pa- 
tients what mere patients have no business to know, 
until they have found it out themselves. There can 
be no necessity for telling a subject for operation, 
that you are going to give him pain; common sense 
will teach him this. Let him know when you are 
going to commence an operation, and encourage 
him to bear it firmly; but do not remind him of 
what he has to undergo. It can do no good, and 
may possibly unnerve a strength of mind and body 
previously wound up to the sticking point. I re- 
member an Irishman, who had a fracture of his 
frontal bone with depression, but no very urgent 
symptoms had then supervened. He was brought 
into the operating theatre, for the purpose of being 
trephined to raise the depressed portion of bone, 
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and Mr. Cline, who was constantly in the habit of 
preparing his patients for the knife in the manner 
I have been deprecating, said, “ Now, my good 
fellow, you must be firm, very firm, for I am about 
to give you a very great deal of pain.” When the 
Irishman leaped from the table, exclaiming, “ Och! 
by Jasus, but you won’t though;” rushed from 
the theatre, and was never seen in the hospital 
again. 

And now for eavesdroppers or listeners. Let 
me illustrate the consequence of what may result 
from want of caution under this head. I shall do 
so by relating an anecdote which may be con- 
sidered the more interesting, as it has reference 
to the practice of the celebrated John Hunter. 
_A very moral young gentleman had been un- 
dergoing some violent exertion by which he had 
strained the interior of the walls of the abdomen. 
He complained of a good deal of stiffness and 
pain above the pubes, and the apothecary whom 
he consulted ordered leeches, followed by fomen- 
tations and poultices. ‘There were only the mother 
and an old nurse in the house with the youth, and 
they became naturally suspicious at leeches and 
poultices to a part which they were not allowed to 
examine. Mr. Hunter was called in, and the nurse, 
who was very curious to determine exactly how 
tnatters stood, applied her ear to the door, and 
overheard him telling the apothecary that there 
was a severe strain of the abdominal muscles. 
She directly ran to her mistress, “‘O marm, its 
just as I thought!” ‘“ Why, what’s the matter ?” 
“OQ marm, Master Thomas has been and strained 
his abominable muscle !’”’ (loud laughter.) I may 
give you an instance also to show how cautious 
you should be in your manner of speaking before 
your patient as to the nature of his disease. A 
patient of Dr. Babington, who had some very 
obscure abdominal swelling, saw that considerable 
doubt was entertained as to the precise disease 
under which he laboured, and consulted one of 
my colleagues. He saw Dr. Babington some time 
aftewards, and said, “O, sir, I wish I had con- 
sulted Mr. sooner. He saw directly what 
was the matter.” “‘ Why,” replied the Doctor, “what 
did Mr. —— say it was?’ “ O, sir, why he said 
directly it was a tumour.” So you see, gentlemen, 
how much may be gained by a few generalities in 
your professional consultations ; but I repeat, be 
careful in speaking before your patients—few have 
had occasion to repent having said too lttle— 
many of having said too much. 

Let me give you another piece of advice. Avoid 
that error which too many of your predecessors 
have fallen into, by giving their attention almost 
exclusively to what I may term monstrous cases. 
The operations and the after treatment of those 
cases where our most difficult, dangerous, even 
desperate operations are required, certainly and 
properly form objects of irresistible attraction, but 
let them not throw into the background other cases 
of every-day occurrence. For one case of impor- 
tant operation you will, when you get into practice, 
meet with fifty cases ef common sore leg, or other 
common disease. Do not, therefore, turn away 
your attention from those cases which may now 
appear trivial, and hardly deserving your serious 
notice. In your future practice, you may depend 
upon it, you will regret having done so. No case, 
however apparently trifling, can be presented to 
your notice, from which you may not gain useful 

















and practical information. Do not suppose that 
every sore leg which you see in the hospital is a 
local disease requiring merely poultices or strap- 
ping. The constitutional treatment even in these 
cases is often more important than the local. 
There can be no example of disease, whether local 
or constitutional, whether slight or severe, from 
which you may not gain instruction. Recollect 
you may have rich patients as well as poor ones 
with sore legs. 

And now let me direct your attention to one 
part of your professional studies which comes 
more particularly within my own province as sur- 
geon to this Institution—I mean the study of 
ophthalmic surgery; and I cannot but believe that 
the value which we all attach to the sense of sight, 
must render it unnecessary for me to dwell upon 
the importance of those diseases to which the 
organ of vision is subjected. Do we not all know, 
do we not all feel, that amongst the various ca- 
lamities to which a human being is subjected, the 
greatest, the most intolerable, is the loss of sight ? 
and as the future possession or total destruction 
of this inestimable blessing must in many cases 
depend upon the knowledge and experience of the 
surgeon, you can need no argument of mine to 
convince you of the necessity for a more than 
common acquaintance with this particular branch 
of your professional studies. You have now, 
gentlemen, an ample opportunity of seeing the 
appearances and the treatment of diseases of the 
eye in our Hye Infirmary. Let me entreat you 
not to neglect it. I will dwell no longer on this 
subject, for it 1s well known that for many years 
I have been most zealous in my endeavours to 
prove the necessity for an inseparable connexion 
in practice, as it is in a pathological point of view, 
of ophthalmic with general surgery. 

One word before I conclude these remarks. 
Beware of losing even for a day those opportuni- 
ties of acquiring professional knowledge which 
are now afforded you, by the persuasion of your 
acquaintance, enforced by the use of one of the 
most insidious words in the English language. 
I mean the word only. You will in this metro- 


‘polis have many attractions to your thoughts and 


your minds from your studies, but take care how 
you begin a course of dissipation, for when you 
once begin you will find it difficult to stop. For 
instance, an operation is to be performed, or a 
lecture given—the Queen’ is going to open par- 
liament,—there is an important debate in the 
House of Commons,—Kean is to play Hamlet or 
Macready Macbeth,—there is a jovial dinner-party, 
a ball, or a masquerade; you feel unwilling to 
leave your studies, but it is only this once, and at 
last you find that you have only a few months left 
to cram and grind for examination, and when you 
get into practice you will be convinced when too 
late that you have onlied yourself into a profes- 
sional nothing. Iam not one of those who wish 
to place a strict limit upon the enjoyment of all 
rational recreations and amusements—far from it 
—but I do say that a medical student who is to 
be seen in Covent Garden Theatre when he ought 
to be found in the theatre of his own medical 
school, is making-a very great fool of himself, to 
say the least of it. No; business first, amuse- 
ment afterwards. In following your professional: 
eareer, you will, like your predecessors, occa- 
sionally meet with difficulties and dangers in your 
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path ; but whatever may happen, be not discou- 
raged; pursue a steady, straightforward course, 
and your success is certain, remembering that the 
name of a British surgeon is closely connected 
with his character as a man and as a gentleman. 

Fractrures.—lI now turn to the first subject on 
which I purpose to make clinical observations ; but 
before I refer to the symptoms and general treat- 
ment of the cases of fracture at present under my 
care in this hospital, I shall make a few intro- 
ductory remarks on the pathology of bone as con- 
nected with this subject. You have learnt, of 
course, from my colleague Mr. Bransby Cooper, 
how materially bones differ from the soft parts of 
the human body, both as regards their structure 
and their uses. I shall now show you how widely 
they also differ from all other parts as regards 
their pathology. You all know that when the 
soft parts of the living body are divided by wounds 
or accidental injuries of any kind, a natural repair 
is effected; in the first instance, by the union of 
the divided surfaces either to each other or to 
some adjacent part. This is always the case, whe- 
ther union be established by adhesion or by gra- 
nulations. Integument or muscles unite again 
after division; arteries and intestines to some ad- 
jacent part. ‘Thus when an intestine is wounded, 
the divided edges are everted and the injury is 
repaired by adhesion to the peritoneum; but in 
fractures, or, in other words, in wounds of bone, 
this is never the case. In fractures, the repair of 
the injury is always effected in the first instance,— 
not by broken and wounded parts, but by sur- 
rounding, uninjured, and healthy structures. Thus 
the fractured ends of a broken bone may remain 
unconnected and separated long after the first 
step towards a natural repair has been effected, 
and sometimes for the rest of life. To explain 
how union takes place, let us suppose that the 
fractured extremities are in strict apposition, only 
separated by a coagulum of blood. ‘The periosteum 
around the divided edges becomes slightly raised 
by an effusion of fibrinous matter, which increases, 
raising the perlosteum more and more, until a 
complete casing of fibrinous matter encloses the 
ends of the bone. 
the periosteum, not in the bone. After a time 
the coagulum of blood between the broken ends 
becomes absorbed, and the vessels of the cancellated 
structure pour out lymph which is the nidus for 
future bone. This nidus of lymph becomes or- 
ganized, and then a bony deposit is separated from 
the blood which circulates through the nidus, and 
the part is ossified. No bone is deposited until 
the nidus is organized, and it requires no argu- 
ment to prove that: this must be the case, for if 
bony patches were deposited like petrifactions, 
how could vessels shoot into them? After some 
time the coagulum and casing become absorbed, 
and then the bone is restored pretty much to its 
former condition. Where the broken ends of the 
bone overlap each other, they are enclosed in a 
similar case of fibrinous matter, which becomes 
organized and then ossified, all that being after- 
wards absorbed which is no longer necessary to 
strengthen the bone. 

I have told you that broken ends of bone do 
not at first assist in the process of repair; I will 
now explain to yoy why they do not and why they 
cannot do so. You must be all aware that when 
a wound is made, or ‘an injury inflicted, the con- 
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dition of the vessels of the part must materially 
influence the progress of a natural repair. Thus 
in a clean incised wound the vessels are merely 
separated, and reunion readily takes place ; but in 
lacerated wounds there is not only separation but 
partial disorganization, and reparation is not ef- 
fected without suppuration and granulation. Now 
a very large proportion of a bone in the living 
subject is composed of soft parts, and by these 
alone the vitality of the bone is preserved. By - 
the vessels of the membranous part of a bone every 
injury must of course be repaired, and just con- 
sider the effects of a fracture upon these struc- 
tures. It is the worst kind of laceration. The 
vessels and soft parts are forcibly rent asunder 
and disorganized by the breaking of the bony case 
in which they are imbedded. How can we expect 
healthy action from the vessels of a part so crushed 
and deadened? It is contrary to all fair analog" 

and to all sound reason to suppose that suc 

action can possibly take place, and it is, therefore, 
in consequence of the injury done to the vessels 
of the fractured surfaces that union between them 
is prevented, in the first instance, by adhesion. 
In many other parts of the body a want of union 
by adhesion leads to union by suppurating and 
granulating process. This is not the case in bone; 
and among the various instances we meet with in 
surgery of the operations of nature in adapting 
means to ends, I hardly know of one more beau- 
tiful and more striking than that which the patho- 
logy of bone presents to our notice in cases of 
fracture. If, as in cases of wounds of the softer 
textures, the wounds—or in other words, the frac- 
tures of bone—required that the process of repair 
should originate in the divided parts, every frac- 
ture must have been a compound one, or non- 
union by bone would have been the probable con- 
sequence. If, as in the case of wounds of the 
soft parts, a fruitless attempt at union by adhesion 
between divided parts was followed in cases of 
fractured bone by suppuration and granulation ; 
of course a compound fracture must be the result, 
for the matter which formed would require an ex- 
ternal outlet. If the wounded surfaces only in- 
flamed, then their wide separation in many cases, 
and in others the impossibility of keeping them 
in immovable apposition, would occasion perma- 
nent disunion of the broken ends, and the for- 
mation of a false joint. 

It is a question how far periosteum assists in 
the production of new bone, and in the secretion 
of osseous deposit in the healthy bone. This 
question is one of practical importance, and [I 
think it right, therefore, to say a few words upon 
the subject. That the vessels of the periosteum 
nourish the outer shell of the bone, and that the 
removal of the periosteum from the surface of the 
bone will destroy the life of the part beneath, are 
truths which no one in our profession will deny. 
But that periosteum actually secretes bone is posi- 
tively denied by many of those who admit these 
established facts. No person can suppose that 
bone is secreted from periosteum as mucus is 
secreted from the membrane of the alimentary 
canal. There is no analogy as regards structure, 
none as regards function between periosteum and - 
mucous membranes. Periosteum stripped from 
bone is incapable of throwing out ossific deposit, 
—hbone denuded of periosteum dies; but it is not 
the surface of the membrane which secretes, as in 
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the case with mucous membranes, but the vessels 
which pass from the periosteum into the bone, to 
anastomose with the branches of the medullary 
artery. Some say that the vessels from the perios- 
teum nourish but do not secrete bone. Now this 
is a distinction which I must say I cannot com- 
prehend, for what is nourishment but the deposit 
or secretion of new matter? and, therefore, if 
periosteum nourishes bone, it must secrete it. I 
believe that it does secrete it, for if the medullary 
artery alone were concerned, how is it that bone 
is deposited when this source is completely cut 
off? And further, it is the first part which pours 
out lymph after fracture, and in comminuted 
fracture where this membrane is greatly injured, 
the bony deposit is much more slowly formed. 
‘While anatomy, then, teaches you the connexion 
between bone and periosteum, I hope I have 
froved that pathology establishes the dependence 
of one upon the other. The practical application 
of this doctrine is most important. In the first 
place, you will be guarded in your prognosis 
when bone is stripped of its periosteum, and you 
would remove all the denuded portions in a case 
of compound fracture before replacing the bone, 
as otherwise the process of separation would cer- 
_ tainly be retarded by troublesome exfoliation. In 
_ sawing the bone in amputation you would be care- 
fil not to separate the periosteum, or the denuded 
portion would exfoliate after the stump had com- 
pletely healed. Whatever your theory may be, 
these are the facts. 

_Mr. Morgan was explaining the causes which 
in some cases prevented bone uniting by the de- 
position of ossific matter, and giving some general 
rales for the treatment of fractures, but the hour 
faving expired. he stated that at the next lecture 
le should apply what he had said to the cases of 
fracture now under his care in the hospital. 
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LECTURE II. 
CANCER OF THE LIPS. 


GENTLEMEN,—Amongst the diseases to which 
the lips are exposed, cancer is, without contradic- 
tion, one of the most serious; an example of which 
is to,.be found in No. 14, of the men’s ward, and 
which will serve as the subject of this day’s lecture. 
The patient is a young man, et. 23, robust, and in 
good health, who has never been seriously ill in 
the course of his life, and never affected with the 
venereal disease. He is by trade a mason, and has 
had this affection of the lip about ten months; it 
commenced by a chap or cleft on the inferior lip. 
This chap proved obstinate, became covered with a 
scale which fell off, and was several times renewed. 
Soon after an engorgement or swelling accompanied 
this, and it formed there an ulcerated tumor, which 
became the seat of acute and frequent lancinating 
pains. This has gradually but slowly increased 
until it has acquired the volume of a small filbert : 





it is situated exactly in the middle of the lip, and 
occupies the whole of its free margin, and is covered 
with a scale, under which an ulcerated surface, 
lined with granulations which bleed easily, may be 
observed; the lancinating pains which the patient 
experiences are frequent, but not very violent. The 
treatment to which this young man has been sub- 
jected is altogether unworthy of notice, as it has 
not in any way contributed to modify the progress 
and nature of the disease with which he is affected. 

This affection, insignificant in appearance, gen- 
tlemen, is nevertheless very dangerous: the disease 
we have here to deal with is a cancerous tumor. 
Cancer of the lips has been placed by pathologists 
amongst the class of those cancers which are more 
easily and surely cured than the others ;—I am in- 
clined to believe that this is not the case. I have 
been less fortunate in the treatment which I 
have followed for cases most simple in appearance, 
for ulcerations evidently cancerous, but much 
limited ; and lastly, for cases absolutely resembling 
that of the young man now in question, I have 
proceeded to extirpate the disease, and it has re- 
turned in the course of three or four months, either 
in the same place or elsewhere: I shall never for- 
get the case of a young peasant who consulted me, 
when I was attached to the hospital of La Pitié. 
He was affected with cancer of the lower lip. The 
disease appeared to him so insignificant, that he 
had come from the country for the purpose of hav- 
ing it removed, intending to return immediately ~ 
home without remaining at all in the hospital. His 
colour was fresh and florid; he had no pain in any 
part of his body; all his functions were admirably 
performed, and his health appeared excellent. 
With much difficulty I prevailed upon him to re- 
main a few days in hospital. I operated upon him ; 
I removed carefully all the diseased tissue by means 
of a V incision, and united the wound with the 
twisted suture. The patient was afterwards at- 
tacked with shivering, fever, delirium, and died on 
the ninth day. I see you are already thinking of 
phlebitis or purulent absorption; no, gentlemen, it 
was neither the one nor the other, for on dissection 
we found hundreds and thousands of cancerous 
tubercles in the liver. You cannot, however, ad- 
mit that these cancerous granulations with which 
this organ was filled, were developed since the per- 
formance of the operation, nine days before; they 
evidently existed previously. Who can tell whether 
the young mason upon whom I am about to ope- 
rate, has not similar tumors in some of the viscera, 
in the lungs, liver, or spleen, which may ultimately 
cause his death? Who can tell, supposing that 
these tumors do not existin the viscera, that there 
will not be a return of the disease after some lapse 
of time from the operation? About a year ago I 
operated before you, in this hospital, upon a man 
affected with cancer of the middle portion of the 
inferior lip, and who was in a state of health quite 
as favourable as in the present case; he was suc- 
cessfully operated upon: in a few days afterwards 
he was dismissed cured; but, in the course of four 
or five months, the cancer reappeared at the com- 
missure of the lips, at a short distance from its 
primitive situation. 

I could quote to you ten other cases, similar to 
those which I have just mentioned; but these are 
sufficient, I believe, to put you on your guard 
against this affection, which 1s so insignificant in 
appearance, and so apt to deceive you. Recollect 
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that it is on account of its nature that the disease 
returns, that its principle is disseminated over 
the whole economy, that the humours are infected 
by it, that the local lesion is in some degree but 
the symptom of a general affection, and that you 
must be very reserved in giving promise of a radi- 
cal cure when you operate upon a cancerous sub- 
ject, even. under the most favourable circumstances. 

Cancer of the lips presents some peculiar charac- 
ters; its seat is ordinarily in the inferior lip: it is 
indeed rare that the superior one is affected. Satis- 
factory reasons for this predilection have not been 
given. It has especially been attributed to the 
irritation caused by the pipe used by smokers, 
which presses more on the inferior than the superior 
lip. However, it is certain that chaps are more 
frequent on the inferior one, and also that these 
chaps become very often the point of developement 
for cancers inthis part. Venereal ulcerations of the 
lips frequently degenerate into cancer; but I ought 
to tell you, whilst speaking of venereal ulcers, that 
they are, even when not degenerated, and when 
resting on an indurated base, often taken for can- 
cerous sores. Nothing can be more similar; and I 
am persuaded that venereal chancres with an indu- 
rated base have often been extirpated for cancers. 
Still more recently, [ saw in my town practice a 
case, which might have led toa mistake of this kind. 
A young man was affected with.a tumor of the 
inferior lip, which had all the characters of cancer : 
. scales covering an ulcer with livid granulations, 
bleeding on the least touch, and resting on a hard 
and painful base, vivid shooting and lancinating 
pains, &c. This young man, at a consultation of 
physicians held on the occasion, obstinately denied 
that he had ever had a venereal disease of any kind 
whatever. Of course, all present then took it for 
a cancerous ulcer, and acknowledged the necessity 
of an operation, when the young man, some days 
afterwards, confessed to one of the physicians that 
he had had avenereal affection. Anti-venereal treat- 
ment was now had recourse to, and the patient was 
cured without an operation. This fact, gentlemen, 
ought to place you on your guard against the 
nature of these syphiltic ulcerations of the lip, and 
induce you to be cautious in giving your opinion in 
a definite manner on the cancerous nature of a dis- 
ease, until you have exhausted all possible means 
of investigation. 

Another peculiarity of cancer of the lips is, that 
the progress is more slow when the disease is 
seated in the red part of the lip, than when it in- 
vades the skin surrounding this red part. It is 
then that it is often seen to progress most rapidly, 
and hence the pressing indication for the extirpation 
of the disease when there seated. 

Cancer of the lips is not curable by topical or 
external applications, as cancers occurring on other 
parts of the body; there is no chance of recovery 
for the patient, except by the destruction of the evil 
by caustics or cutting instruments. 

Several of the caustics made. use of in other 
regions of the body cannot be applied to the lips. 
Arsenic, which is used, or rather which has been 
used so frequently, for the destruction of cancer, 
might here prove very dangerous, by entering 
the mouth, and a rapid poisoning be the result. 
‘Che butter of antimony cannot be used here, as it 
is hable to an inconvenience of the same nature. 
‘These objections do not apply to the caustic potass, 
to the Vienna and zinc pastes: but in general the 
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application of caustics in this region (setting aside 
all that can be said concerning this manner of 
treatment applied for the destruction of ulcers) is. 
more difficult and more subject to inconvenience 
than elsewhere: nevertheless, I ought to say that 
the nitrate of mercury seems to me to possess a 
real efficacy in some varieties of cancer of the lips: 
I have used it with success in very superficial can- 
cerous ulcerations situated in this region. By 
touching these ulcerations with a small brush 
dipped in this caustic, and renewing this little opera- 
tion every three, four, or five days, we will often 
succeed in modifying in a most successful manner, 
and completely cicatrizing, these ulcerations. I[ 
have just cured in this hospital a superficial cancer 
seated in the nose, by means of the nitrate of 
mercury: but observe this, I now speak of super- 
ficial cancerous ulcerations, for in deeply-seated 
cancers this caustic, far from being useful, will 
be without action, or only exasperate the disease. — 

Cutting instruments are infinitively preferable for 
the destruction of cancer of the lips: it is the mode 
which I purpose to employ in the case of our pre- 
sent patient. But we have to discuss the bes: 
manner of executing it: there are two ways of prac- 
tising this extirpation; the V incision, and the 
semilunar one. : | 

The V incision consists in circumscribing the 
tumor or cancerous ulceration by a triangular flap, 
the base of which corresponds to the free border o/ 


the lips, and the apex beyond the limits of the dis. - 


ease, and situated in the healthy tissue. ‘The patien; 
is seated on a chair, with his head firmly supported 
by an assistant, who compresses at the same time the 
external maxillary arteries, inferior and anterior to 
the masseter muscle, and presses the cheek towards 
the median line, whilst the surgeon embraces the 
portion of the diseased lip between the thumb and 
indicator of one hand, and with a strong, sharp- 
cutting straight scissors, forms the triangular flap, 
taking care to cut well into the healthy tissue. 
When the two oblique incisions are united, so as to 
form the V incision, the operation is finished, and 
the diseased portion removed. ‘The edges of the 
wound are brought together, and maintained in 
contact by one or more points of the twisted 
suture. : 

This method is equally applicable to the superior 
as the inferior lip, to the middle portions of these 
organs as well as their angles; it is the one we 
must employ when the portion to be taken away is 
not too considerable ; but when we are obliged to 
remove more than the half of the lip, we must have 
recourse to another method, namely, the semilunar 
incision. 

The semilunar incision appears more simple than 
the preceding; in fact, it consists in a semilunar 
incision which comprehends in its concavity all the 
diseased portion of either the upper or lower 
lip. ‘This method, though claimed by many con- 


temporaneous surgeons, is ancient; for it is men-— 


tioned by Fabricius ab Aquapendente, Camper, 
Louis, &c. It may be practised either with the straight 
or curved scissors. There results from this abla- 
tion of tissue a wound, the depth of which is in 
proportion to the quantity of tissue removed. This 
method can certainly be performed upon the su- 
perior as well as the inferior lip, but it is not often 
that it is applicable to the lower one, particularly 
when the cancer extends more transversely than 
from upwards downwards. When this operation 
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has been performed, a shocking deformity is the 
result; which diminishes, however, by degrees, and 
at length is reduced to almost nothing. The in- 
teguments of the chin, and also those of the su- 
perior part of the neck, gradually ascend in conse- 
quence of the traction exercised by the cicatrix ; 
and this ascent is sometimes carried to such a de- 
‘gree, that we see patients who have lost thé entire 
‘of the lower lip, in whom the surrounding soft 
parts have terminated by arriving at the roots of 
the teeth, and even still higher. We also some- 
times see the mucous membrane of the gums unite 
itself to the wound and reflect itself outwards, so 
as to resemble by its rosy colour, in some degree, 
the same portion of the lip which had been re- 
moved. Nevertheless, it is not less true that the 
deformity is never completely disguised, and that it 
is always more or less sensible; to remedy this, an 
improvement has been introduced. ‘This improve- 
ment we owe to M. Serre of Montpellier; it con- 
sists in immediately uniting by suture, the mucous 
edge placed at the posterior part of the wound with 
the cutaneous edge of the same. ‘This method has 
many advantages; the cure is obtained in three or 
four days, instead of, as formerly, about a month, 
and the cicatrix is more supple and much less de- 
formed. It is understood, in order to practise this 
operation, that the mucous membrane be perfectly 
healthy. When the extent of the cancer renders 
it necessary to remove the entire lip, and to en- 
croach upon the surrounding parts, the deformity 
cannot be remedied, except by means of other 
operations which have been imagined a few 
years ago, and concerning which I may at some 
future period have occasion to speak to you. 

M. Velpeau performed the operation upon this 
young man by means of the V incision : two oblique 
‘cisions, each about three inches long, and uniting 
‘at the apex, circumscribed the whole of the disease, 

passing it by several lines. Little blood was lost 
during the operation: the wound was united by 
two points of the twisted suture, and required no 
other bandage. The operation was not followed by 
any bad symptoms. 

On Tuesday, 12th November, three days after 
the operation, M. Velpeau removed the inferior 
needle, and on the 13th the second. A bandage 
was applied to prevent disunion of the parts. ‘The 
union continued perfect: the patient now com- 
plained of headache, which was followed by fever 
and angina tonsillaris: the submaxillary lymphatic 
glands became painful, (leeches applied behind the 
angle of the jaws, diet and diluents :) a superficial 
eschar showed itself at the free border of the in- 
ferior lip, but adhesion of the edges of the wound 
continued. ‘This state of fever and disagreeable 
feeling continued for several days longer, without 
determining the cause to whichthese symptoms could 
be attributed. Courtillac was dismissed cured on 
the 29th November. The union of the wound is 
very firm, and there is very little deformity. 13th 
December, 1839. 

I have insisted, in a lecture which I have already 
delivered on this subject, on the errors of diagnosis 
into which we may fall in a case of supposed can- 
cerous ulcers of the lips: I am now enabled to 
furnish you with a good example of this. I have 
this very day dismissed a young man, a tailor, who 
entered the hospital about fifteen days ago, affected 
with a hard ulcerous tumor, with lancinating 
pains, which was situated ou the middle portion of 








the free border of the inferior lip. This ulceration 
rested upon a thickened base, and almost the whole 
of the lower lip participated in the engorgement. 
The ulceration was livid, with everted edges, and 
covered with scales. 'I'o this was added a sub- 
maxillary tumor situated in one of the lymphatic 
glands of this region. Fluctuation was also pre- 
sent in this tumor. At first sight, I thought 
that the ulceration with which this young man was 
affected was of a cancerous nature, for nothing 
could be more similar. ‘The submaxillary tumor 
was opened, which gave discharge to an ill-na- 
tured, sanious, and imperfect pus, which might 
have still more strengthened the idea I had formed 
of the dangerous nature of the disease: and the 
prognosis which we might have deduced would 
have been most annoying, as the disease seemed to 
have attained such a degree, as to leave no hopes 
of delivery for this unfortunate individual by 
means of an operation: for the submaxillary lym- 
phatic tumor in suppuration indicated a general in- 
fection for which there was no resource. Well, 
gentlemen, this disease, so frightful in appearance, 
disappeared in less than fifteen days. Suspecting 
in that young mana-syphilitic affection, I removed 
the scales which covered the ulceration by means 
of emollient cataplasms and oleaginous unctions: 
I cauterized this ulcer with the nitrate of mercury, 
employing at the same time mercurial frictions on 
the inferior lip. In the course of a few days the 
ulceration had completely changed its aspect, it 
became clear, of a rose colour, and the seat of sup- 
puration of a good nature. The submaxillary 
swelling diminished, and its suppuration became 
better. ‘The wound was a second time cauterized, 
and now it is almost completely cicatrized, two ap- 
plications of the nitrate of mercury having sufficed. 
‘The submaxillary tumor has almost disappeared, 
and the opening which I made for the discharge of 
the pus it contained, is closed. Fifteen or sixteen 
days were sufficient for the working of this won- 
derful change. 








CASE OF TRANSVERSE WOUND 
OF THE 
NECK AND LARYNX; 


SUCCESSFULLY TREATED BY SUTURE. 
BY M. BUGENE BERMOND. 
HOUSE SURGEON TO THE HOTEL-DIEU OF BORDEAUX. 
(Communicated by Dr. Joun MaxwE.t.) 


D. Bauu, cook of the ship Eliza, forty-eight 
years of age, was driven toa state of despair by 
the unpromising aspect of his affairs. On the 
8th of July, 1840, he went on board his vessel, 
and during the whole night felt a constant desire 
to destroy himself, against which he tried to strug- 
gle, but in vain. About four o’clock A.M. he 
rushed to his trunk, took out one of his razors, 
and made with it an enormous wound in the neck. 
Five hours elapsed before any of the crew became 
acquainted with what had taken place: some one 
heard a moaning noise, and on entering the berth 
they found the wretched cook lying on the ground, 
but he still preserved his consciousness, notwith- 
standing the immense quantity of blood which 
had been lost. The surgeon of the vessel re- 
garded the wound as necessarily mortal, and 
merely placed a piece of sticking plaster over the 
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cut. The man, however, was carried to the Hotel 
Dieu, but did not reach the hospital before five 
o’clock Pp. M. 

A large wound ran transversely across the hyo- 
thyroid space, from one carotid artery to the other. 
The edges of the wound were widely separate, 
from the ascension of the superior one; the 
epiglottis and back of the pharynx were intact. 
The patient was pale, and his pulse was very feeble. 
On bending the neck forwards he could speak 
easily enough; but on attempting to swallow a 
little fluid, the whole of it passed through the 
wound, with convulsive efforts of the larynx. 
The first indication in the case was obviously to 
obliterate the immense gap caused by the separa- 
tion of the os hyoides from the thyroid cartilage. 
This I effected in the following manner. Having 
armed a curved needle with a double ligature, I 
passed it immediately above the os hyoides, and 
then through the middle of the thyroid cartilage, 
from behind forwards: the ligature was now tied, 
and the os hyoides brought into close contact 
with the cartilage; this effected, the lips of the 
wound and the integuments were united by six 
points of suture, and the whole supported by 
compresses of lt and bandages. The patient 
expressed his joy in the warmest terms; he drank 
freely and without impediment, but as the pulse 
began to rise, some blood was drawn from the 
arm: he passed a quiet night. 

On the third day the dressings were removed ; 
a few drops of fluid escaped through the wound 
during deglutition. On the twentieth day the 
wound was almost completely healed, and on the 
twenty-fifth the central deep suture was divided 
and removed. On the thirtieth day the cure was 
complete; the patient complaining of nothing be- 
yond a slight feeling of impediment in swallowing, 
and an increased secretion of saliva. He left the 
hospital on the 30th of August, full of repentance 
for his rash act, and of gratitude for the attention 
which he had received. 

Remarxks.—One of the circumstances which 
assist in giving a hideous aspect to wounds of the 
neck, is that of their occupying the space between 
the os hyoides and the thyroid cartilage. The 
membrane which unites these two bodies is less 
prominent than either of them, because it is at- 
tached to the posterior part of the superior edge 
of the bone, and not to the inferior edge, as 
anatomists commonly assert. The hyo-thyroid 
membrane is about fifteen lines in length, and 
rather cellular than fibrous in structure; it is 
thicker and shorter towards the middle than at 
the sides; hence, as Bichat has remarked, when, 
in the larynx removed from the body, we endea- 
vour to separate the os hyoides as far as possible 
from the cartilage, the lateral and posterior parts 
of the bone are much higher than the middle 
portion, and from this disposition it follows that 
the base of the tongue, supported as it is on the 
os hyoides, is capable of rising higher on the sides 
than at the middle, and thus is formed the species 
of channel along which the food is conducted into 
the cesophagus. 

In front the membrane is coyered by a layer of 
cellular tissue, which receives the superior laryn- 
geal nerve and a branch of the superior laryngeal 
artery, by the muscles, by a fascia, by the pla- 
tysma myodes, and finally by the skin. Behind, it 
is merely separated from the pharynx by mucous 





membrane, and from the epiglottis by a triangular 
space, in which are found some cellular tissue and 
epiglottidean gland. 

‘he uses of this membrane are completely sub- 
ordinate to its position. It completes the ante- 
rior wall of the pharynx, fixes the os hyoides, and 
associates it with the larynx, by combining the 
motions of both during deglutition and the pro- 
duction of sounds. A distinct synovial membrane 
exists between the posterior surface of the os 
hyoides and the upper part of the thyroid carti- 
lage, and this shows, if proofs were wanting, 
that the two bodies frequently move one on the 
other. 

The anatomical facts which I have just men- 
tioned will assist us in understanding wounds 
about this part of the body. If the hyo-thyroid 
membrane be divided transversely, by a wound 
which penetrates the pharynx, the edges of the 
wound will be widely separated from each other, 
for nothing remains to prevent the muscles at- 
tached to the lower jaw from drawing up the 
hyoid bone. This, undoubtedly, constitutes the 
main danger in wounds of the neck, by leaving 
an opening for the escape both of food and air, 
and it seems strange that no surgical writer, up 
to the present time, has thought of reducing the 
size of the wound, by bringing the os hyoides 
and thyroid cartilage directly together. -Unless 
this be done, what advantage do we derive from 
the means proposed by all writers, and practised 
by most modern surgeons? We cannot keep the 
patient with his head constantly bent forward, and 
when the integuments alone are brought together 
by means of suture, the latter give way, and 
allow the escape of fluids, &c., before the wound 
can cicatrize; in a word, nothing is more difficult 
than to obtain a cure of wounds, like those we now 
speak of, under the common method of treat- 
ment. 

Being convinced of the necessity of bringing the 
os hyoides and the thyroid cartilage together, I 
lost no time in applying the idea in practice, and 
employed the double ligature. ‘The application of 
the latter was extremely simple and easy of execu- 
tion, and when the two ends were knotted toge- 
ther, the enermous wound was completely and 
effectually closed ; this mechanical union of the di- 
vided parts, moreover, placed them in the con- 
ditions most favourable for union by the first 
intention, and dispensed the patient from the 
necessity of observing a disagreeable posture. 

Finally, the last advantage which attends the 


method I now propose is, that by bringing toge- - 


ther the os hyoides and the cartilage, we obtain a 
firm support for the soft parts to unite over them, 
and diminish the chance of the edges of the wound 
being inverted, as is so often the case. 

These few observations will, I trust, induce 
other surgeons to adopt the method which I have 
employed with such success in the present case. 





CASE OF INJURY OF THE ARM 


REQUIRING AMPUTATION AT THE SHOULDER 
JOINT. 


GrorGE GirFrorD, et. 27, a dark-complexioned 
man, of sound constitution, was on Thursday, 
April 25th, admitted into Guy’s Hospital with ex- 
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tensive injury to his right arm. He has always 
been of temperate habits, very seldom, on account 
of a natural dislike to it, taking animal food, and 
never indulging in the use of spirituous liquors. 
At 6 p.m. of the day on which he was admitted, 
being engaged in his occupation at the premises of 
the London Caoutchouc Company at ‘Tottenham, 
he was pulling a quantity of India rubber into a 
box, called the masticating box.* The rubber, 
having been rendered warm by heating, unfortu- 
nately adhered to the patient’s hand, and both to- 
gether, the arm up to the axilla following, were 
drawn into the box. The drawing in of the limb 
occupied the space of half a minute, but the motion 
of the machinery, from some cause, was not put an 
_ end to until three minutes after the commencement 
of theaccident. During the latter two minutes and 
a half he was pinned down in the box, and, while 
in this position, his side was beaten by an iron nut, 
of about an inch square, connected with the ma- 
chinery. During the accident he did not lose his 
powers of sensation or perception. A surgeon who 
happened to be close at hand, immediately ordered 
the box to be unscrewed, and thus removed the 
arm. ‘The patient was laid on the floor, where he 
remained about a quarter of an hour, and was then 
carried home, a mile’s distance, on a flat board. 
He was examined at home by Mr. Wollaston, but 
all hemorrhage had then ceased. He appeared to 
have lost altogether about a pint of blood. After 
the lapse of an hour, he was placed in a fly and 
brought, attended by Mr. Wollaston, to the hos- 
pital, where he arrived at half-past 8 p.m. He had 
suffered very little pain since the accident, until an 
hour before his arrival here, when the arm had be- 
come very cold, and he was complaining of violent 
pain throughout its whole length. He walked un- 
assisted from the vehicle into the ward. On ex- 
amination, nearly all the muscles on the palm of 
the hand were found to be torn away, the radius 
and ulna were broken in several places, and the 
superficial and deep-seated muscles over the 
fractured portions extensively lacerated. The 
elbow-joint escaped uninjured. ‘The humerus 
was fractured in three places. The soft parts 
about the upper arm were much bruised and 
torn. On the outer part, nearly opposite to 
the insertion of the deltoid, were three small 
wounds, through one of which a small portion of 
bone protruded; and behind, the tendon of the 
triceps was exposed. The integuments on the 
inner wall of the axilla were reddened and con- 
tused, and its floor completely torn through, (the 
machinery having forced the arm upwards, and 
away from the body,) so that the axillary plexus 
could be distinctly seen when the arm was ab- 
ducted. ‘The artery was torn through—both ends, 
especially the lower one, being considerably re- 
tracted—the upper one was felt pulsating on intro- 
ducing the finger into the wound. There was no 
fracture with the capsular ligament. The 
radial artery was torn through, but the ulnar had 
escaped uninjured. The patient exhibited great 
pallor of countenance, his pulse was very quick 


* The masticating box is a covered trough, through the centre 
of which runsa steel rod (called the ‘‘sharp,”) armed with several 
fine-edged knives projecting from it at right angles. The whole 
machine is rapidly turned round by steam power. Into this 
box a quantity of India rubber shreds are put, and are then mi- 
nutely divided by the projecting knives, while at the same time 
they are separated from all dirt, stones, &c. After a time these 
portions cohere and form one mass. 
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and feeble, and there was great tendency to sick- 
ness. 

Mr. Key, under whose care the patient was 
admitted, happening to be at the time in the hos- 
pital, was at once informed of the accident, and 
having seen the man, advised the instant removal 
of the limb. The patient having been removed 
into the theatre, the operation was performed in 
the following manner :—The subclavian artery was 
commanded by an assistant. Mr. Key then, 
having raised in his left hand the mass of the 
deltoid muscle, thrust a long knife beneath the 
muscle, commencing at its anterior margin an inch 
and a half below the acromion process, crossing 
the position of the capsular ligament, and finally 
forcing its point out again just within the. posterior 
border of the axilla. He then quickly drew out. 
the knife downwards, forming a rounded and 
fleshy flap. By another stroke of the knife, the 
origins of the biceps and triceps, and the inser- 
tions of the infra and supra spinatus, were divided, 
and the joint opened and exposed. ‘The arm was 
then drawn upwards and across the chest, the 
blade of the knife brought below the head of the 
bone, and drawn downwards and outwards be- 
tween the lips of the wound in the arm-pit. The 
upper end of the axillary was found to be quite 
enveloped by its sheath, and hermetically sealed 
by a coagulum of about half an inch in length; it 
was, however, tied. ‘Two other arteries were also 
secured. Having removed various portions of the 
soft parts supposed to be contused, and paired off 
the cartilage of the glenoid cavity, the edges of the 
wound were approximated by means of sutures 
and adhesive plaster, a bandage applied, and 
the patient removed to bed. ‘The man vomited 
considerably during the operation, but did not 
complain of pain. Very little blood was lost. 

Twelve o’clock.—Complains but little of pain. 
No bleeding. Feels inclined to sleep. Ordered— 
. Pulv. Opii gr. ss. Hydr. Chlor. gr. i. statim. 

Friday, 26, seven o’clock A.m.—Complains of 
great pain in the stump—has had constant sick- 
ness during the night, and in consequence has 
obtained very little rest. Tongue rather furred; 
pulse feeble. Ordered effervesc. mixt. thrice a 
day. 

Ore o’clock.—Vomiting still continues. Coun- 
tenance very anxious. Bowels once relieved since 
operation. Ordered to discontinue his former me- 
dicine, and to take soda water and brandy when 
required. 

Ten o’clock p.m.— Bandage removed from 
stump—a small quantity of serum escaped. Sick- 
ness somewhat abated. Bowels not open to-day. 
If the pain in the stump continues, he is to make 
use of the hemlock lotion. Ordered, calomel two 
grains, opium one grain, at once. 

27.—Has passed a restless night, accompanied 
with a slight tendency to delirtum. Pain in stump 
diminished. Bowels not relieved. Tongue dry, 
furred. Pulse 126, quick, feeble, and compres- 
sible. Ordered, enema of castor oil, lemonade ad: 
hbitum. 

28.—Has passed a restless night. Bowels well 
open. ‘Tongue still furred. Pulse 120, feeble. 
Sickness entirely abated. Warm water dressing 
applied to the stump. 

29.—Much improvement—sensation of hand 
alone troubles him. 

May 2.—Plaster removed to-day, granulations 
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looking very healthy. General health much im- 


proved. Appetite good. Bowels open. Discharge 
copious, healthy. 

6.—Is now able to sit up in bed, wound healing 
very fast; one ligature removed to-day. ‘The last 
two or three days the integuments on the inner 
side of the axilla have been inflamed, but appear 
less so to-day. 

9.—The remaining two sutures came away this 
morning. ‘The patient is able to walk about the 
ward. 

13.—A small abscess has appeared on the spot 
where the integument was bruised by the iron nut. 
‘his was opened, and a slight quantity of pus es- 
caped. 'The cicatrization of the large wound has been 
retarded by this circumstance. ‘Tongue furred. 
Pulse very feeble. There is an erysipelatous blush 
about the wound, apparently produced by irrita- 
tion from the adhesive plaster, which has accord- 
ingly been almost all removed. 

16.—Rather better. Slight discharge of pus 
from the aperture, but of a thin consistency. 
Tongue cleaner. Granulations flabby, and inclined 
to rise. ‘The argent. nitras to be applied. 

20.—Discharge from wound much diminished 
in quantity, Granulations not looking very heal- 
thy. Warm water dressing applied to stump. 

June 16.—Much improved—the wound entirely 
healed. 'The abscess below still discharging. 

23.—Abscess not quite healed. The patient, 
however, is discharged,—Mr. Key thinking that 
the assistance of country air will speedily effect a 
complete cure. 
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Or the subjects which have long engaged, and 
still require the attentive consideration of the mem- 
bers of the Medical Profession, no one is possessed 
of more immediate and practical interest than that 
of the medical relief of the sick poor. The Bill 
for the renewal of the Poor Law Commission, now 
before the House of Commons, contains, as yet, 
no provisions for the settlement of the many im- 
portant points which have arisen out of this ques- 
tion; and unless unremitting energy and activity 
are manifested by the profession at large, we much 
fear that little or no improvement in the mode of 
working out the medical department will take 
place. There seems to be very lictle disposition 
on the part of those in authority to listen to the 
remonstrances, or grant the requirements of the 
profession upon this subject; and unless a strong 
case be made out, we doubt whether the collective 
wisdom of the state will do much to remedy the 
evils so generally complained of. The real ques- 
tions for the consideration of the legislature are, 
first, whether medical relief, of any description, 


shall be granted to the sick poor; and, secondly, 


to what extent such relief shall be allowed. Were 
we to judge from the acts of the Commissioners, 
from the general character of their proceedings, 
and from the tone of their communications with 
the Boards of Guardians and the district medical 
officers, we should be inclined to infer that the 
ultimate intention is to deprive the poor altogether 
of gratuitous assistance. The giving of alms to 
the poor man, perishing, it may be, for want, has 
been directly discouraged by them; and, as far as 
lay in their power, prohibited. Destitution is, in 
the eyes of these official individuals, each of whom 
is in receipt of from 700/. to 2,000/. a year of 
public money, regarded as a crime, and to be 
visited with confinement, imprisonment in cells, 
deprivation of food, stripes, and other pains and 
penalties, at the discretion of their subordinates. 
We cannot then be surprised that these same func- 
tionaries should be disposed to throw every impe- 
diment in the way of the administration of efficient _ 
medical relief to the poor man, who may stand in 
need of it. As a part of the system of almsgiving, 
every institution, having for its object the relief of 
the sick, should at once be closed, and no friendly 
hand snould be extended to alleviate the pain of. 
sickness, or mitigate the pressure of disease, un-" 
less it be by the express appointment and under 
the direct control of the Commissioners. For this. 
extension of the severities of the system, however, 
the House of Commons was not prepared, and the 
indignant rebuke of Sir Robert Peel produced a 
disclaimer of the monstrous doctrine thus advanced 
by the Poor Law Commission, in the very teeth of 
those divine precepts which they profess to receive. 
Almsgiving, therefore, and, consequently, that 
branch of it which constitutes medical relief, is 
not as yet to be considered a misdemeanour against 
the state. The legislature as yet recognises also 
the principle of affording medical relief to the 
necessitous poor at the public expense, and the 
question, therefore, resolves itself into the extent 
to which this reef is to be afforded. Long 
experience proves that in order to ensure the 
efficient performance of public duties, those who 
are charged with them should be adequately re- 
munerated, and were it otherwise, the state can 
have no right to expect at the hands of any 
private individual, that he shall devote himself, at 
all risks, to the public service, when others, cer- 
tainly not more deserving, who are placed in office 
over him, are liberally rewarded for services re- 
quiring neither greater skill nor greater expendi- 
ture of time and labour. We are decided advo- 
cates for the exercise of public charity as well as 
of private benevolenee, and we trust never to see 
the day when the Medical Profession shall hesitate 
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to respond to the appeal of the one as well as to 
the call of the other. But while we glory in the 
reputation which our professional brethren so 
justly possess of being ever open to the cry of 


distress, ever ready, nay anxious, to afford that- 


relief to the destitute sick which their opportuni- 
ties admit of, we protest against the public and 
official impositions practised upon this benevo- 
lence. We deny the right, and denounce the 
practice, of the community at large being charit- 
able at the expense of the time and labour of the 
medical practitioner. The mockery of retaining 
his services at an annual salary which will scarcely 
allow of his furnishing the necessary medicines 
without personal loss, and the injustice of doing 
so under the threat of introducing a competitor 
into his immediate neighbourhood, are manifest. 
These are, however, injuries which in the existing 
state of things are extensively, shamelessly, and 
without scruple inflicted upon the profession. But 
the impolicy of adopting such unjust measures, 
and the actual loss experienced by the community 
by persisting in them, are points which of them- 
selves deserve the serious attention of the House 
of Commons in Committee, before the country 
shall become again pledged to the support of the 
Poor Law Commission. The medical practitioners 
who now accept office under the Poor Law autho- 
rities, will, without doubt, to the extent of their 
abilities and power, discharge the duties assigned 
to them, but we fear that the ultimate result of the 
conduct pursued towards them will be to throw 
the attendance upon the poor into the hands of an 
inferior order altogether. Already indeed are 
many of those gentlemen who, for their talents, 
standing, and general character, are deservedly 
esteemed, withdrawing from all competition. The 
sacrifice of their time and talents for a mere 
nominal remuneration, is seen to be in itself an 
evil tending to lower them in general estimation, 
_and to lessen their influence with those of their 
own rank in society. ‘The arbitrary and supercili- 
ous manner in which they have been treated, also, 
has the same tendency, and the degradation at- 
taching to the mode of appointment, and, in short, 
to the whole system of procedure, is such as men 
of independent and honourable feelings cannot 
long submit to. We repeat, then, that the ultimate 
result of the conduct pursued under the Poor Law 
system towards the union medical officers, is such 
as must ultimately throw the attendance of the 
poor into the hands of a class of practitioners in- 
ferior in attainments and general respectability, 
and who will consequently neither possess the in- 
clination nor the power to do justice to those placed 
under their care. Their primary object must be, 
not so much to alleviate the sufferings of the 
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sick, as to extract a miserable subsistence out 
of the scanty sum allotted to them for their ser- 
vices. Medicines of inferior quality or inefficient 
power will be procured ata cheap rate, and the 
necessary remedial means often withheld, on ac- 
count of the absolute inability of the practitioner 
to afford to supply them. Such has already been 
the case in several instances, where an unjust at- 
tempt at lowering the salaries below a reasonable 
amount had forced the established practitioner of 
the neighbourhood to withdraw from competition. 
Such will be the case more extensively, if the same 
system be continued. ‘The want of remuneration 
adequate to the services rendered, the miserable 
economy attempted in extending the size of the 
districts to limits beyond what the most active and 
unwearied assiduity can possibly attend to, the ob- 
noxious and degrading mode of appointment, the 
use, towards gentlemen of education and intelli- 
gence, of language the tone of which has met with 
rebuke publicly in the House of Commons from 
one of its most influential members, cannot fail in 
the end to produce the most injurious effects. 
Who, or what are the Assistant Poor Law Com- 
missioners, or any other of the satellites of the 
despotic board at Somerset House, that they should 
arrogate to themselves such unwarrantable preten- 
sions, that they should presume to impute sinister 
motives to gentlemen of character belonging to an 
honourable profession, that they should be per- 
mitted unchecked to add insult to injury, and persist 
in their system of reducing the union medical offi- 
cers to a level with, or below the level of their 
lowest subordinates? The treatment of the medi- 
cal practitioners, however, bad as it is, is not the 
worst feature in the system pursued by the Poor 
Law authorities towards the sick poor. The medi- 
cal officers are, indeed, most uncourteously and 
unceremoniously treated, but the sufferer from 
disease is subjected to usage still more iniquitous. 
His complaints are met with cold indifference, 
often neglected until too late for the useful ap- 
plication of remedial measures. He is compelled 
to make his application for relief to a person not 
unfrequently entirely unknown to him or any of 
his neighbours, whose only qualification, indeed, 
for the charge to which he is appointed, has been 
the low price at which he estimates his time and 
services. The residence of this officer is some- 
times situated at such a distance from the ha- 
bitations of the poor of the widely-extended district 
as to render it often impossible, when assistance 
is most needed, that it should be obtained in time 
to be of any avail, or that such attention as an 
urgent case always requires should be regularly 
given. Should the sick person, however, become 
an inmate of the Union Infirmary, and receive 
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regular attendance at the hands of a medical 
officer of known talent and. skill, all the measures 
recommended and employed for his benefit are 
liable to be rendered nugatory because the Poor 
Law authorities limit the power of the medical 
officer in ordering such diet as may be fitting for 
the case or necessary to recovery. ‘The hardship 
presses severely, indeed, upon the poor man, and 
those who have an interest in his life and health; 
but the same system of studied insult to the 
Medical Professor is apparent here also. If the 
medical officer be a man of integrity, and pos- 
sessed of sound professional acquirements, he has 
aright to the confidence of the Guardians in his 
intercourse with, and treatment of, the sick com- 
mitted to his care, and ought not to be interfered 
with in the exercise of duties entrusted to him by 


persons, most of whom are his inferiors in general . 


education, and not one of whom can be com- 
petent to form a judgment in the case referred to. 
If otherwise,—if, as certain noble lords and ho- 
nourable gentlemen profess to think, the medical 
officer were capable of the wish to excite dissatis- 
faction throughout the country, or to flatter the 
worst passions and prejudices of the public,—if 
he were really capable of abusing the trust reposed 
in him, or of converting the power which he pos- 
sesses to purposes of mischief, he would be un- 
worthy of all confidence, and ought not to be 
entrusted with the responsible office of medical 
adviser to any public institution. We are quite 
willing to allow the mischievous tendency of the 
line of conduct hypothetically put by the Lord 
Howick, and we are well assured that few are, 
from their own personal experience, better able to 
estimate it; but it is scarcely necessary for us to 
disclaim all such partizanship on the part of me- 
dical practitioners in the discharge of their pro- 
fessional duties. No medical man of character, in 
his intercourse with the sick, (and if any other be 
appointed to these parochial offices, with the Guar- 
dians must rest the blame,) would have regard to 
any consideration but the actual condition and 
requirements of the patient. ‘To direct the supply 
of these requirements is the province of the me- 
dical officer, and to interfere with him in the dis- 
charge of this duty is tantamount to a withdrawal 
of confidence, releases him from his responsibility, 
and inflicts a direct injury upon the patient. The 
only remedy, as it appears to us, in the event of 
such improper interference, is either an immediate 
resignation on the part of the practitioner so in- 
sulted, or a protest to the Commissioners assert- 
ing his release from all personal responsibility. 
But the medical officers ought not to be subjected 
to this alternative, and we trust that provisions 
will be introduced into the bill, before it pass into 


a law, emancipating them from the control of 
interested and incompetent persons, and placing 
the whole medical department under a distinct 
and properly-constituted authority. 








MEDICAL REFORM. 


LETTER FROM SIR CHARLES BELL TO THE 
MEMBERS FOR EDINBURGH. 

Sir C. Bex has recently added himself to the 
list of writers on Medical Reform, but whether he 
be in favour of reform, or opposed to all attempts 
at ameliorating the condition and prospects of the 
Medical Profession, we confess that a perusal of 
his pamphlet has not enabled us to decide. Sir 
Charles Bell seems to be of the “ medio tutissi- 
mus” school, or rather like a college friend of 
ours, who when asked at an university examina- 
tion whether the earth turned round the sun, or 
the sun round the earth, gravely answered, after 
considerable reflection, ‘‘ Sometimes one, sir, and 
sometimes the other.” Such is the complexion of 
Sir C. Bell’s ideas on medical reform; by turns a 
railer against the abuses of the corporations, and 
against those who would presume to correct abuses 
which he acknowledges to be flagrant. Sir Charles 
has not, it would appear, derived much informa- 
tion from the various publications on medical 
reform that have appeared during the last six 
months in “'The Provincia.” and contemporary 
journals. Most of these possess, at least, the 
merit of being clear and explicit; the advocates of 
reform have stated their views with candour; the 
opponents of change have put forth their argu- 
ments in a decided, though sometimes crafty 
manner: it remained for the Professor of Surgery 
in the Edinburgh University to envelope the ques- 
tion ina mist of his own making, which we do 
not, now, feel inclined to dispel. 

But, previously to giving some account of Sir 
C. Bell’s pamphlet, we would offer a word or two 
on the “ history of articles on medical reform.” 
It has hitherto been supposed that the article in 
the “ Quarterly Review,” attributed to the pen of 
Sir B. Brodie, was the first which awakened the 
attention of non-professional persons to this im- 
portant subject. 

In the “ British and Foreign Review ” for July 
1840 will be found a very excellent article by Mr. 
William Simpson, (we believe,) entitled, “‘ Medical 
Reform,” in which the different bearings of the 
question are carefully examined, and which is as 
superior in correctness of views to the production 
of Sir B. Brodie, as it is anterior in date. 

But to return to Sir Charles Bell—Sir Charles 
commences with an exhortation to the members 
for Edinburgh “to arm themselves against the. 
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clamour which has arisen under the banner of Me- 
dical Reform.” He then advocates the necessity 
of grades in the following paragraph. 


“Pray consider that there must be grades in 
our profession, as necessarily as in society. (One 
might have hoped they had outlived that folly of 
equality.) There are as many gradations between 
the extremes of the profession as there are between 
‘him who is clothed in silk, and weareth a crown, 
and he who is clad in simple linen, and sitteth be- 
neath in the earth.’ But you will balance the evi- 
dence; for they who are depressed will repine at 
those who ride in chariots; and he who is a poten- 
tate among his rich patients, will persuade you 
that he is the very ornament of the capital of the 
pillar; although with every hour lucratively en- 
gaged, that he has also done more than dip into 
the literature, he has carried the science of the 
profession with him,—nay, he has advanced it. 
He would grasp all, both profit and honour. 
There is no reason at all why such a man should 
not be at the head of his profession; but he must 
take the advice of Hippocrates to the Herbalist 
Crativas, ‘ that, among other herbs, he should cut 
up that weed of covetousness by the roots, that 
there be no remainder left.’ This is the class of 
men who come forward upon your eye in London: 
but are a small portion only of the working part of 
our profession. And it is to form and to protect 
the larger and more useful portion, to which a 
benevolent Government ought to direct its atten- 
tion.” 


Having demonstrated in this very sweeping 
manner the necessity and expediency of “ grades,” 
Sir C. Bell flies off to the appointment of certain 
professors in Edinburgh, and shows that, “in ad- 
dition to the classes taught by Monro, Cullen, 
Black, Hope, Home, and Gregory, there have been 
wedged in between them professors to the total 
amount of fourteen, and that, of late years, eleven 
hundred guineas have been transferred annually 
from the pockets of poor students to those of go- 
vernment officers.” 

This, we suppose, might form an argument in 
favour of Medical Reform, although Sir C. Bell 
does not advance it with that object: the sun is 
now turning round the earth. 

The Colleges of Surgeons next attract the atten- 
tion and animadversion of Sir C. Bell. 

“The members of these bodies believe that they 
are in the way of improvement, and that they an- 
swer the call of the profession, when they increase 
the number of classes, and the subjects to be stu- 
died by their candidates, until it becomes an into- 
lerable oppression. They believe they are doing 
right; yet, with all such bodies, there is a mar- 
vellous aptitude to pass resolutions which shall 
make it more expensive and more difficult for 
those who are stepping up to the same bench with 
themselves. 

“Tn their corporate capacities, they have been in- 
different to the moral influence of the profession. 

“The College of Surgeons has known that the 
young men presenting themselves as candidates 
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for diploma have been both imperfectly and im- 
properly educated. They have known that their 
teachers were not Surgeons, and, as Anatomists, 
knew not its application to surgery,—that the 
young men were crammed with words, and were 
not taught by such prelections as are necessary to 
improve the mind, and form the medical charac- 
ter. They have known that their teachers lived 
irregular lives; that they were men whom they 
refused admission into the society of teachers, and 
with whom they did not associate. 

“ Such was the condition of things during my 
thirty years’ experience of teaching in London. 
Hundreds of young men entered the profession 
with the worst examples before them. ‘lhe temp- 
tation of the teacher of anatomy to low and im- 
proper conduct, and in which he engages the stu- 
dents, requires a strict surveillance.” 


The University of London, with its offspring, 
University College and King’s College, next falls 
under the displeasure of Sir C. Bell, who affirms 
that its institution “has confused all things, and 
that confusion will be worse confounded by the 
enactment of the bills now before Parliament.” 

Upon the College of Physicians, their own acts 
of exclusion have recoiled. The medical bills have 
been, according to Sir C. Bell, altogether framed 
upon a wrong principle. 


“It is inferred that examination is a test of pro-— 
ficiency. Examination is a part of academical 
discipline; taken by itself, it is an instrument of 
cruelty and injustice.” 

‘It is proposed in these Bills to institute three 
new bodies of Examiners, purged of all malice 
like an English jury; in other words, ignorant 
altogether of the young gentlemen presented to 
them. Really this is like an argument used at the 
hustings,—fine, just, and benevolent to the lowest 
comprehension. That it should be a suggestion 
of educated men to a body like the British Parlia- 
ment, throws one into amazement.” 


Finally, Sir C. Bell embraces his views of Me- 
dical Reform in the three following propositions. 


“I. To procure for the country, medical men 
duly educated, to facilitate their education, and to 
take care that it is not loaded with unnecessary 
expense. This is the first duty of every govern- 
ment when it interferes to control the profession. 
It is due to the people. 

“‘ When the candidate has received his diploma 
evincing his fitness for the common duties of the 
profession: If destined for the Army, let him, 
during the first three months of receiving pay, be 
sent to a Government Hospital to be further in- 
structed by the head of the department. If 
destined for the Navy, send him to Haslar for the 
same purpose. If for the East Indies, let him 
attend to be further instructed in the diseases of 
tropical climates, and join Botany and Natural 
History to his professional acquirements. To force 
all this upon the common practitioner is a great 
hardship. 

“II. It ought to be another great object, and 
such as we should expect from a society of 
educated gentlemen, that they should provide for 
a higher status of education. That men should 
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be induced to study the sciences connected with 
the Medical Profession, and hold places of honour, 
that they may be ready to afford assistance to 
those who are desirous of rising above the common 
order, either from having patrimony with which to 
commence their studies, or, from ambition, having 
attained the means, by the practice of their pro- 
fession. eh 

«TJI. That there shall be no envious distinc- 
tions,—that genius and application may enable 
even the poorest to gain the high places in our 
profession. 

«¢ Great confusion has arisen in the system of 
education in this country, from the extended pri- 
vileges of the corporate bodies, and from Govern- 
ment giving them the title of Colleges. By this 
means their privileges, originally local, have be- 
come extensive; they examine, and give diplomas. 
Without aiding in the slightest degree in the edu- 
cation of the pupils, they exact their monies, 
accumulate riches, build palaces, buy museums, 
and have abundance; whilst the Universities, the 
working bodies, are impoverished, and left defi- 
cient in the necessary apparatus for teaching : 
collections, and museums. 

“These new examining bodies or parliaments, 
proposed in the bills before the House, is a further 
extension of this mischief. They are attended 
with exactions from the pupils, and deprive the 
Universities of the funds which ought to go to the 
support of their institutions. If the number of 
classes should be diminished, the expense to the 
pupil very considerably curtailed, but, at the same 
time, all which they pay, be given to the institu- 
tions where they receive their education, justice 
would be done to all parties.” 
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Paris, March 22. 
IDENTITY OF FIBRIN AND ALBUMEN. 


M. Denis communicated a letter which he had 
just received from M. Liebig of Giessen, confir- 
matory of the results of his experiments relative to 
the identity of fibrin and albumen. _ 

M. Liebig had been enabled to dissolve com- 
pletely pure fibrin in a saturated solution of nitre, 
at a temperature of 50 to 56 degrees. ‘The fibrin 
at first assumes a gelatinous appearance, and then 
is dissolved, leaving a few flocci merely. ‘The 
filtered fluid possesses all the properties of albu- 
men, and its composition is identical with that of 
common albumen. 

M. Liebig has also precipitated albumen, under 
the form of globules, by adding a sufficient quan- 
tity of water to serum neutralized with an acid, 
and he has also obtained fibrin from the blood- 
globules, by the process of M. Denis. Finally, 
by adding a little caustic potass to albumen, M. 
Liebig has precipitated it with alcohol, under the 
form of casein. 





CURE OF MYOPIA, BY DIVISION OF THE 
MUSCLES OF THE EYE. 


M. Jules Guérin addressed to the Academy some 
observations on the cause and surgical treatment 
of myopia. According to M. Guérin, there are 
two species of myopia, as there are two forms of 
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strabismus; a mechanical and an optical myopia. 
The mechanical form depends on primitive short- 
ness, or retraction of some two, three, or four of 
the recti muscles together, and in an equal degree. 
It often accompanies strabismus, and then de- 
pends on the fact, that only one of the muscles is 
affected, or some one in a greater degree than the 
rest. ‘he characters of this species of myopia 
are furnished by the form of the globe of the eye, 
and by its movements. The anterior half of the 
globe is conical, and the sides are flattened in the 
direction of the shortened muscle ; the movements 
of both eyes are limited according to the number 
of muscles contracted, and their degree of short- 
ening. 

- The treatment of mechanical myopia consists in 
dividing the shortened muscles. M. Guérin has 
performed this operation on several occasions with 
success, both in cases of simple myopia, and in 
those complicated with strabismus. One of the 
most remarkable was a man, fifty years of age, 
affected with slight divergent strabismus, who had 
been dismissed from the army thirty years before, 
on account of his shortness of sight. He could 
read print with glasses No. 3; on the third day 
after the operation he could read newspaper print 
without any glasses at all. M. Guérin also men- 
tions the case of a young man, whose mother and 
grandmother were short-sighted; before the ope- 
ration he was unable to distinguish large charac- 
ters at more than four inches and a half; but with 
spectacles No. 7 he read them freely. Three 
days after the division of the internal and external 
recti muscles in both eyes, he began to read with- 
out glasses the same print, and could distinguish 
objects at a distance of ten yards, which before he 
could not even see. On the ninth day after the 
operation he could read common print at a dis- 
tance of eighteen inches, and large Roman capitals 
at a distance of three feet, but they seem to him 
smaller than before the operation. He can dis- 
tinguish large objects clearly enough at a distance 
of a hundred yards, while the same objects become 
invisible with glasses No. 7 or 13. 

A knowledge of the immediate cause of me- 
chanical myopia tends to prove that the eye adapts 
itself for the vision of close or distant objects, by 
contraction of the recti muscles; besides, this is 
proved by direct experiment. M. Guérin has 
submitted to the inspection of M. Arago, a young 
man, 28 years of age, in whom the advance and 
retreat of the globe of the eye, corresponding to 
short and long vision, were quite evident without 
the assistance of any instrument. Finally, from 
the preceding facts M. Guérin concludes that the 
lens does not undergo any change of form in long 
or short vision, as many writers assert, but merely 
changes its relations of distance to the retina and 
transparent cornea.* , 





TREATMENT OF MYOPIA BY DIVISION OF THE 
INFERIOR OBLIQUE MUSCLE, 


M. Bonnet of Lyons has also conceived and 
executed the idea of treating myopia by division 
of one of the muscles of the eye. His first opera- 
tion was performed onthe 14th of February 1841. 
M. Bonnet, however, attributes the defect of 

* In connexion with this interesting subject, we beg to 


direct attention to the communication of Mr. Adams in our 
last number.—Ep. 





LAST ILLNESS OF SIR A. COOPER. 


35 











- vision to contraction of the oblique muscles, and 
not of the recti, as M. Guérin does. In one case, 
that of a medical student, 22 years of age, M. 
Bonnet divided both inferior oblique muscles with 
the best effects; in two other cases of simple 
myopia, which had existed from infancy, the im- 
provement was great, but a complete cure did not 
ensue. Finally, in two cases where myopia was 
complicated with some amaurotic symptoms, such 
as “sparks” in the eyes, fixed look, &c., no benefit 
whatever was obtained; one case, indeed, seemed 
to have been much relieved during two days, but 
afterwards relapsed to its former state. 





TREATMENT OF STUTTERING BY DIVISION OF 
; THE GENIO-GLOSSI MUSCLES. 


M. Bonnet has also tried the effects of this 
operation on five patients ; the three first were re- 
lieved; the two last were immediately and perfectly 
cured, although affected with stammering in the 
very highest degree. M. Bonnet divides the 
-genio-glossi muscles by a subcutaneous incision 
beneath the skin, and not by cutting the mucous 
membrane near the frenum lingue, as practised 
by M. Amussat, Mr. Lucas, and other surgeons. 
A very small incision is made on the median line, 
about an inch or an inch and a half below the 
chin; through this is introduced a blunt-pointed 
tenotome, which is directed from below upwards, 
and a little forwards. The blade is directed to- 
wards the jaw-bone, and when the point has 
reached the mucous lining of the mouth, (a fact 
easily determined by the finger introduced into the 
mouth,) the process from which the muscles arise 
is felt for; the blade of the instrument is now 
carried to the right and left, against the upper 
part of the inner surface of the jaw, and in this 
way the origins of the genio-glossi muscles are 
divided, while the genio-hyoid muscles are avoided. 
By this method we divide the aponeurotic attach- 
ments of the muscles; avoid the cellular layer 
which is close to them, together with the sub- 
lingual arteries, and the wound made is so insigni- 
ficant, that the patient can speak and walk about 
his business on the following day. ‘The first 
patient who was completely cured, 14 years of age, 
was afflicted with a very high degree of impedi- 
ment. While M. Bonnet was withdrawing the 
instrument, he exclaimed, ‘‘'‘Thank you, Sir,” with 
the utmost precision, and on the following day 
presented no trace whatever of the defect. In 
another case, the results were equally fortunate, 
but, in the three first patients operated on, the 
same success did not attend division of the genio- 
glossi muscles; the impediment of speech was 
more or less relieved, but not completely cured. 
M. Bonnet inquires whence this difference of 
result, but is unable to account for it. 
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RESECTION OF THE ELBOW JOINT. 


Between the 20th of July 1839, and November 
1840, M. Roux has performed this operation 
thrice with success. he total of resections of 
the elbow joint which he has performed since 








the year 1812 is eleven, and of these. only three 
have terminated fatally. In all cases of white 
swelling, where ,the disease is confined to the 
joint, or does not extend far from it, M. Roux 
prefers excision to amputation. He now pre- 
sented two patients, one of them a young man 
seventeen years of age, on whom he had operated 
in July 1840; he is now perfectly well: the 
second patient is a man fifty years of age; he 
was operated onin November last; a few fistulous 
openings still remain. The first patient can bend 
and extend his arm imperfectly. In all cases the 
hand can be moved freely, but in the two last the 
supination and pronation cannot be executed. M. 
Roux makes an external vertical incision, and a 
transverse one; and thinks that the period of cure 
is abridged by this process. 








HISTORY OF THE LAST ILLNESS OF SIR 
ASTLEY P. COOPER, BART., 


AND EXAMINATION OF THE BODY AFTER 
DEATH. 


For many months previous to his last illness, 
Sir Astley Cooper had occasionally experienced 
great dyspnoea, upon the slightest exertion: and 
it had been observed by his friends, that the 
peculiarity of his complexion bespoke some seri- 
ous impediment to the circulation. It was not, 
however, till about six weeks before his death that 
he found difficulty in assuming the recumbent 
posture ; and about that time he began to pass the 
greater part of his nights in the arm-chair, rather 
than attempt to lie down. He still continued to 
see a few patients during the day, both at home 
and at their own houses. He now became the 
subject of frequent cough, which was immediately 
brought on, if he attempted to recline. The gout, 
of which he had for several years experienced 
periodical attacks, showed itself imperfectly in the 
fore-finger of the left hand; and his legs began to 
swell, owing to the depending position in which 
they constantly remained. 

During all this time he refused medical aid; 
and it was not till the 22d of January that he con- 
sented to see any one, to whom he might state his 
symptoms. At the time he was first visited, he 
was sitting in his chair, with his body inclined 
forward, and his chin nearly resting on his chest ; 
the pulse accelerated; not the slightest bruit nor 
abnormal sound in the heart; though the beat was 
extensive, and heard quite to the right side of the 
chest. The lings afforded considerable bronchial 
rattle, but were neither consolidated nor com- 
pressed, and filled both cavities of the chest. 

Although remedies appeared more than once to 
produce a temporary remission of his. symptoms, 
and a further attack of gout in one foot seemed to 
afford some relief to the chest, yet, upon the 
whole, the disease advanced, and was attended by 
frightful fits of dyspnoea, during which his face 
was purple and his mind confused; and it was in 
one of these paroxsyms that he died, on the morn- 
ing of the 12th of February. 

Shortly before his death, Sir Astley Cooper ex- 
pressed a wish that the appearances which should 
be presented on the inspection of his body might 
be recorded in the Guy’s Hospital Reports. He 
had particularly alluded to four points, the investi- 
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gation of which he thought desirable ;—a cured 
oblique inguinal hernia; a cured umbilical hernia; 
some suspected indications of, phthisis in his 
youth; and an inability to sleep whilst lying on 
his left side. 





EXAMINATION OF THE BODY OF SIR ASTLEY 
COOPER, BART. 


The weather was warm and damp: there were 
slight cadaverous indications, from gravitation 
towards the posterior part of the corpse: the face 
and anterior surface of the body exsanguine: 
there was general and extensive cedema of the 
lower extremities; but no evidence of serous in- 
filtration in the arms, nor in any other part of the 
surface of the body. 

The head was not examined. 

A globular projection, about the size of a large 
nut, was found at the umbilicus ; which receded 
on pressure, leaving a well-defined rounded aper- 
ture in the linea alba, capable of admitting the end 
of the little finger. This protrusion consisted of 
a few congregated lobes of fat placed immediately 
behind the umbilicus, between it and the perito- 
neum ; the free surface of which was corrugated, 
and presented a puckered appearance, most pro- 
bably inflammatory, and the result of the artificial 
curative means which had been employed for a 
long period during life.* 

The anterior, thoracic, and abdominal parietes 
were covered with a layer of fat, about an inch in 
thickness, soft and oleaginous. The muscular 
tissue exposed during the inspection was pale, 
soft, and flabby: indeed, the latter expression is 
applicable to nearly all the tissues. No gaseous 
or fluid effusion was found in the cavity of the 
peritoneum: the greater omentum, loaded with 
adipose matter, was contracted, and did not ex- 
tend downwards more than two inches from the 
transverse colon. Some very old membranous 
adhesions existed between the right angle of the 
colon and the gall-bladder: cadaveric transuda- 
tion of bile from this viscus had slightly tinged 
the surrounding parts. 

The viscera occupied their natural positions; 
excepting the ccecum, which was completely in- 
vested by the peritoneum, and hence less fixed 
than usual. 

The liver healthy in form: some parts of its 
surface were slightly contracted and uneven; and 
sections of it presented hepatic venous congestion, 
approaching what is termed a “ nutmeg appear- 
ance.” 

The gall-bladder was small; and contained a 
moderate quantity of healthy bile, which, upon 
gentle pressure, passed readily into the duodenum. 

‘The spleen was rather larger than natural, its 
capsule a little opaque, and the interior of the 
organ very firm; a section presenting a smooth 
solid surface of a purplish grey colour. 

The stomach was large, and distended with gas; 
the cardiac extremity stained brown by cadaveric 
transudation, or the action of the gastric fluid 
upon the blood: its tissues appeared quite healthy. 

The small intestines presented nothing ab- 
normal: nor was there any thing remarkable in 
the large intestines, excepting the dilated condi- 

* Sir Astley wore a piece of cork adapted to the umbilicus, 


and maintained in its place by straps of adhesive plaster, during 
many years, and until his fatal illness. 





tion of the coecum, the parietes of which were 
thin ; its mucous membrane congested. 

The pancreas was healthy. 

The kidneys were surrounded by a considerable 
quantity of adipose tissue, remarkably dense, and 
very firmly adherent to the fibrous capsule of the 
gland. Both kidneys were much congested with 
blood, rather larger than natural, their surfaces 
mottled, and slightly granular. These morbid 
conditions were most evident at the lower part of 
the left kidney; less advanced, but more generally 
diffused, in the right ; and on the anterior surface 
of the latter, near its convex edge, were found two 
small cysts, containing a straw-coloured fluid. 

The supra-renal capsules were healthy. 

The urinary bladder was healthy and contracted, 
and contained about two drachms of whitish turbid 
urine. 

The internal abdominal ring, on the left side, 
was rendered distinct by a tubular extension of 
the peritoneum for about an inch into the inguinal 
canal. 

A depression existed in a corresponding situa- 
tion on the right side, the bottom of which was 
firm, irregular, and corrugated; and upon very 
careful examination, a minute serous canal, not 
more than a line in breadth when opened, was 
traced, extending from it, along the spermatic 
cord, into the cavity of the tunica vaginalis, being 
the remains of a congenital inguinal hernia.* 

Upon raising the sternum and cartilages of the 
ribs, both lungs were brought into view; and re- 
tained their expanded condition, overlapping the 
pericardium, and manifesting no disposition to 
collapse. No pleuritic adhesions existed on either 
side of the chest; nor was there any effusion, 
except into the right pleural cavity, which con- 
tained about three ounces of sanguinolent rather 
turbid serum. 

A little recent pleuritis was found on the middle 
lobe of the right lung, rendering it slightly ad- 
herent, by plastic effusion, to the adjoining lobes, 
to a small extent. Both lungs presented general 
vesicular emphysema to a very great degree, and 
their edges were more rounded than natural. 

The larynx was not examined. 

The lining membrane of the trachea and larger 
bronchi was smooth, but of a dark purple hue, 
from congestion in the minute blood-vessels: the 
same appearances extended throughout the bron- 
chial ramifications, the smaller of which were filled 
with a very tenacious puriform mucus; and many 
of them were observed much dilated. Both lungs 
were extremely congested with dark blood, espe- 
cially in and near the central portions of their 
lobes. At the superior and posterior part of the 
right lung -was a small depressed and somewhat 
contracted surface, about the extent of a sixpence ; 
a section of which exposed a calcareous mass, very 
uneven upon its surface, and about equal to the 
size of a small pea: it was placed about three 
lines distant from the pleura. 

When the pericardium was opened, the heart 
was seen, very large, and distended; and about 
two ounces of rather dark or brown-coloured 
slightly turbid serum occupied the posterior part 
of the cavity. 

The right auricle and ventricle filled with very 
dark-coloured imperfectly-coagulated blood. The 


* Sir Astley Cooper wore a truss on the right inguinal canal 
from the age of 19 to 25. 


CONFERENCE ON MEDICAL REFORM. 


37 








- auriculo-ventricular valves sound. Through one 
of the pulmonary valves, near its angle of union 
with an adjoining valve, was a perforation nearly 
the size of a small goose-quill. A tolerably firm 
fibrinous coagulum was found in the pulmonary 
artery and its branches, extending, by minute 
prolongations, to the fifth divisions: these were 
made evident, by withdrawing them in a con- 
tinuous mass with the forceps. 

The left auricle and ventricle were occupied by 
a large quantity of black grumous half-liquid 
blood. <A large portion of the mitral valve opaque, 
and a little thickened; otherwise healthy. ‘The 
aortic valves thickened, and rather rigid at their 
attached margins; whilst the free margins pre- 

_ sented a remarkably healthy appearance for their 
age. 

"The left ventricle was much dilated ; its apex 
much broader, and more prolonged than natural: 
the parietes somewhat hypertrophied; and the 
muscular fibres of the whole organ were pale, 
flabby, and weak. 

The aorta, which was small and narrow, pur- 
sued its usual course, but gave off the left ver- 
tebral artery between the left common carotid and 
left subclavian. ‘The entrance to the arteria inno- 
minata was contracted, and slightly irregular. 

Many small irregular yellowish opaque patches 
were seen under the lining membrane of the 
thoracic aorta and the ascending portion of the 
left subclavian artery. In most of the parts so 
affected, the internal membrane was much soft- 
ened, breaking down under slight pressure: at 
three or four points it was destroyed to a small 
extent, admitting a thin layer of dark matter, pro- 
bably altered blood, separating it in a slight degree 
from the subjacent tissue: this latter state was 
noticed near the origin of the arteria innominata 
and the commencement of the descending aorta. 
‘The whole length of the abdominal aorta was full 
of black grumous blood; its parietes thickened ; 
the lining membrane opaque, and raised by the 
sub-deposition of hard, almost bony matter. 

Guy’s Hospital Reports, April, 1841. 
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Second Meeting of the Delegates, Thursday, Fe- 
brary 4, 1841. 
Dr. MACARTNEY, F.R.S., in the chair. 
_ Present—Provincial Association, Dr. Macartney, 
Dr. Forbes, Mr. Ceely, Dr. Cowan, Mr. Wick- 
ham, Dr. Hennis Green. 

British Medical Association, Dr. Webster, Mr. 
Davidson, Mr. Evans, Dr. M. Hall, Dr. R. Dun- 
das Thomson. 

« North of England, Mr. Carter. 

Cornwall Association, Mr. Grainger. 

The minutes of the preceding meeting were 
read. 

_A discussion took place as to the publication of 
the proceedings. 

Dr. Forbes proposed, and Dr. Webster seconded, 
a motion, that the proceedings should not be pub- 
lished from day to day, but that, at their termina- 
tion, a publishing commitete should be formed, 
and through their agency a digest should be 
printed and published; but that, in the interim, 
the conference should have a discretionary power 


to publish any part of their’proceedings, if such a 
course should be deemed requisite. The motion 
was put from the chair, and carried unanimously. 

Dr. Webster proposed that each section of de- 
legates should explain the powers entrusted to 
them. 

On behalf of the delegates from the Provincial 
Association, Dr. Forbes stated that the central 
council had forwarded to their delegates resolutions 
to the following effect :— 

1. That in any new arrangements existing cor- 
porate bodies should be duly respected. | 

2. That neither the bill of Mr. Warburton nor 
that of Mr. Hawes was satisfactory to the council. 

Dr. Cowan maintained that a general medical 
faculty would be ruinous: to existing institutions ; 
and in opposing its formation, he thought he was 
only acting in conformity with the resolutions of 
the central council of the Provincial Association. 

Dr. Forbes could not see anything inconsistent, 
with all proper respect for the present medical cor- 
porations, in the establishment of a national faculty 
or incorporation of the profession. 

Dr. Macartney was of opinion, that the respect 
which should be shown to existing corporate bo- 
dies should not be allowed to compromise the 
public interests. 

Mr. Grainger inquired if the provincial delegates 
were at liberty to support the establishment of a 
faculty, if it were found that such an institution 
were incompatible with the continuance of existing 
corporate bodies. 

Mr. Carter, as a member of the Provincial As- 
sociation, could perceive nothing in the resolutions 
of the central council which was at variance with 
the report of the medical reform committee of the 
same association, ‘That report insisted on the 
incorporation of the profession, at the same time 
that it expressed a desire that all due considera- 
tion should be shown to existing interests and 
bodies. The report was unanimously adopted ; 
and its author, Dr. Barlow, was the individual who 
proposed that power should be given to the cen- 
tral council to take such steps as they might deem 
expedient for promoting medical reform until the 
next general meeting of the association : a motion 
seconded by Mr. Carter. 

Mr. Ceely was of opinion that the instructions \ 
he had recetved were by no means inimical to the 
incorporation of the profession into a faculty. 

Mr. Wickham could not see clearly how such 
an institution was to be established, without di- 
vesting the present corporations of their authority 
and their pecuniary resources. He should like to 
hear the subsequent heads of the Bill read before 
forming an opinion. | 

Mr. Davidson asked, if the provincial delegates 
represented the association, or the central council 
only. 

Dr. Macartney replied, that they were appointed 
by and were the representatives of the council. 
He was of opinion, that if the officers of the pre- 
sent corporate bodies were hereafter to be elected 
by the members thereof, that a general council or 
governing board might be composed of a certain 
number of those officers chosen from and by the 
councils of their respective corporations. 

Dr. Webster read a portion of the report of the 
reform committee of the Provincial Association 
adopted at Southampton last year, wherein the 
establishment of a faculty was distinctly recog-~ 
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nized and advocated. He also read extracts from 
a letter addressed to him by Dr. Barlow relative to 
the same point. 

Dr. Forbes was of opinion that the time had not 
arrived for considering the privileges of the corpo- 
rations in connexion with a new system of medical 
government. 

Mr. Carter thought that such discussion should 
be deferred until the 5th clause of Dr. Webster’s 
Bill, relating to the establishment of a general 
medical senate, was taken into consideration. 

Mr. Wickham had no objection to pass over the 
first clause. 

Dr. Cowan thought that the whole Bill should 
be read, that members of the conference might 
see the connexion of one part of it with another. 
This being assented to, the secretary read the 
Bill. 

Mr. Grainger stated that he felt himself bound, 
not less by duty than by inclination, to act in con- 
formity with the principles of the Cornwall Medical 
Association, which are as follow :— 

“That all legally-qualified practitioners shall 
form a faculty of medicine, who shall elect a se- 
nate for each capital of the United Kingdom; 
that these senates should be subject to the same 
laws and regulations, and shall form by-laws for 
the government of and protection of the faculty. 
That the members of the existing medical corpo- 
rations shall be invited to take part in the forma- 
tion of the first senate. That all candidates for 
degrees in medicine shall be publicly examined by 
a board elected as the senate shall suggest. ‘That 
a high medical qualification shall be demanded 
from candidates, who shall receive equal rights, 
titles, and privileges; and that a register shall be 
kept of the names of the members of the faculty, 
and that no one whose name does not appear in 
the register shall be entitled to practise. ‘That no 
member shall sell drugs, or compound medicines, 
unless prescribed by himself, or others in consul- 
tation with him, and for his own patients, except 
by special license.” 

Dr. Webster said, that the delegates of the 
British Association were left at liberty to use their 
discretion, so long as they kept in view the princi- 
ples which had been invariably upheld by that 
body. 

Mr. Carter made a similar statement relative to 
the North of England Medical Association. 

Dr. Forbes suggested that it would expedite the 
business of the conference if a few general princi- 
ples were, in the first place, agreed upon by the 
delegates.—This suggestion was acquiesced in. 

Mr. Grainger accordingly proposed, 

1. That the representative system of government 
be considered by this conference as an essential prin- 
ciple of medical reform. 

Mr. Evans seconded the motion. 

Mr. Wickham thought that if this principle 
were acted upon, it would require to be controlled 
by many checks. He could by no means see the 
necessity for its adoption. 

Mr. Davidson observed, that the provincial dele- 
gates were bound to support the principle by the 
recorded sentiments of their parent body.: 

A discussion now took place as to the mode of 
taking the sense of the meetings on the various 
topics which should be brought before them, and 
it was resolved unanimously,—That when a very 
general feeling should prevail in favour of a given 








opinion, those who might not acquiesce in it should 
enter a written protest against its adoption. 

Dr. Cowan and Mr. Wickham desired that the 
following protest should be recorded on their 
behalf :— 

We agree that medical reform is requisite, and 
that the representative principle is desirable, if it 
can be found to be practicable, but we do not re- 
gard it as an essential feature of reform. 

The other delegates were unanimously in favour 
of Mr. Grainger’s motion, which was accordingly 
declared to embody the opinion of the conference. 

Dr. Green read a letter from Mr. Crosse of Nor- 
wich, expressing the regret of that gentleman that 
he could not be present in his capacity of a delegate: 
Mr. Crosse observes, 

‘“‘{ humbly conceive that no change can be sa- 
tisfactory, unless it goes to the extent of making 
medical education and legal qualification to practise 
uniform throughout the empire, with liberty to re- 
side in any part of it. Moreover, I deem it abso- 
lutely essential that there should be an annual re- 
gistration of all gentlemen legally authorized to 
practise, specifying residence and grounds of quali- 
cation. ‘The above general principles being kept 
in view, we should respect existing institutions to 
all the extent practicable; but I am an enemy to 
all partial patchwork, unsystematic legislation, and 
to the maintenance of privileged corporations for 
local and individual purposes.” 

2. Dr. Forbes proposed, ‘* That, in the opinion of 
this conference, there should be an uniform test of 
qualification, and equal privileges for all persons who 
shall hereafter be licensed to practise medicine in the’ 
British dominions.” 

The motion was seconded by Dr. Marshall 
Hall. 

Dr. Macartney thought an examination was no 
proper test of qualification. He contended there 
should be one standard of education for all prac- 
titioners: he would have no insufficiently educated 
medical men.—The learned gentleman then read 
an extract from a paper written by himself, wherein 
this principle was advocated. 

Dr. Cowan suggested that the word minimum 
should be substituted for uniform. 

Mr. Evans objected to the term minimum ; it 
would tend to produce an erroneous inipression, 
that the qualification must be of a limited and in- 
sufficient character. 

Dr. Forbes could see no objection to both words 
being employed. When an uniform qualification 
was spoken of as a passport to medical practice, it 
did not follow that a still greater amount of know- 
ledge might not be acquired, that the medical stu- 
dies should not be prolonged, or that degrees in 
medicine or surgery should not be conferred on— 
those who should prove, on a subsequent examina- 
tion, that they were entitled to such honorary dis- 
tinctions. 

Dr. Webster maintained that the general practi- 
tioner received the highest medical education of 
any grade in the profession. He did not approve 
of one class of practitioners being provided for the 
rich, and another for the poor. ‘The latter were 
more in need of well-educated medical attendants 
than the former. The poor man had, for the most 
part, no latitude of choice ; but the rich could call 
into aid a plurality of opinions. 

Dr. Cowan was strongly in favour of two grades. © 
It was most desirable that encouragement should 
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be given for some members of the profession to 
devote themselves to learning and to scientific re- 
searches ; whilst others were engaged in those ac- 
tive duties which would allow a comparatively im- 
perfect pursuit of other objects than those of a 
practical nature. 

Mr. Wickham was also an ‘advocate for two 
grades. 

Mr. Carter thought that this discussion was ir- 
regular; the question related to the qualifications of 
icentiates in medicine. The subject of grades 
would come under discussion at another stage of 
the proceedings —equal qualification of practi- 
tioners ought to be accompanied with equal privi- 
leges, and the abolition of exclusive rights of prac- 
tising in particular localities. The Scotch licen- 
tiate should be at liberty to practise in England, 
and vice versd. 

Dr. Cowan denied that equal privileges should 
be enjoyed by all practitioners, if more than one 
grade were to exist in the profession. 

Dr. Forbes explained, that the higher grade 

would be an honorary distinction, but that it would 
not confer additional privileges, at least not legal 
ones. 
_ Mr. Carter remarked, that the privileges of the 
higher grade would be perhaps, as they are now, 
conventional. ‘The physician had not, at the pre- 
sent time, equal legal privileges with the general 
practitioner.—Mr. C. read an extract from a letter 
addressed to him by W. Wood, Esq., of Edinburgh, 
explaining that the College of Surgeons of that 
city were in favour of honorary degrees in medi- 
cine, but that they were of opinion that such dis- 
tinctions should bestow no exclusive right or privi- 
lege. 

Dr. Forbes’s motion was then put, and agreed 
to unanimously. . 

3. Incorporation of the profession. 

Dr. Marshall Hall moved “ That, in the opi- 
nion of this meeting, the legally-qualified members 
of the medical profession in great Britain and Ireland 
should be incorporated into three faculties, or cor- 
porations ; one in England, a second in Scotland, 
and a third in Ireland.” 

This motion was seconded by Dr. Webster. 

Dr. Cowan was persuaded that members of the 
new faculty would not go to the old colleges for 
admission: the latter would be converted into in- 
ferior bodies by the faculty; the present corpo- 
rations would not submit to a casual or voluntary 
admission of members. And he thought that the 
changes involved in the proposal of Dr. Hall 
would be entirely frustrated by the powerful oppo- 
sition of those bodies. 

Dr. Forbes observed, that the Apothecaries’ 
Company was the only legal qualifying body in 
England, and yet the colleges were repaired to. 

Dr. Cowan thought that the colleges were pre- 
ferred in public opinion, and therefore their diplo- 


mas and degrees were sought by the candidate for 


medical or surgical practice. If the colleges were 
corrupt, why should they be continued on any 
terms? 

Dr. Forbes replied, that the existing medical in- 
stitutions would be reformed, and might be made 
SO many component parts of a new system of 
medical polity. 

Dr. Marshall Hall did not think the licensing 
board would bea higher body than the universities 
and colleges: it would be a larger body. The in- 


ability of the colleges to promote uniformity in the 
qualification of persons entering into practice, in- 
dicated forcibly the need of a new and general 
board. 

Mr. Carter could not think that the mere admis- 
sion of a licentiate of medicine into the College of 
Physicians by ballot, on the payment of a certain 
fee, should constitute him a graduate or doctor in 
medicine. Such a title should convey some mean- 
ing, it should not be an empty sound, and should 
not be procurable without some decided tests of 
superior attainments in medical science. He was 
an advocate for two grades in the profession ; but he 
thought it was only fair towards the public, and just 
to the profession, that titles and degrees should 
be based on some clearly-defined and proper 
principle: that such was not the case at present, 
he need hardly stay to remark. Young men, at 
the age of twenty-one, were annually sent out into 
the world as doctors of medicine, because they 
had studied during four winter sessions in the uni- 
versity of Edinburgh. It often happened, at pre- 
sent, that the general practitioner was a man of 
vastly superior attainments to the graduate or doc- 
tor in medicine. Such anomalies should be put 
an end to; the title should be the mark of that 
which its name implies—of superiority of attain- 
ments. He doubted not there were different ways 
in which grades might be conferred ; upon princi- 
ples not only of justice, but of positive advantage 
both to the public and medical practitioner. He 
thought that the title of doctor should not be 
attainable by any man until he had reached the 
age of twenty-eight or thirty. An examination 
should be instituted for those whowished to enter the 
higher grade ; and this should only be instituted, on 
condition that the candidate had previously possessed 
himself of the license of the national faculty, and 
that the grade should not be confined to men who 
possessed the largest share of pecuniary means. 
He would make it open to all who should pass the 
said examination, whether, during the interval 
which had elapsed from his taking the license, and 
applying to be examined for the degree, he should 
have been occupied in prolonged academical stu- 
dies and hospital attendance, or in the actual 
duties of his profession. In some such way as this, 
he imagined that grades might be conferred with 
benefit to all: they might hold out an inducement 
for men of fortune to select medicine as a profes- 
sion; and it often happened that such persons, 
being less solicitous about practice than their less 
wealthy brethren, were found to devote them- 
selves to scientific labours and researches which 
were calculated to improve their art, and it was 
therefore desirable that there should be such men 
in the profession. On the other hand, the grade 
being open to every licentiate, without his being 
obliged to return to his academical pursuits after 
obtaining his license, would act powerfully as an 
incentive to continued exertion, and as a reward of 
industry. It would not, he thought, be well to 
strip the profession of distinctive titles—it would 
not tend to secure it the respect of the public in a 
country where titles and distinction were looked 
upon with consideration. It had been urged 
that the poor curate began life with the same 
education as the wealthy vicar. But were there 
no grades in divinity,—were there not M.A., B.A., 
and D.D., in the same university or faculty :— 
Were there not also distinctions in the bar? Were 
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there not serjeants and queen’s counsel? And 
did not the church and the bar hold out rewards 
and inducement to industry, which the medical 
profession never could do? Would not the poor 
curate become the vicar, the prebendary, the 
bishop, the archbishop? Could not the lawyer 
become a judge or a chancellor—the keeper of the 

ueen’s conscience! He was of opinion that there 
should be two grades; and as a medical senate 
would be required for regulating the qualification 
of licentiates, he thought that to the same body 
should be confided the prescribing of the terms in 
which grades should be attainable. Such regulations 
ought not to be left to a number of different in- 
stitutions, which had a pecuniary interest in the 
matter. ‘These observations were somewhat mis- 
placed. He had made them, however, because 
many persons supposed that by incorporating the 
profession into one faculty, there must of necessity 
be amongst its members but one grade: the term 
faculty was confounded with the word grade. It 
was quite consistent for men of different titles to 
be incorporated together; they were so in all our 
universities ; and it was most desirable that this 
mistake should be corrected. 

Mr. Ceely said, the last speaker had expressed 
his own sentiments on the subject of grades and of 
incorporation. 

Dr. Macartney had no objection to ascending 
grades. He objected to the term lower grade, 
when it was used to imply that there should be 
one class of practitioners for large and wealthy 
towns, and an inferior class for rural or thinly- 
peopled districts. 

Mr. Wickham was in favour of a protecting 
faculty and uniformity of qualification for a li- 
cense. But should not the higher grade be con- 
ferred by the same board which gave the license? 
Might not a joint board be composed of existing 
corporate officers ? 

Dr. Forbes thought that a representation of 
the existing institutions might be infused into the 
councils of the new corporations or faculties. 

Dr. Cowan suggested, that the conference 
might agree that the profession should be incor- 
porated, without expressing an opinion as to the 
mode in which this should be accomplished. 

Dr. Webster dwelt strongly on the importance 
of a faculty, both as relating to Government pro- 
tection and qualification of medical men : he should 
reserve what he had to say respecting grades to 
another opportunity. 

Dr. M. Hall’s motion was then agreed to, and 
the meeting was adjourned until Saturday, 6th 
inst., at two o’clock P.M. . 

It was resolved,—That five members should 
constitute a quorum, and proceed to business, 
provided that three of the members should be of 
different associations from the remaining two. 


HOUSE OF COMMONS. 
MEDICAL INTELLIGENCE. 


Tuesday, April 6. 


Mr. Hawes gave notice that on the 22nd instant 
he would move the second reading of the Medical 
Profession Bill. 

Mr. Hawes also presented a petition from Cock- 
ermouth, in favour of his bill, 


Mr. Wakley has given notice that he will move 
the addition of the following clauses, relative to me- 
dical relief, to the Poor Law Amendment Act. 


1. That no medical district im any parish or 
union shall be larger than square miles. 


2. That no medical district in any parish or 
union shall contain a greater number of inhabitants 
than 


3. That the system of letting the medical treat- 
ment of the poor by tender be abolished. 


4. That no medical officer, or relieving officer, 
or governor of any workhouse, in any union or 
parish, be allowed to be the registrar of deaths for 
any district in which such workhouse, parish, or 
union may be situated. 


5. That no medical officer of any parish or union, 
or clerk to any board of guardians of any parish 
or union, be allowed to be coroner for any district, 
city, liberty, or borough, in which such parish or 
union is situated. | 

O41 Goes 

10. That the rector, vicar, or curate, and the 
churchwardens or overseers of any parish, shall be 
empowered to grant a “medical order,” in case of 
illness happening to any pauper; and the pauper 
having such order shall be empowered to take it 
to a medical practitioner of his own selection ; the 
said order to state the sum which shall be allowed 
for medicines and attendance in the case; such 
sum not to be more than shillings, nor less 
than shillings. 
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WEDNESDAY, Aprit 7, 1841. 


Lect. II. On the General Treatment of Fracture. 


GENTLEMEN,—At the conclusion of the last 
lecture, after having spoken of the pathology of 
bone, I was explaining some of the causes of 
non-union of fractures. I shall not now enlarge 
upon that part of the subject, but proceed at once 
to speak of the treatment of fracture, giving you 
some general rules of practice, before I speak of 
the particular cases now under my care in the 
hospital. 

I am often very much amused in going round 
the wards to hear the remarks of some practitioner 
of. the old school with regard to the treatment of 
fracture. You will often hear such remarks as 
this, ““ How do you put up your fracture now? In 
the straight position, or on the inclined plane? on 
the side, or the heel?” the questioner expecting to 
find, as in days gone by, some one plan to which 
all fractures are subjected. Gentlemen, there is 
but one answer to such questions as these, and that 
is—always place a limb in that position in which 
the bones are brought into apposition, and in 
which the patient experiences the most ease and 
comfort. Generally this will be in that position in 
which all the muscles capable of acting on the 
fractured extremities of the bone are relaxed, but 
not always, for a spiculum of bone may be irritat- 
Ing one or more muscles, and exciting them to 
undue action, and you cannot tell, a priori, when 
this is the case. Your surest guide, then, is the 
comfort of the patient, and sometimes this con- 
sideration will lead you to place a limb in the most 
extraordinary position, of which we had an in- 
stance not long since in our wards, a man who 
had fracture of the tibia, only being easy when 
the knee was brought in close contact with the 
abdomen. Generally this is only necessary in the 
early periods after fracture, more usual positions 
me adopted when muscular irritation has sub- 
sided. 

The grand objects of the general treatment are 
to prevent inflammation, and to restore the limb 
to a useful state without deformity. To ensure 
these results, there are several minutie in practice 
which must be attended to, apparently trifling 
perhaps, but really important. In the first 
place, as to the kind of bed the patient is to 
lie on—the friends will probably wish it to be a 
feather bed, but. a flock mattress is far better. 
The feather bed is softer at first, but after a little 
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time it becomes knotty and very uncomfortable, 
and by no means so convenient for the application 
of local means, such as the bed-pan, as the flock 
mattress. When called to a case of fracture, be 
careful not to move the patient until you have 
procured some solid support for the broken ends 
of the bone, for great pain and serious inflamma- 
tion are almost certain to follow any rough hand- 
ling. Procure a splint then, or some extempore 
equivalent contrivance, before you attempt to move 
the sufferer. Then the question comes, would you 
apply leeches? and looking to the swollen state of 
the soft parts, you would fancy that acute inflam- 
matory action was going on, and at once direct 
a number of leeches to be applied. It is oc- 
casionally necessary to do so, but their indis- 
criminate use must be condemned. ‘There are 
various objections to them. Sometimes the swell- 
ing spontaneously subsides almost as rapidly as it 
came on, and in that case leeching is evidently un- 
necessary. Again, in strumous constitutions a 
suppurative inflammation is apt to come on in the 
bitten parts, and then you have a number of in- 
flamed ulcers on the surface of the injured part, 
which would obviously prevent the application of 
a tight bandage. Thus, where early bandaging is 
necessary, the necessary means cannot be used; 
for the pressure of the splints would not only pro- 
duce local irritation, but erysipelatous inflamma- 
tion. Leeching, therefore, ought to be avoided if 
possible. In healthy, plethoric subjects, if there be 
much febrile disturbance or continual pain, I am 
in the habit of directing a moderate bleeding from 
the arm, by which the pain is lessened, and there 
is much less consecutive fever. But you must be 
careful not to mistake a healthy farmer’s man for 
a bloated brewer’s drayman, who, instead of bleed- 
ing, requires the most powerful tonics we can com- 
mand. The subject I mean is the healthy, tempe- 
rate, robust plethoric subject, not accustomed to 
the inordinate use of fermented liquors. These you 
will often meet with in country practice, and such 
persons will experience great benefit from mode- 
rate blood-letting. 

To subdue fever and inflammation, active purg- 
ing is an obvious and common treatment. ‘This 
is very well in fractures of the upper extremities, 
but when it is a lower limb that is injured, do not 
give a drastic purgative for forty-eight hours, as 
the disturbance to the parts by the constant use of 
the bed-pan is a very great objection to their 
early employment. Afterwards they may, of course, 
be useful. 

With regard to rollers and bandages, it was for- 
merly the practice to apply them directly, and they 
doubtless are useful if applied to steady the limb, 
but if used with an idea of compressing the parts, 
they are decidedly objectionable. When the thigh 
is broken, you would bandage the foot and leg to 
prevent oedema. The many-tailed bandage I never 
use, because I feel that any object gained by it is 
to be attained by simpler, and therefore better 


means, As to the early use of splints and ban- 
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dages, you will often find in private practice, that 
the friends of the patient are very fidgetty until 
the limb is set in the orthodox manner, even though 
the case is one, such as fracture of the fibula, 
which can hardly ever require a splint in the first 
instance, doing just as well by merely résting on a 
pillow. But they are constantly harping on set- 
ting the limb, asking, “‘ When will you set it?” 
and fancying nothing is right till it is fairly 
set. If you merely lay it on a pillow without 
splints, they will think you do not know your pro- 
fession, and therefore it is a good general rule in 
private practice to pretend to set it, appear to fall in 
with the common opinion, and humour the preju- 
dices of the many, merely applying a splint or two 
without making any pressure, and with this they 
will be quite satisfied. It is the fashion with the 
mass to regard setting as an exceedingly formid- 
able sort of operation, and formerly it really was 
so, great force being used to pull the parts toge- 
ther, without reference to the muscles which were 
causing displacement. But if you act so as to 
relax these muscles as much as possible, adjust- 
ment need not be so very painful. Some little 
pain is, of course, always produced, but not to 
anything like the degree commonly believed. In 
the first instance, then, you would put on splints, 
but merely keep them applied over the parts, with- 
out pressure on the fractured portion of bone; 
after a time they may be reapplied, or lightened by 
tapes. 

As to the local applications in cases of simple 
fracture, the common saturnine lotion, liquor plumbi 
diacetatis dilutus of the London Pharmacopeeia, is 
the one I am in the habit of using. Spirit lotions 
often do more harm than good; for unless the part 
is kept open, and constant attention given to keep 
the linen wet, and favour evaporation, the vapour 
becomes confined, and then, instead of cold, you 
have a warm stimulating fomentation. In old per- 
sons, instead of cold, you should use warmth and 
moisture, for in them the circulation is feeble, the 
blood-vessels indurated or ossified, and there is 
such a want of action in the whole system, that 
continued cold would be very likely to induce 
gangrene. 

Your prognosis, in a case of fracture, will be 
guided by the age and constitution of the patient, 
and the amount of local injury to the surrounding 
parts. The situation of the fracture, also, is an 
important consideration with respect to prognosis. 
If the bone is but sparingly covered by soft 
parts, and there is contusion of these parts, 
they may become disorganized, and slough with- 
out any early appearance of serious injury. You 
would learn the history of the case, and if the 
fracture and contusion were caused by a blow, 
would anticipate serious results, much more seri- 
ous than when the bruise is what may be called 
internal, that is to say, when it is caused by the 
projection of the broken end of the bone beneath 
the integuments. You will be led to see the dan- 
ger by finding that the bruised integument is in- 
sensible to the touch, and then you have to appre- 
hend gangrene and sloughing, with consequent 
conversion of the case into compound fracture. 
There is a case, now in Accident Ward, in which 
the tibia has been as nearly as possible thrust 
through the skin, but the patient is doing well. I 
remember a case which was brought to the oppo- 

‘site hospital, about twenty-five years ago, where 








the bone was very nearly pushed through the skin, 
and this case strikingly illustrates the mischief 
produced by the old practice of swaddling up the 
limb, so that you cannot see what is going on be- 
neath. The danger of this practice is really very 
great, for the integument being insensible, the 
bone will pass through the skin without pain or 
consciousness of the occurrence on the part of the 
patient, no active inflammation going on in the 
surrounding parts. In the case to which IJ allude, 
one of the fractured ends of the bone was ve 
prominent, and as I saw them covering the lim 
with strips of soap plaster and rollers, I suggested 
that they might probably injure the soft parts; 
when the surgeon replied, “ O no, sir, it will all 
round off.’ However, when the dressings came 
to be removed, the bone had penetrated the skin, 
and thus a simple was converted into a compound 
fracture by bad surgery, and I have seen this very 
nearly the case in several other instances. An- 
other effect you must especially guard against in 
old people, is sloughing of the nates, for there have 
been many cases in which this has destroyed life, 
long after all the consequences of the fracture have 
been repaired. Examine the parts every day, and 
directly you discover any purplish redness on the 
parts exposed to pressure, put the patient into a 
water-bed. Many other bedsteads have been re- 
commended, but I can say from experience that 
none are so useful as the water-bed. 

The subject of contusions, in connexion with 
fracture, is a very important one, as this compli- 
cation gives rise to some of the greatest difficulties 
that you will meet with in practice. I think it 
right, therefore, to go into this point at some 
length. Now, whenever a part of the human body 
has been struck by a hard substance, with force 
sufficient to crush the soft structures beneath the 
skin, without dividing the surface, that injury is 
called a contusion. If the skin has been torn 
through, so that the internal bruise communicates 
with the external opening, it takes the name of a 
contused wound. A contusion, therefore, is sim- 
ply a laceration of vessels and other soft textures 
beneath the skin, from the pressure and concus- 
sion of blows inflicted by hard and heavy sub- 
stances; whilst a contused wound differs from a 
lacerated one, inasmuch as the parts are always 
crushed, and consequently disorganized by the 
nature of the injury. A lacerated wound is ocea- 
sioned by a solid body driven through the soft 
parts ; a contused wound is produced by the pres- 
sure and concussion of hard substances driven 
down upon the parts. A lacerated wound may 
extend to any distance beyond the first point 
of contact; a contused wound confines its 
sphere of action to the part where it first strikes. 
Let me give you an example. A man falls per- 
pendicularly upon his head upon the pavement, 
and makes a contusion upon the part; but if he 
pitch upon an iron railing, it passes through the _ 
parts, tears them, and makes a lacerated wound. 

The effects produced by a contusion are well 
known to you, namely, swelling and discoloration 
in the part, with tenderness under pressure, and a 
greater or less degree of continued pain. The 
swelling is occasioned in the first instance by effu- 
sion from the divided vessels. ‘This, however, is 
in most cases inconsiderable, and unless a large 
vessel has been ruptured, the quantity of blood 
poured out in this way bears no proportion to the 
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second cause, namely, the effusion of serum and 
adhesive matter, which the consequent accession 
of inflammatory action throws into the surround- 
ing parts. This deposit, with the extravasated 
blood, is poured into the adjacent cellular mem- 
brane, and these textures, therefore, become filled 
and distended, in part by blood from lacerated 
vessels, in part by effusion from subsequent vas- 
cular excitement. ‘The most common examples of 
the effects of contusion present themselves in what 
is commonly called a black eye. In the first in- 
stance the swelling is confined to the point of con- 
tact, but in avery short time, the loose cellular tex- 
tures surrounding the eyelids are filled by extra- 
-vasated blood, serum, and adhesive matter. The 
accompanying pain is produced not only by the 
violence done to the nerves in the part, but also 
by the pressure they suffer from surrounding dis- 
tended structures. In wounds this distension is 
in part prevented by the outlet to the secreted 
fluids, while, in contusions, these are confined in 
consequence of the skin remaining undivided, and 
exert compression upon the surrounding parts, 
causing pain which varies with the extent of the 
compression. 

The nature and consequences of contusions 
will depend, not upon the degree of force with 
which the injury is inflicted, but upon the re- 
sistance which is offered to the blow by sub- 
jacent bone. ‘Thus, if a hard solid body be struck 
against muscular or other soft parts, these struc- 
tures will yield considerably before their fibres give 
way, and it therefore requires a very considerable 
degree of violence to produce extensive injury. 
But when the skin and cellular membrane lie in 
close apposition to bone, a firm resistance is offered, 
and the intervening soft parts will be readily bro- 
ken down between the two solid bodies. When- 
ever, therefore, you meet with a case of contusion 
occurring in soft parts far removed from bone, you 
will seldom have to fear any serious consequences, 
for if the partial destruction of parts and the effu- 
sion from divided vessels and inflammatory action, 
present a mass of substance disproportioned to the 
restorative action which has been set up, an abscess 
will be the consequence, and the dead parts will 
be thrown out by suppuration and ulceration ; but 
it will be a simple abscess of parts which are 
easily reproduced or repaired. On the contrary, 
a severe contusion of the integuments covering the 
fore part of the tibia will be attended with very 
different consequences; yet the first appearance 
would lead you to suppose that it was an accident 
of minor importance. But in these cases we fre- 
quently find that although the swelling is trifling, yet 
the mischief has been great; that theskin and cellular 
membrane have been crushed beyond the power of 
future organization; they slough, therefore, and 
leave a large ulcer upon the part. If the perios- 
teum and bone have suffered, exfoliation will take 
place, and thus a long protracted disease is set up. 
I am not stating an imaginary case, for a short 
time ago I amputated the leg of a man in Cornelius 
Ward, who had fracture from contusion followed 
by slough of the integuments, and necrosis of the 
bone, and an obstinate malignant warty disease. 
You would therefore be very guarded in your prog- 
nosis, where a severe contusion complicated a frac- 
tured bone, especially in the extremities of old 
people, whose circulation in the extreme vessels is 
but imperfectly carried on by ossified arteries and 
varicose veins- 


It frequently happens that a serious mistake in 
practice may arise from a want of knowledge re- 
specting the appearances which contusions some- 
times produce upon the scalp; and in making these 
remarks, I wish you distinctly to understand that 
Iam by no means applying them to the case of 
injury of the head, admitted a few days since. I 
find that there were peculiarities in that case, which 
differ from the class | am about to describe, but I 
do not allude to them, as they will probably form 
a subject of clinical remark for my colleague. The 
following is the sort of case of which I am speak- 
ing. A patient is brought to you, who has fallen 
from a height upon his head, or who has received 
a violent blow upon the part. You shall find no 
wound, but apparently evident depression of bone. 
You feel, as you suppose, a distinct ledge of bone, 
and a depressed portion underneath. ‘The patient 
is labouring under symptoms of compression from 
the accident, and the nature of the case appears 
beyond the possibility of a doubt. Now it you 
should be ignorant of the proper mode of distin- 
guishing the common appearance of contusion in 
this part, you would immediately proceed to tre- 
phine, but, when you had denuded the bone, would 
be surprised to find that there was no depression. 
Let me, therefore, tell you the cause of this falla- 
clous appearance, and how to distinguish it from 
real depression of bone. 

In consequence of violent contusions upon the 
cranium, that portion of the scalp which has re- 
ceived the blow becomes completely deprived of 
all vital action from the violence done to the 
vessels and nerves. ‘The consequence of this will 
be, that when inflammatory action is set up, these 
disorganized vessels are incapable of receiving into 
their cavities the increased quantity of blood which 
is sent to the part, for they remain jammed with 
the adjacent cellular membrane into a condensed 
mass, without sensation. This part, therefore, re- 
ceives no impression from the inflammation which is 
set up around it. The surrounding parts, however, 
are excited to an increased degree of vascular ac- 
tion, and pour out adhesive deposit as far as the 
border of the disorganized scalp. ‘This line of de- 
marcation between the injured and the sound parts, 
is, in all these cases, remarkably abrupt, and con- 
sequently you have a defined ridge of adhesive 
matter overhanging a surface of disorganized scalp. 
The ridge is mistaken for the sound bone, and the 
circumscribed and disorganized scalp for the de- 
pressed portion. So firm is this deposit, that any 
one unacquainted with the appearances of con- 
tusion in these parts might very readily be de- 
ceived, and be led to propose an operation by the 
performance of which you might probably lose a 
considerable share of reputation. 

Let me now tell you how to avoid falling into 
this mistake, by pointing out the distinguishing 
marks between such a case of contused scalp and 
a real case of depressed bone. In both cases you 
find effusion of adhesive matter to a greater or 
less extent around the part; in both a defined 
edge: and very frequently in both, coma, stertorous 
breathing, and every symptom of depressed bone, 
and consequent compression of the brain; but in 
the spurious case, by comparing the injured with 
the sound side of the head, you will find that the 
ridge overhanging the supposed depressed portion 
is somewhat above the level of the opposite side, 
whilst the supposed depressed portion is exactly 
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in its natural situation. Ina case of real depres- 
sion it will be the reverse. But the most distin- 
guishing mark is this: place and press your finger 
across the defined edge, which lies above the sup- 
posed or really depressed surface; if by firm and 
continued pressure you feel the parts yield—if a 
deep pit is formed by your finger, without any 
sensation of that hard edge which a real depres- 
sion of bone would produce—if by continuing that 
pressure you bring your finger on a level with the 
supposed depressed portion, of course the nature 
of the injury will be clear. But if by continued 
pressure you find the parts becoming harder until 
a defined sharp edge of bone is opposed to the 
point of your finger, then you may be assured that 
depression really exists. ‘Those who have not 
witnessed these cases, would hardly believe that so 
great a similarity could exist between appearances 
presented by depressed bone, and the effusion of 
adhesive matter from contusions of the scalp; but 
there are many present who can confirm from 
experience what I have now stated; and as such 
cases are frequently occurring in the public hos- 
pitals of this metropolis, you will probably have 
an opportunity of seeing several of them in our 
two hospitals during the present season. In some 
cases the disorganized scalp recovers its vital 
powers, and after a length of time becomes again 
organized. In other cases it is permanently de- 
stroyed, and must be thrown off by the sloughing 
process. 

The local treatment in cases of fracture, accom- 
panied by contusion, will consist, first, in regulat- 
ing the degree of vascular action in the part, and 
secondly, in producing by various means the ab- 
sorption of the extravasated and effused matter. In 
slight contusions, attended with considerable ten- 
sion and tenderness in the part, you would first 
apply cold evaporating lotions, keep the limb at 
rest, and in a position to relax the integuments 
and muscles as much as possible. You would 
avoid leeching if you could, but very often you 
have no choice; for if you do not apply them, 
suppurative inflammation would come on, fand 
convert the simple into a compound fracture. If 
any considerable portion of the injured structures 
had been completely disorganized, this will alter 
your plan of treatment, for the subsequent inflam- 
mation will not yield until suppuration has been 
established ; and to promote this, you make use of 
fomentations and poultices, keeping in mind at 
the same time the necessity for relaxation and per- 
fect rest of the parts. In addition to this, the 
bowels should be freely acted upon by purgative 
medicines. 

When you have a fracture about a joint, and 
contusion of the soft parts, or even severe contu- 
sion over a joint without fracture, it will very fre- 
quently become necessary, in addition to topical 
bleeding and the other means I have mentioned, 
to lessen the tendency to inflammatory action by 
abstraction of blood from the arm. In this you 
will be guided by the pulse, and by the degree of 
pain in the part. If the pulse is accelerated and 
sharp, and febrile irritation has been set up in the 
system, and if the surrounding parts are tender 
under the touch, you will lose no time in arresting 
by antiphlogistic remedies the progress of a dis- 
eased action, which might otherwise terminate in 
synovitis and destruction of the tissues of the 
joint. After inflammatory action has subsided in 


any case of severe contusion, whether over frac- 
ture or not, your next object will be to use such 
measures as may tend to promote the removal, either 
by absorption or otherwise, of the deposit which 
has been thrown out under the skin. If that de- 
position is not of great size or extent, this will be 
easily accomplished by friction and the various 
liniments in common use, by which you excite 
increased action in the neighbouring absorbents. 
It sometimes happens, however, that a large vessel 
has been ruptured, and consequently that a con- 
siderable coagulum is thrown into the cellular 
membrane, or that a slough of dead cellular mem- 
brane is confined beneath the skin. In both of 
these cases all attempts to promote absorption will 
be fruitless. A large coagulum of blood or slough 
of cellular membrane beneath the skin must act as 
extraneous substances, and will consequently re- 
quire the process of suppuration and ulceration 
for their removal. These results of contusion 
require the same treatment (for the parts are nearly 
in the same state) as ina common case of car- 
buncle or anthrax. In both you find an extrane- 
ous substance formed by disorganized animal 
matter beneath the surface of the skin; in both, 
suppurative and ulcerative processes are set up for 
their removal; and in both, the plan of treatment 
will be precisely the same. In carbuncle you find 
a slough of cellular membrane beneath the skin 
produced by diseased action in the part, of which 
debility is the cause. In contusions you find a 
slough of cellular membrane beneath the skin 
produced by mechanical violence, and debility will 
be the consequence of the efforts which nature is 
called upon to make for its removal. In both 
cases you divide by a free crucial incision the in- 
teguments which cover the dead substances, in 
order to allow of its free exit from the living 
matter by which it is surrounded. In both cases 
you give tonic medicines and generous diet, and 
for these reasons—in carbuncle the cause of the 
disease is debility, and you wish to remove that 
cause by a stimulating plan of treatment—in con- 
tusion,s debility will be the consequence of the 
future suppurating process by which the removal 
of the extraneous body is effected, and you there- 
fore wish by a stimulating plan of treatment to 
assist Nature in the demand which has thus been 
made upon her resources. 

When these sloughs communicate with the 
broken end of a bone, the case is a dangerous 
one; but still, as soon as you have evidence of sup- 
puration, you would freely divide the integuments 
by a crucial incision, even though you would thus 
convert the case into one of compound fracture. 
The slough must be separated by a natural pro- 
cess if you did not interfere, and then you see the 
occurrence of compound fracture is unavoidable 
in either case, but by your incision you not only 
expedite the process of separation, but limit the 
extent of the disease. You merely assist Nature, 
and prevent greater mischief. Mere punctures can 
be of no use, for the dead matter is locked up in 
the cells of the cellular membrane, and will only 
flow from those cells which have been opened by 
your punctures; you will therefore, by such a 
mode of treatment, be putting your patient to un- 
necessary pain, for no possible good purpose. 
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A CASE OF INGUINAL ANEURISM, 


CURE OF WHICH THE EXTERNAL 
ILIAC ARTERY WAS TIED. 


By THE LATE SIR ASTLEY COOPER. 


FOR THE 


Tue ligature of the external iliac artery in 
cases of inguinal aneurism has been now so often 
repeated, and with so much success, that the ordi- 
nary reports of such cases present but seldom any 
unusual interest. The following, however, is a 
detailed report, by Sir Astley Cooper, of one of 


-his earliest cases, having occurred in his practice 


nearly forty years ago, (a comparatively short 
period after the introduction of the Hunterian 
method of operating for aneurism;) and is also 
interesting, as it appears to have led that distin- 
guished surgeon to the practice which he after- 
wards adopted, in opposition to that recommended 
by Abernethy and others; namely, of using only 
one ligature, and consequently not dividing the 
artery. ‘The less amount of disturbance and irri- 
tation caused by this latter method, the late im- 
provements in surgical science, and our more 
accurate ideas regarding the anatomy and diseases 
of arteries, and, above all, an ample amount of 
experience, have thoroughly proved the safety and 
sufficiency of the single ligature, and it is now 
therefore adopted by all the principal operators of 
the present day. 


William Cowles, et. 39, a gardener by trade, 
about six months ago walked five miles with a 
heavy burden, which strained and fatigued him 
very much. ‘lwo weeks afterwards, feeling a slight 
pain in his groin, he examined and found a hard 
lump the size of a hazel-nut, which throbbed under 
the finger. As the pain was then inconsiderable, 
he disregarded it for six weeks, when the tumor 
had grown to the size of a large marble. He ob- 
served now, upon drinking more than usual, that 
the throbbing became much stronger, and the 
pain from tension much greater. He continued 
to work at his business, suffering, however, great 
inconvenience and pain from the tumor, more 
especially when he stooped. Atthe end of another 
six weeks, the swelling was as large as a walnut, 
beating with increased force, and in six weeks 
more had attained the size of a pullet’s egg. He 
now left off work, on account of the violence of 
the pain, and in the following six weeks the tumor 
grew with increased rapidity, the pulsation became 
very strong, and the patient’s sufferings extreme. 
Three weeks ago he came up to town, a distance 
of 120 miles, on the outside of a coach, and fall- 
ing asleep on his belly, the tumor was exposed to 
considerable injury, and three days after his 
arrival, for the first time assumed on the surface a 
different colour from the surrounding parts. At 
this time he applied to me, (having come to town 
for that purpose). The tumor appeared then with 
livid spots, the patient still continuing to walk 
about, going twice from the Borough to Brompton, 
before the operation. 

In this case the tumor was situated so high in 


the thigh as to reach and raise Poupart’s liga- 
ment—the artery had dilated to nearly the size of 
a small pint bowl—the skin covering it had become 
extremely thin, tense, and irregular on its surface, 
and the more prominent parts were of a mixed 
colour, purple and red of various shades. From 
the unfortunately far advanced state of the dis- 
ease, I considered it my duty to lose no time in 
performing the only operation which promised 
relief to the patient, which I accordingly did at 
once. 

June 22.—The tumor was now hard, and its 
pulsation distinct and forcible—the thigh and leg 
were of a natural temperature, and exhibited no 
symptoms of deviation from the healthy state, 
Before beginning the operation, in order to pro- 
vide for any untoward event that might occur, I 
had a large key procured, and the ring of it wrapt 
round with tow. With this I was able readily to 
compress the artery as it passes over the pubis. 

I began my incision about an inch and a half 
from the spine of the ilium, extending it obliquely 
to the femoral ligament. I first cut through the 
integuments covering the external oblique muscle, 
and displayed its shining tendinous fibres. I then 
carefully divided these, and exposed the lower por- 
tion of the internal oblique, which, together with the 
inferior edge of the transversalis, I turned up with 
my fingers, insinuatmg them at the same time 
under the peritoneum. I was now able to feel 
distinctly the pulsation of the external iliac 
artery, and proceeded to separate it from its ac- 
companying vein, which I did. with the handle 
of my scalpel. From the depth of the artery, 
and the impossibility of distinguishing it with 
the eye at the bottom of the wound, I con- 
sidered this to be the most difficult part of the 
operation. This, however, being accomplished, 
with a little dissection, (still with the handle of my 
knife,) and by dividing with a bistoury a few of the 
lower fibres of the internal iliac and transversalis 
muscles, I completely exposed the artery detached 
from the surrounding parts, passed a double liga- 
ture under it by means of an aneurismal needle, and 


after separating the two ligatures, I tied the lower 


one as far down the vessel as I could draw it. 
The pulsation in the tumor at once ceased. I 
could now deliberately insulate a sufficient portion 
of the artery to admit of the upper ligature being 
tied, leaving a space of about three-quarters of an 
inch between the two. The end of the upper 
ligature, to which a needle was attached, I passed 
through the artery, securing it by tying it with its 
fellow. The concluding step in the operation was 
the division of the artery between the ligatures— 
and this portion of the vessel, it may be well to 
say, appeared to be perfectly healthy. The external 
wound was now Closed by two stitches, supported 
by intervening slips of adhesive plaster, and these 
were lightly covered with a fold of lint, while over 
all were brought the ends of a T bandage, and 
loosely connected so as to retain it. 

Towards the conclusion of the operation, the 
temperature of the limb became sensibly dimi- 
nished, but very soon regained a degree of warmth 
little below the natural: 

The patient was put to bed at about half-past one 
p.M.; he was laid on his left side, with a pillow 
between his knees supporting the aneurismal thigh, 
(the right thigh,) and a cotton stocking was put on 


| the right leg, and over this a doubling of thick flannel 
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which extended over the knee. ‘These measures 
were adopted in compliance with my orders. The 
warmth of the thigh I could not perceive at this 
time to differ from that of the other. The pulse 
was a little hurried from the agitation necessarily 
dependent on the operation, and the patient, on 
being questioned, said he was not sensible of 
greater torpor or coldness in one limb than in the 
other. 

3 p.m. The patient nearly as when I last saw 
him. 

4p.M. Pulse moderate. 
increased in warmth. 

8 p.m. I called to see my patient ; pulse about 
85; foot and leg perspiring ; patient free from 
pain. I think the tumor is not so dark coloured. 

Half-past 10 p.m. Ihave just left my patient, 
who says his limb is quite comfortable; the warmth 
of it is about the natural standard. 

June 23rd, 6 a.m. Patient‘has slept but little, 
complains of soreness of the abdomen above the 
wound ; pulse more full than last evening ; heat of 
extremity natural. 

10 a.m. Patient as at six. 

1 p.m. I saw the patient, who still complained 
of soreness above the wound. Sulphas sode 
ordered. 

10 p.m. Salts not producing the desired effect, 
the senna electuary was given, but has not yet 
operated. 

Half-past 10 p.m. Called and advised, if evacu- 
ations are not produced by the means already 
used before 12 p.m. that a clyster shall be 
administered. Pulse 96. I think the tumor is di- 
minished. 

June 24th, 6 a.m. The clyster was given as di- 
rected, and the patient had two copious evacua- 
tions during the night, and afterwards slept com- 
fortably. Pain above the wound diminished, heat 
of the limb natural, pulse less full than last night. 

2p.M. Pulse fuller and stronger. 

8 and 10 p.m. No alteration. 

June 25th, a.m. Patient complaining much of 
want of rest; says that he did not sleep a quarter 
of an hour all night; has had no evacuation from 
the bowels since yesterday; pain above the wound 
much abated ; pulse full. 

3 p.m. I called and ordered the senna electuary ; 
patient has had no evacuation; pulse full and 
strong. 

10 p.M. Pulse 108; first perceived a discharge 
of pus from the wound; great constitutional irrita- 
tion ; no motion yet. 

26.—7 a.m. Patient delirious during the night. 
He required watching to prevent his getting out of 
bed from 12 until 5, when he had free evacuations 
from his bowels, and fell into a gentle sleep. 
Pulse moderate, skin cool, tumor evidently di- 
minished. Patient says he 1s entirely free from 
pain. 

11 a.m. Patient asleep. 

Half-past 2 p.m. I called, and thought the pa- 
tient better than yesterday; the wound has dis- 
charged considerably since last evening. I sup- 
pose the confinement and accumulation of the 
matter produced the delirium and other symptoms 
of irritation. I took off the lower strap, to allow of 
a free exit for the pus; observed that the granu- 
lations were healthy; sponged the wound and tu- 
mor; the latter being considerably less than yes- 
terday, and much softer; pulse 104. 


Thigh, leg, and foot 


11 p.m. Pulse 108; in other respects as before 
by my orders, patient had oranges in the afternoon. 

27.—7 a.m. Patient has not slept during the 
night. About 12 he had avery copious evacua- 
tion, after which he felt very comfortable ; tumor 
evidently smaller than yesterday ; pulse 100. 

28. Patient had evacuations at 3 A.M., since 
which time he has slept; pulse 125; free from 
pain. 

1 p.m. I called, and took off all the straps, and 
sponged the wound. Discharge healthy, and not 
profuse. ‘Tumor very soft, and much diminished. 
I am surprised that the blood continues so long 
fluid; patient ordered to take more support, as 
the suppurative stage is established, and I fear ex- 
haustion ; pulse 102. 

29. Pulse 108, jerks. Rheumatic sensations 
in his limbs and other parts of his body. Respi- 
ration quick. Spirits good. ‘Tumor very soft, 
and the skin over it thin. Discharge from the 
wound thin, and not so copious. 

30. The tumor began to discharge dark blood 
at ten last night. Pil. Opi prescribed. Rested 
tolerably well during the night; in a perspiration 
this morning; feels quite easy. Poultice continued 
on the wound. ‘Tongue brown, but moist. Twop.m. 
I called and pressed the blood from the aneurismal 
sac, and I was glad to find it had begun to dis- 
charge. Ordered a sponge wet with vinegar and 
water to be laid over the tumor, which now ap- 
pears a flaccid dark-coloured bag. The patient’s 
pulse is soft and moderately slow, and is better 
than it has yet been. A light poultice continued 
onthe wound, which looks remarkably well, and 
discharges healthy pus. No pain. Ten p.m. pa- 
tient asleep—has taken an opium pill. 

July 1. 9 A.M. . Sian’ cool; 
aneurismal sac entirely collapsed. Sponge with 
vinegar and water continued. 2 p.m. I saw the 
patient, and dressed the collapsed sac with lint. 
‘The discharge of dark blood still continues, but in 
small quantities. Pulse moderate. Wound healthy 
—poultice continued. 9 p.m. Pulse stronger © 
and fuller; has had three evacuations to-day. P. 
Opii, gr. 1. prescribed. Full diet. 

July, from 2 to 7. The wound and bottom 
of the aneurismal sac (the roof having sloughed 
away) dressed with lint, and a poultice applied 
over all; healthy pus discharged. Granulations 
from both the wound and the sac florid and 
healthy. : 

8. The upper ligature came away this morn- 
ing with the poultice, no force having been ever 
used to bring it away. Lint and poultice con- 
tinued. 

9. The lower ligature came away; wound 
healthy, sac filling rapidly; granulations florid. 

10 to 12. No alteration. 

13. No change except a little languor from 
heat. ‘The bed moved into a cooler position. A 
pint of porter daily ordered. 

14 and 15. Doing well. 

In about a week afterwards the tumor in the groin 
had completely closed. After this he was frequently 
at night attacked with fever, pains in the thigh 
and leg on the diseased side, and also commenc- 
ing at the wound, and shooting across the belly ; 
and with lowness of spirits. His appetite and 
strength, however, daily increased. 

In about eight or nine days after the wound had 


pulse soft, 


| closed, the scab was struck off, and a little matter 
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oozed out for several days; but it again closed, 
and he then felt the fever, &c. as above described, 
with sharp pains across the belly. On Thursday, 
25th, a quantity of yellow thick matter forced its 
way out at the part where the operation was per- 
formed, and also at the part which had closed 
below. The discharge continued all night, and 
he was much easier than before, without fever, 
pain at lower part of belly, &c. 

On Friday morning a bread and milk poultice 
was applied, and the discharge continued pretty 
copious until the following morning. Previous to 
the breaking of this abscess he had walked a quar- 
ter of a mile. 

On the ist of September, the two orifices 
were closed, but a fresh outlet appeared in the 
groin, and about a quarter of a pint of matter was 
discharged through two openings. He says that 
he feels much easier since this last discharge has 
taken place. He has very little fever, his appetite 
is very good, and he increases in strength, but 
sleeps very little. ; 

The discharge continued freely from the two 
openings in the groin, but not from the two for- 
mer places until Saturday, September 3. On that 
day he walked some distance, drank some wine, 
and when he returned home, the two orifices, from 
which the matter had been previously discharged, 
but which had for some time been closed, again 
opened and discharged about a quarter of a pint of 
yellow fetid matter as before. On the same day a 
diarrhoea took place without any evident cause ; 
and, notwithstanding the administration of numer- 

_ousremedies, continued to be profuse for seven days; 

at the end of which time it became less frequent. 
He continued in this state, being purged occa- 
sionally, once or twice a week. The discharge 
from the four openings, amounted to about a 
quarter of a pint daily, until September 23, when 
another abscess appeared about half an inch above 
the wound where the operation was performed. 
On the day following it burst, and discharged 
nearly half a pint of pus. The surrounding parts 
appeared somewhat inflamed and indurated. Poul- 
tices have been continued over the whole, the Pil. 
Opii being administered at night; and he is still, 
notwithstanding the great discharge, able to walk 
about a little, but complains of frequent pains in 
the diseased limb, and occasionally, he says, 
in the bone of the thigh. On walking, the limb 
swells from the hip down to the ankle. His appe- 
tite is very good, he eats five times per day, drinks 
two pints of porter, and occasionally wine, or wine 
and water. 

In the expectation of mducing a more vigorous 
state of constitution by the assistance of country 
air, the patient now left London, and Sir Astley 
Cooper makes no note of having afterwards heard 

of him. 
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CASES OF LACERATION 
OF 
THE POSTERIOR PART 
OF THE VAGINA AND CERVIX UTERI, 
SUCCESSFULLY TREATED, 
BY JONATHAN TOOGOOD, ESQ. 
SENIOR SURGEON TO THE BRIDGEWATER INFIRMARY. 
In a paper published by Mr. Birch in the 13th 
volume of the Medico-Chirurgical Transactions, he 








‘states that lacerations of the posterior part of the 


vagina and cervix uteri always prove fatal. . Having 
met with two cases of very extensive laceration 
of that part which healed completely in a short 
time, I think the publication of them may be 
useful. 

CasE I.—Mrs. Collins, a delicate woman of 
thirty, was seized with uterine hemorrhage at the 
seventh month, which recurred slightly twice be- 
fore the completion of the eighth, when it in- 
creased suddenly to an alarming extent. It was 
then ascertained that the placenta was lying over 
the os uteri, and immediate delivery was deter- 
mined on. At ten in the morning of the 19th of 
April this was effected without any particular 
difficulty, but with considerable hemorrhage, 
which continued after the expulsion of the placenta, 
to such a degree as to make it advisable to intro- 
duce the hand for the purpose of checking it. I 
then discovered a very extensive laceration of the 
posterior part of the vagina, which extended to 
the cervix uteri. Another surgeon, who was pre- 
sent at the delivery, made, at my request, a careful 
examination, and satisfied himself of the nature 
and extent of the rupture. The uterus was well 
contracted. For two hours she remained in a 
most alarming state, the hemorrhage continuing, 
with constant restlessness, fainting, and exhaustion. 
About half-past twelve she appeared to be rapidly 
sinking, when a violent fit of vomiting came on, 
which seemed to relieve her, and she slept for 
half an hour; but during that time it was often 
doubtful whether she was still alive. She was 
quite cold over the whole surface, and this state 
continued for three hours. Cordials and opium 
were administered unsparingly, and she gradually 
became warmer, and now complained of great 
pain in the belly. She suffered much from ex- 
haustion, but had some sleep during the night. 

Second day.—Her countenance was rather im- 
proved; the pulse perceptible, but very small. 
She had occasional sickness, and still some heemor- 
rhage: complained of excessive exhaustion, but 
not of noise in the ears, and loss of sight, but 
never quite fainted. Cordials and opium were 
given, and perfect quiet enjoined. In the evening 
reaction commenced; the pulse became full, but 
easily compressed; the pain in the belly was in- 
creased, with feeling of great sinking and weak- 
ness. he catheter was passed, and effervescing 
medicines, with opium, given. 

Third day.—The night was passed without sleep, 
and the pain in the belly much increased, with 
restlessness, thirst, full, frequent, weak pulse, sick- 
ness, and sinking feeling. ‘The belly was fo- 
mented, the catheter passed, and an injection of 
warm water given; cordials and nutritious food 
were continued, with perfect quiet. I found her 
much the same in the evening; but she had slept 
a good deal at short intervals during the day. 

Fourth day.—She had had no sleep during the 
night, and I found her extremely restless, hot, 
and flushed in the face, with a pulse of 140: com- 
plaining of extreme weakness, and fainting, with 
sickness and frequent. vomiting: the belly tense, 
countenance exceedingly anxious, very talkative, 
and desponding. Ali the symptoms had become 
so much worse, that I scarcely hoped to find her 
alive on my next visit. The catheter was passed, 
a warm water injection thrown up, and an opiate 
given. a 
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Fifth day.—I had the satisfaction of finding my 
patient in every respect better this morning. She 
had slept a great deal; the pulse was less fre- 
quent; the skin moist; the tongue, which had 
been dry and brown, was now moist, but the edges 
were aphthous. She had made water freely, and 
the bowels had been relieved. The sickness had 
returned once only. She was much more tranquil, 
had taken nourishment frequently, and thought 
better of herself. After this day, my anxiety as 
to the result of this case ceased, and the improve- 
ment was so regular, that at the end of a month 
she complained only of weakness and slight pu- 
rulent discharge. About ten or twelve days after 
delivery, finding there was a copious purulent 
discharge, I passed my finger gently into the 
vagina, and found that although the rent was still 
large, it was filling up. At the expiration of six 
weeks there was not the slightest discharge of 
any kind, and a long firm cicatrix could be plainly 
felt. I believe the success of this case may be 
fairly attrbuted to the great attention which was paid 
to it, and by following the treatment so judiciously 
recommended by Dr. Marshall Hall after great 
losses of blood. When the reaction commenced 
with so much pain in the abdomen, I was impor- 
tuned by the friends to take away blood, under 
the impression that inflammation was going on, 
in which opinion they were joined by the surgeon 
who was present at the delivery; but I felt so 
satisfied that the symptoms arose from a different 
cause, and that the loss of a small quantity of 
blood, although attended, perhaps, with immediate 
relief, would, in all probability, have been fatal, 
that I determined to trust to opium, cordials, 
nourishment, and perfect quiet. My plan was 
admirably seconded by the unceasing attention of 
her husband, and her recovery was complete in 
every respect. 

Cast II.—I was requested, by a surgeon of 
this place to visit Robert Stewart’s wife, who gave 
me the following account of her case. She had 
been in labour a long time when he was called to 
her, and found the shoulder presenting, and the 
uterus closely contracted around it. The delivery 
was very difficult; and on introducing the hand 
to remove the placenta, he found a considerable 
laceration of the posterior part of the vagina, in 
which the cervix uteri was involved. The intes- 
tines were lying in the vagina, which he returned 
after he had extracted the placenta, and retained 
them with his hand until the uterus had con- 
tracted. In the delivery she complained of sudden 
and great pain, and the labour pains instantly 
ceased; violent hemorrhage followed, and con- 
tinued for many hours. It was going on when I 
saw her, and she was in such a state of exhaustion 
that she appeared to be dying. The abdomen 
was much swollen, and she could not bear the 
pressure of the bedclothes. The pulse was small 
and fluttering, and she complained of great pain. 
In the evening she made water, which considerably 
relieved her. On the third day, vomiting of a 
dark-coloured fluid came on, and continued so 
long and violent that she again appeared to be 


sinking rapidly, but was relieved by large opiates. _ 


After a number of alarming symptoms she re- 
covered, but had a copious discharge of matter 
for six weeks, and could not stand erect for months 
afterwards. 


Bridgewater, April 1841. 


NEW VIEWS 
OF THE 


ANATOMY OF THE BRAIN. 
By Dr. FOVILLE. 


Or the three methods which have been most ge- 
nerally used in examining the brain, the one em- 
ployed by Dr. Foville is that by the vertical section, 
as it allows, more completely than either of the 
other two, the connexions between the brain and 
spinal marrow to be examined. De Blainville ob- 
jects to this method, on the ground of its destroy- 
ing the commissures, or those parts which connect 
together the two sides of the encephalic masses. 
He proposes a fourth method, which he has been 
in the habit of employing himself; and which con- 
sists in removing successively the layers of muscle 
and bone on one side of the head, from the falx 
superiorly to the foramina in the base of the skull 
inferiorly. This plan leaves the parts in their 
normal position, preserves their connexions, and is 
very little more difficult than the others, besides 
exhibiting the origin of the cephalic nerves, their 
exit through the holes of the skull, their con- 
nexion with the sympathetic, in a much clearer 
manner. 

In order to make a just estimate of the extent 
and value of any discovery, it is necessary to be 
made acquainted with the progress made by those 
who have previously laboured in the same field. 
De Blainville gives a short summary of what was 
known of the brain and nervous system, previous 
to the researches of living anatomists, as follows. 

The central nervous system, called cerebro-spinal, 
because it is contained within the vertebral bones 
of the cranium and spine, has for its base the 
spinal marrow. ‘Taken as a whole in its entire 
extent, it may be considered as formed of two por- 
tions or opposite cones, applied base to base, like 
its vertebral sheath, and the muscles which move it 
at the termination of the spinal bulb. Of these 
portions or cones, the one, anterior and cephalic, 
is much shorter and more bulky; the other, pos- 
terior and rachidian, much longer and more slender. 
They are both in reality similarly composed of two 
symmetrical halves, like all the organs of animal 
life, and mainly differ in the degree of their de- 
velopement, their form, and the disposition of the 
second part of the cerebro-spinal nervous system, 
or that which has been designated under the general 
name of ganglions. 

The central part, serving as a bond, base, and 
centre to the rest of the nervous system, commu- 
nicates by connexions more or less extensive 
with the binary symmetrical masses, or ganglions. 
Of these ganglions, the one series is smaller, less 
pulpy, and gives origin to nerves which come or 
go to the sensorial or contractile circumference; the 
other series of ganglions has no nerves either 
afferent or efferent; their substance is generally 
thicker and more pulpy, and, like a species of ac- 
cretion added to the central part, they appear, in 
the ratio of their developement, proportionate to 
that of the intellectual or reflected sensorial 
faculties. 

Lastly, without speaking of the distribution of the 
nerves, properly so called, those ganglions possess- 
ing an external apparatus communicate with the 
central part of the nervous system by radicular 
filaments, or, anatomically speaking, roots of two 
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orders, the one posterior or dorsal, the other an- 
terior or sternal; or, in physiological language, the 
former sensorial, the latter locomotive. 

These, then, are the conclusions to which for- 
mer anatomists have conducted us, and for which 
we are mainly indebted to the works of Willis, 
Vienssens, Malpighi, Reil, Gall, and Spurzheim. 
And though the vantage-ground which our living 
anatomists had gained from their predecessors was 
high and important, yet, however advanced their 
starting point might be in their researches on the 
brain, it is clear that very much remains to be 
done, and that but little was known of the real 
structure of that subtle organ, in which, perhaps 

-more than in any other, we are fearfully and won- 
‘derfully made. 

Setting out from this point many years ago, Dr. 
Foville, after much pains and research, submitted 
their fruits, in his first memoir, to the Academy of 
Science at Paris, in 1825. It that memoir he 
showed that the fasciculus of white fibres constitut- 
ing the crus cerebri is formed of two distinct layers, 
the one inferior and anterior, the other superior 
and posterior ; the former continuous with the 
pyramids, the latter more particularly connected 
with the posterior parts of the medulla, 2nd. That 
these two elementary layers of the crus unite to- 
gether, and traverse the optic thalamus and corpus 
striatum. 3rd.'That in the corpus striatum, the 
crus divides the gray matter which it meets there 
into two distinct nuclei. 4th. That beyond this 
part its fibres form a radiating expansion, which 
immediately separates into three planes, an internal, 
a superior, and an inferior; that the internal plane 
curves over towards the med.an line, and forms 
the corpus callosum ; the superior plane follows an 
oblique course upwards and outwards towards the 
gray substance of the hemisphere; the inferior 
plane is directed downwards, applies itself to the 
inferior part of the corpus striatum, and then 
mounting up near the median line, forms the cor- 
responding side of the septum lucidum. 5th. That 
the disposition of the crus in the centre of the 
brain forms a pretty accurate counterpart to the 
spinal marrow, the nerves of which are represented 
by the fibres of the planes of the hemisphere.* 

Subsequent investigation has induced Dr. Fo- 
ville to adopt these views with some modification, 
but the demonstration of the continuity of fibre 
between the spinal marrow and the several parts 
of the brain just mentioned, was a very important 
step gained. ‘The formation of the corpus cal- 
losum was also shown to be different from what 
former anatomists had supposed. Willis, Malpighi, 
Reil, Gall, and Spurzheim, regarded it as the result 
of a fresh order of fibres arising from the gray 
matter of the convolutions meeting on the median 
line. ‘Tiedemann, like Foville, considers the fibres 
forming the corpus callosum to be the identical 
ones which proceed from the crura cerebri, but after 
their return from making the tour of the whole 
circumference of the hemispheres. 

As the encephalic masses are now considered by 
all anatomists as mere expansions of the spinal 
marrow forming the anterior and superior cone of 
the nervous centre, it is essential to understand the 
structure and organization of the spinal marrow, 
or of the posterior and lower cone. The present 
memoir of Dr. Foville, being too short to allow of 
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lengthened detail, commences with an account of 
the white commissure connecting the two lateral 
portions of the spinal marrow. ‘The structure of 
this commissure bears considerable analogy to 
certain parts of the brain. It consists of two sur- 
faces or layers of matter very close to each other 
at the inferior part of the medulla, but more 
visibly separated above. ‘There is, however, an 
interval between them throughout their extent, 
until they have penetrated the lateral portions of 
the marrow, when they appear to approximate and 
unite together. At the point of this union they 
appear to form a kind of axis, from which radiating. 
fibres diverge into the lateral columns. The same: 
radiation of fibres is also seen after the commis- 
sure has ascended to the medulla oblongata. Most 
of the fibres going to the roots of the spinal nerves 
appear to proceed from this axis, but this disposi- 
tion is more evident in the posterior than in the 
anterior roots. On the median line these two 
layers are connected by two very fine planes of 
fibres passing antero-posteriorly from one to the 
other, and having likewise an interval between 
them. This arrangement immediately calls to 
mind the corpus callosum and fornix, in connexion 
with the anterior and posterior surfaces of the 
commissure, and the septum lucidum, with the fine 
fibrous plates passing between them. Dr. Foville 
thinks Malpighi had already noticed the cavity 
between the latter, and Dr. Hodgkin states that 
he has noticed it. As the commissure mounts 
upwards, its two surfaces become separated by all 
the space existing between the anterior and posterior 
surfaces of the medulla oblongata. The anterior 
surface appears to pass into the decussation of the 
anterior pyramids, and the pyramids themselves, 
whilst the posterior surface ascends superficially 
along the medulla oblongata, and after uniting by 
avery delicate band the two sides of the cala- 
mus scriptorius, becomes connected with the 
white fibres on the surface of the latter, which are 
generally considered radicles of the auditory 
nerve. ‘ But,” says Dr. Foville, “ these remark- 
able anatomical arrangements are not to be found 
in the spinal marrow and medulla oblongata alone ; 
they exist still higher inthe crura cerebri. I must not 
now attempt to describe these connexions further, 
nor will I hereundertake to describe the multifarious 
and highly complicated parts which are to be found 
in and above the medulla oblongata going to the 
cerebellum and cerebrum, into which many of 
them may be followed. I will merely remark, that 
among all these fibrous bundles, those in commu- 
nication with the anterior pyramids are the most 
simple and the most direct in their progress to the 
brain through the crus cerebri, of which they con- 
stitute the inferior part.” : 

After following the course of the two surfaces 
of the commissure, we return again to the fibrous 
columns of the spinal marrow, to inquire what 
part they take in the formation of the encephalon. 
According to Foville, these bundles, after forming 
the crura cerebri, of which the anterior pyramids 
constitute the inferior part, and the posterior 
bundles the superior part, the two latter sepa- 
rate and pursue very different directions. In 
tracing the course of each, we cannot do better 
than employ the lucid words of Professor Blandin, 
in his notice of Dr. Foville’s paper. 

‘*'The pyramidal fibres mount obliquely forwards 
and outwards across the thalamus opticus. and 
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corpus striatum, go towards the convex surface of 
the hemisphere, and are there divided into two 
planes of fibres, one superior and the other in- 
ferior, both destined for the convolutions forming 
the external and convex portion of the hemisphere. 
‘The fibres which come from the posterior bundles 
of the medulla separate in hke manner into two 
planes in the centre of the optic thalamus, and 
surround with a remarkable ring the ascending 
bundles of the pyramidal fibres. The superior 
plane of these fibres, the larger of the two, ad- 
vances as far as the corpus striatum, is disengaged 
at the external part of this body and of the optic 
thalamus, and immediately bending upwards and 
inwards, forms the corpus callosum, the largest 
commissure of the brain. ‘The lower plane, on the 
other hand, passing below the bundle of pyramidal 
fibres within and. before the lateral part of the 
fissure of Bichat, gives rise first to the optic nerve, 
then a little further on to the olfactory nerve, and 
forms below the corpus striatum, internal to the 
fissure of Sylvius, behind the frontal lobe, and 
before and internal to the temporal lobe—a white 
space perforated with a great number of vascular 
holes symmetrically arranged, which Dr. Foville 
denominates the perforated quadrangle. 

It will be seen that the arrangement of the fibres 
of the crura differs considerably from that de- 
scribed in the memoir of 1825, when the author 
supposed that beyond the corpus striatum the 
crura separated into three planes, an internal, a 
superior, and an inferior one. Fifteen years of 
additional study and research afford strong pre- 
sumptive evidence in favour of the correctness of 
his most recent view of the subject. 

The perforated quadrangle just mentioned as 
being connected with the fibrous emanation from the 
posterior bundles of the medulla, and which is “ the 
only fibrous part of the external surface of the 
brain,” is taken by Dr. Foville as a starting point 
for the description of certain remarkable cycles of 
fibres, the curious disposition of which had been 
previously noticed by Professor Gerdy. Besides 
that there is considerable difference in the details 
of these parts, as considered by these two anato- 
mists, it cannot but be supposed that each has the 
merit of discovering them independently of the 
labours of the other. We have reason to believe 
that Dr. Foville’s candour and openness in the ex- 
planation of his views and discoveries to his pro- 
fessional brethren in Paris have led, on one or two 
occasions, to their publication by parties who, with- 
out understanding them, have been willing to pass 
them off as their own. In the present case, how- 
ever, such a supposition is totally untenable. Dr. 
Foville thus enumerates these fibrous circles, all of 
them being connected at each end with the per- 
forated quadrangle, and consequently with the pos- 
terior bundles of the spinal marrow. 

“Setting off from the crus, the first of these 
parts is the white superficial covering of the optic 
thalamus, the fibres of which are circular. 

“« The second is the teenia semicircularis, incom- 
plete as a ring when considered alone, but com- 
pleted by the quadrangle with which it directly 
unites in front, whilst behind it joins the great 
tuberosity of the convolution of the cornu Ammo- 
nis attached to the external part of the superficial 
quadrangle. 

“ Third, the corpus striatum itself forms, by its 
gray matter alone, a complete circle, or rather an 
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ellipse, the inferior extra-ventricular part of which 
is covered by the perforated quadrangle. ee 

‘“‘ Fourth, to the outer side of the corpus stria- 
tum there isa fibrous circle, which surrounds it asthe 
tenia semicircularis compasses the optic thalamus : 
so far as I know, this fibrous ring has not hitherto 
been described. . 

“ Fifth, the corpus fimbriatum, and the corre- 
sponding half of the fornix, form likewise a com- 
plete circle with the fibrous layer of the fissure of 
Sylvius. In the sixth place would come the white 
band of the border. 

“In the seventh and last place, the two little 
bands situated upon the corpus callosum, close to 
the median line, terminate, like all the preceding 
parts, at the anterior and posterior limits of 
the white perforated surface internal to the fissure 
of Sylvius. 

The white band of the border, which, from the 
peculiarity of its position and connexions, Dr. 
Foville has designated “the border,” and the ce- 
rebral convolution developed upon it ‘“ the convo- 
lution of the border,’ commences, like the other 
fibrous circles, at the anterior margin of the per- 
forated quadrangle, where it is also connected with 
the base of the convolution of the olfactory nerve, 
winds along the side of the corpus callosum, and, 
following its entire extent, returns to the tube- 
rosity on the external edge of the perforated qua- 
drangle. 

All the parts which we have now been engaged 
in tracing being connected with the perforated 
quadrangle, and through it with the posterior 
bundles of the spinal marrow, all those convolu- 
tions which are in immediate relation with the 
former, must, consequently, be also in relation 
with the latter, and must hence be devoted to the 
offices of sensation. One of the most striking and 
important discoveries of Dr. Foville consists_1n 
showing which these are, and in defining the 
limits between those convolutions connected with 
the posterior, and these with the anterior columns 
of the spinal marrow, thus reducing to order and 


beauty what before had seemed a mass of confu- — 


sion. He says: 

“‘ Considered in reference to the different con- 
nexion of their fibrous parts, the convolutions may 
be distinguished into two principal classes. First, 
those clothing the prolongation in the brain of the 
fibrous bands connected with the olfactory lobes, 
optic nerves, and posterior parts of the medulla 
spinalis; and, second, those enveloping the cere- 
bral terminations of the pyramidal fasciculus of 
the crus. 


To be continued. 
LTD 
PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 








SATURDAY, APRIL 17, 1841. 


THE progressive and rapid advance in the ac- 
quirement of knowledge of all kinds, renders it a 


matter of necessity that every means should be — 
adopted for the arrangement and concentration of — 
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that which has already been collected. At the 
same time, continued observation and more ex- 
tended investigations are called for, to supply the 
defects, to clear up the obscurities, or to correct 
the imperfections, which are rendered manifest at 
every fresh accession to the facts of science. No 
department of knowledge requires more of this 
supervision than that which relates to the study of 
man. Considered as an organized being, he is 
subject to various physical and chemical agencies. 
These forces, however, exert not over the living 
organization, and, consequently over the human 
frame, endowed with life, the same power as 
they do over dead *or inert matter. What this 
mysterious principle, which controls and often 
counteracts those forces, to which inorganic and 
dead organized matters are subject, may be we 
know not. Its effects are as apparent as those of 
gravitation or affinity, but when we term it life, 
we have attained to no real knowledge of its 
essence or nature. In this respect, however, me- 
dicine, that is, physiology and pathology, is on a 
level with physics and chemistry. ‘The terms gra- 
vitation and affinity, considered apart from cer- 
tain physical phenomena, convey no ideas of the 
nature of the forces which they are intended to 
denote. One atleast of these terms, affinity, is 
derived from, probably, the false application of a 
metaphor, and the other is rather expressive of a 
leading effect, than of the force by which that 
effect is produced. 

The primary idea formed of the principle which 
we term life, if we are to judge by the Hebrew, 
Greek, and Latin words for it, is vigour, or 
strength; but this also expresses rather an effect, 
than the cause from which that and all other effects 
produced by the same principle take their origin. 
The present advanced state of physical and chemi- 
cal science has, however, been mainly attained 
by the well-directed study of effects, and many of 
the laws under which these effects are developed 
have been defined and elucidated. In like manner, 
it is for the medical philosopher to study effects, 
or the workings of the principle which he calls 
life, to collect the observations which the industry 
of ages has accumulated, to arrange and compare 
these, to sift the wheat fromthe chaff, rejecting 
all such as are insufficient, biassed, or otherwise 
incorrect, retaining and classifying those which 
are worthy of preservation. Were such a work 
faithfully and judiciously accomplished, much va- 

luable matter, the work of centuries, at present 
lost to all purposes of utility, or buried in the mass 
of error with which it is involved, might be res- 
cued and become available in the generalization of 
observations and the establishment of correct prin- 
ciples. Medicine, which now presents a hetero- 


geneous and confused assortment of so-called facts 
intermingled with and vitiated by the remains of 
crude speculations, hypothetical fancies, and bro- 
ken-down theories, would at once take a high sta- 
tion amongst the natural sciences. The know- 
ledge of that which is really worthy of attention 
would be more readily acquired, because extri- 
cated from the dead weight of error by which it is 
now encumbered, and more easily retained in the 
memory, as well from its simplicity as from its 
accordance with intellectual truth. The founda- 
tion also for future researches would be securely 
laid, and a profitable direction given for such re- 
searches, in pointing out the deficiencies of infor- 
mation which exist and require to be supplied in 
any particular department. The numerous and 
excellent schools of medicine, and institutions for 
the cultivation of natural history, now to be found 
in the metropolis, and in many provincial towns, 
afford opportunities for increasing our knowledge 
of the minute organization of the animal body, 
for the study of comparative anatomy, for in- 
vestigations into progressive developement, for 
researches upon organic chemistry, and upon the 
microscopic characters of the tissues and fluids. 
These are objects which may be advantageously 
combined with the more specific designs of the 
institutions alluded to. In the same manner the 
advance of pathology might keep pace with that 
of physiology, were the metropolitan and county 
hospitals made available, as they ought to be, for 
the public service. The number of cases of dis- 
ease which are annually treated within, or in con- 
nexion with these establishments, is very great, and 
there are few of them in which a record is not 
kept of the name, age, and occupation of the 
patients, the diseases under which they labour, the 
dates of admission and of discharge, and the 
event or termination of the case when dismissed 
from the institution. Were only this amount of 
information regularly given at stated periods in 
some convenient and established form, as, for in- 
stance, that adopted by Mr. Farr in the Registrar- 
general’s reports, it would afford materials for the 
elucidation of many points of statistical inquiry 
of great value. Among these are the laws of 
Epidemics, the effects of local peculiarities in the 
generation or modification of disease, the compa- 
rative mortality of disease under different circum- 
stances, the influence of occupation both in the 
production of disease, and upon the mortality, 
&c. &c. Records drawn up after this method 
might be readily supplied with the expenditure of 
a very small portion of time and labour; but 
were these records accompanied by remarks upon 
the leading features or peculiarities of the cases 
admitted, and, where points of practice are con- 
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cerned, upon the treatment adopted, they would be 
materially enhanced in value to the statistical 
inquirer, and at the same time become of great 
practical utility to the profession at large. We 
feel assured, from some experience in these in- 
quiries, that could the medical officers of our 
infirmaries and dispensaries be persuaded to take 
upon themselves the task of drawing up periodical 
reports of their practice in the institutions to which 
they are attached, they would find themselves 
amply repaid for the labour bestowed in the retro- 
spective benefit which they would themselves 
derive. Those who are not in the habit of noting, 
and from time to time comparing the results of 
practice, have little idea of the precision and cer- 
tainty which may in this way be attained on many 
points of doubt or difficulty. A striking case, in 
which unlooked-for, and possibly accidental, suc- 
cess attends a particular plan of treatment, has a 
tendency to produce an exaggerated impression 
onthe mind. A similar plan, varying of course 
in its details, is perhaps adopted in every case 
which approaches to this one prominent instance, 
for weeks or months afterwards, and it requires a 
good deal of practical experience, reflection, and 
discrimination, before the impression caused by 
the successful instance is reduced to its just value. 
The same or a corresponding result may attend a 
case, the termination of which has been less for- 
tunate, and a valuable remedy or a judicious 
method of treatment for a certain disease, or class 
of affections, falls into disrepute, and is perhaps 
altogether laid aside for some other of less real 
efficacy. The habit of noting, arranging, and 
comparing cases, corrects this tendency to error, 
by preserving a record of practice more faithful 
than that derived from memory alone, and pro- 
vides a standard by which the undue strength of 
present or recent impressions may be brought 
down, and isolated or individual facts receive no 
more than their just measure of consideration. 
In making these remarks, we would not be thought 
to advocate a system of mere counting, or the 
blind adoption of a numerical estimate of the 
powers and applications of remedies. With every 
disposition to admit the value and importance of 
the labours of M. Louis, and of the numerical 
method of illustration adopted by him, we cannot 
think this method to be generally fitted for direct- 
ing the treatment of any individual case. When 
the general fact is announced, that a certain per 
centage of cases of scabies will be cured by sul- 
phur, of the venereal disease by mercury, and of 
bronchocele by iodine, it by no means follows that the 
individual case of the disease referred to, presented 
for treatment, is to be subjected to the per centage 
allowance of iodine, of mercury, or of sulphur. The 


problem of treatment is too complicated to be thus 
solved, and we question whether any practitioner ever 
yet witnessed two instances of disease, which, from 
their commencement to their termination, did not 


present some marked points of difference, or whether . 


any but the mere routinist ever pursued exactly the 
same treatment in regard to the nature, dose, and 
quantity of the remedies employed in any two of 
the cases coming under his management. Each 
case of disease presents a distinct and peculiar 
condition of the animal frame in which it appears, 
and however it may resemble certain other cases 
in its general features, will yet be found to present 
its own individual characteristics. Further, no case 
of disease presents precisely the same aspect on dif- 
ferent days, or at different hours of the same day. 
Where, then, is the advantage, it may be asked, to 
be derived from the narration of cases, or from the 
establishing of indications and laying down rules 
of treatment ?, Simply in the developement of the 
general principles upon which diseases should be 
treated, and in the pointing out of methods which 
may be fitted to guide and assist; though they 
cannot direct the practitioner in his treatment of 
any individual case. Were our means of observa- 
tion more perfect, our estimate of the force and 
peculiarities of the general constitution more true, 
our perception of the actual state of the organs, 
tissues, and fluids, with their functional aberra- 
tions, more definite, and our knowledge of the 
powers and adaptation of remedies more extensive 
and accurate ; it would then be found, that for 
every separate instance of disease which admits of 
cure or of alleviation, and for every stage of its pro- 
gress, the application of the appropriate remedial 
agent, to produce the best effect, must be made at. 
a certain definite period, and in a certain definite 
dose. Imperfection of knowledge in any of these 
points is followed by a corresponding uncertainty 
in the indications of treatment, and an extension of 
the extreme limits between which errors of practice 
will be liable to occur. Every accession, therefore, 
to our means of close and accurate diagnosis, 
whether by increasing our knowledge of the con- 
stitutional powers and peculiarities, or our percep- 
tion of what is going on in the inmost recesses of 
our organization—every addition to our list of 
remedies—every improvement in the methods of 
applying them, or in estimating and defining their 
powers and modes of action, tends to reduce the 
limits of error, and in a corresponding degree to 
direct practical benefit. It is in this point of view 
that the publication of cases occurring in hospital 
practice becomes especially desirable. The means 
of appliance are in these situations readily ac- 
cessible, the patients under direct observation and 
control, and the effects of remedies can be better 
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~ appreciated, because the medical officer may assure 
himself that they are regularly and efficiently ad- 
ministered, and because he can prevent the employ- 
- ment of other means, medicinal or dietetic, which 
might complicate or counteract their operation. 
He is also less subject to misrepresentation, and, 
from his responsibilities being shared by his col- 
leagues, can often have recourse to methods which, 
under other circumstances, would be inadmissible. 
Many of the most valuable contributions to the 
sum of medical knowledge have emanated from 
hospital practice; as the works of Lawrence and 
Cooper, of Andral, Louis, Bright, Carswell, and 
many others, will certify. Let the many intelligent 
_ physicians and surgeons, who now preside over 
these institutions, contribute also the results of their 
experience, and thus extend the benefits which 
they are daily conferring. ‘“ Homines enim ad 
Deos nulla re propius accedunt, quam salutem ho- 
minibus dando. Nihil habet nec fortuna tua 
majus, quam ut posses; nec natura tua melius 
quam ut velis servare quamplurimos.” The field 
before them is extensive, the labourers are numer- 
ous and able, the harvest to be gathered rich and 
abundant, the fruits of it eagerly desired, and in 
the highest degree beneficial to mankind. What 
then is wanting but the will on the part of the ap- 
pointed labourers to cultivate and to reap that 
which will render unto themselves a sure return, 
corresponding to the ability and assiduity which 
they bring to the task? 


As the terms of an advertisement which ap- 
peared on the cover of last week’s Journal may 
give rise to some misunderstanding, we beg to in- 
form our readers, that Mr. Cooper has merely 
given permission to a confidential friend to select 
some cases from the note-book of the late Sir 
Astley Cooper, which may seem suited for the 
pages of a weekly Journal, and is in no other way 
responsible for them. The crumbs from under- 
neath the table of Sir Astley Cooper would be, to 
us, a feast. 


REVIEWS. 


A Treatise on the Sympathetic Relation between the 
Stomach and Brain, §c., in the Causation and 
Cure of Diseases. By CHARLES WIGHTMAN, 
M.D. &c. Simpkin and Marshall, London, 
1841. 8vo. pp. 192. 


In the treatise now before us, Dr. Wightman 
endeavours to penetrate one of the most obscure 
points in the history of sympathies, viz. the rela- 
_tive influences of the nervous and digestive organs 
on each other during disease. 





The author commences with some general ob- 
servations on the sympathetic relations between 
the brain and the stomach, and then illustrates his 
observations by referring to injuries of the head, 
blows over the stomach, typhus fever, apoplexy, 
and some other diseases of the brain. We have 
in vain searched the pages of Dr. Wightman’s 
treatise for some novel views which we might 
extract for the benefit of our readers, but found 
nothing more than asystematic detail of generally- 
received opinions on the sympathetic connexions 
between the brain and stomach. ‘The author’s 
work may therefore serve as a useful manual to 
practitioners, and for this purpose was it, appa- 
rently, written; but in following too closely the 
doctrines and speculations of antecedent writers, 
Dr. Wightman seems to have adopted views which, 
we think, further reflection would have induced 
him to reject. Thus Dr. Wightman seems to lean 
towards the doctrine of the abdominal origin of 
the disease called acute hydrocephalus, yet here 
the disorder of the prime viz is manifestly sym- 
pathetic. The obstinate constipation which so 
frequently attends organic disease of the brain, 
does not accompany any other infantile affection ; 
the pain in the region of the stomach is a cuta- 
neous pain, and is, we believe, almost always 
attended by a morbid sensibility of some other 
portion of the integuments which points to the 
nervous origin of the evil; in a word, we think 
that here, as in many other cases, sympathetic 
symptoms might be distinguished from those re- 
sulting directly from organic change, if medical 
men would deign to follow the accuracy of a Louis, 
and note al/ the circumstances (however insignifi- 
cant some may appear to be) of each disease 
which falls under their notice. 





A Practical Treatise on the Venereal Disease, 
founded on Siw Lectures on the subject, with 
Plates. By F. C.Sxey, &c. Churchill, London. 
1841. 8vo. pp. 192. 


OnE of the latest “‘ dodges” (we crave pardon 
for using the word) connected with the art of 
book-making, is to deliver a few lectures on a 
specialty at some hospital or school of medicine ; 
to publish them in a periodical; and to reprint 
them with preface from the pen of the author, and 
illustrations from the pallet of some house-painter, 
under the imposing form of a “ Practical Treatise.” 
The mountain is then delivered, and the “ ridicu- 
lus mus” born. We do not offer this as a sketch 
of the nativity of Mr. Skey’s treatise, although it 
might pass for one in default of better, but we can- 
not refrain from expressing our opinion, that a 
more “lame and impotent’’ treatise on an import- 
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ant subject has not, within our memory, issued 
from the pen of one who fills the office of assistant- 
surgeon to a leading metropolitan hospital, and 
of lecturer on surgery at a respectable school of 
medicine. 

In the first line of his preface, Mr. Skey shows 
an ignorance of what we might term “ polite me- 
dical literature,” by designating Mr. Carmichael 
of Dublin, Sir R. Carmichael. The name of that 
distinguished surgeon is so familiar to every one, 
and has of late been so frequently placed be- 
fore the public, in connexion with Medical Re- 
form, that we are at a loss to understand how Mr. 
Skey could have been guilty of such a blunder, 
and still less can we understand why Mr. Skey 
should make distinct persons of Mr. Carmichael 
and Sir R. Carmichael. 

But if Mr. Skey be addicted to unnecessary 
distinctions about names, he is evidently careless 
in his discrimination of things. Venereal sores are 
considered by Mr. Skey to occupy, almost in- 
variably, the external organs of generation, and 
hence he seems to have neglected altogether to in- 
vestigate the condition of the walls of the vagina 
or the neck of the uterus. This detracts very ma- 
terially from the value of his deductions, and 
reduces the “ Practical Treatise” to a collection of 
cases. 


NEWCASTLE ON TYNE INFIRMARY. 
PRACTICE OF MR. GREENHOW. 


STRANGULATED HERNIA. 
(Reported by Mr. WATSON.) 


Francis Coppin, et. twenty-one. Admitted 
April 2, 1841, labouring under symptoms of stran- 
gulated hernia. He states that about six months 
ago, whilst using some violent exertion, the bowel 
suddenly protruded, and he felt considerable pain 
in the abdomen, with great sickness. ‘The hernia 
was at that time returned after some difficulty, and 
he has since continued in good health, but has 
never worn atruss. ‘l’his morning, whilst employed 
in pulling at a heavy rope, having a considerable 
weight attached to it, the bowel again escaped, 
and the swelling in the scrotum became larger 
than it had ever been before; he also felt great 
pain in the abdomen. A surgeon having for some 
time employed the taxis without effect, he was 
sent to the infirmary, where he was admitted about 
three o’clock. On admission the following symp- 
toms presented themselves :—a hard but not very 
large tumor could be felt in the right side of the 
scrotum, tense, and very painful on pressure; 
there was considerable tenderness over the whole, 
but particularly the lower part of the abdomen, 
which was increased by pressure; his countenance 
was anxious and depressed; he complained of 
sickness, but had not vomited; obstinate consti- 
pation ; pulse quick and jerking; tongue very foul, 
and loaded with a brown fur. He was bled and 
placed in the warm bath, when the taxis was again 





employed, but without success. He was then or- © a 


dered to have an injection of infusion of senna and 
sulphate of magnesia, from which he had a copious 
stool, but still the intestine could not be reduced. 
A tobacco enema was then administered, and while 
he was suffering under its depressing influence, 
the taxis was again employed, but with no better 
success than before. He was then carried into 
the operating room, and Mr. Greenhow imme- 
diately proceeded to the operation. After cutting 
through the usual coverings of an inguinal hernia, 
the tunica vaginalis testis was exposed, which 
proved to be the sac, and on opening it a consi- 
derable quantity of yellowish serous fluid escaped, 
and a large portion of intestine was exposed, of a 
dark, plum-coloured, congested appearance, at the 
inferior and lower part of which the testis was 
found lying; the stricture was then felt for, and a 
flat director being introduced, was, with some dif- 
ficulty, divided by means of Cooper’s knife; the 
intestine was then returned, and the external wound 
brought together by means of the interrupted su- 
ture with adhesive plaster, and the patient was car- 
ried back to bed. He felt considerably relieved 
by the operation, and the sickness gradually abated. 
Ordered to have calomel and comp. colocynth pill, 
of each five grains, in two pills, at once; with some 
castor oil. ‘To have the injections, if necessary. 

3. Has had a good deal of sleep during the 
night; bowels have been freely opened; complains 
of pain in the abdomen, particularly in the right 
lumbar region; no sickness; has taken some food; 
pulse 132; tongue cleaner. Repeat the castor oil, 
and apply warm fomentations to the abdomen fre- 
quently. Vespere, much pain and tenderness of 
abdomen; bowels have not acted since morning ; 
pulse quick and full. Venesection; fomentations; 
calomel and colocynth at once; enema and cas- 
tor oil. 

4. Very restless; has vomited a great deal; much 
pain and tenderness of abdomen, with great hard- 
ness; bowels have been freely opened; tongue 
furred. Repeat the bleeding; eighteen leeches to 
the abdomen; effervescing draught frequently ; 
calomel, five grains; opium, one grain, every third 
hour. An emollient enema, with half an ounce of 
castor oil, every fourth hour. 4. p.m. Bowels 
again freely opened; has vomited once since 
morning; does not complain so much of pain; 
abdomen not so hard, but still very tense; coun- 
tenance much sunken and pallid; pulse very rapid 
and feeble. Continue the pills and effervescing 
draught; repeat the enema in the evening. ‘To 
have brandy and sago, if necessary. At half-past 
seven he died. 


Sectio cadaveris fifteen hours after death. 


Great rigidity of the whole body; abdomen very 
hard and tumid. On laying open the cavity of 
the abdomen, it was found to contain a great quan- 
tity of coagulated blood and serum, the greatest 
part of which was in the right iliac fossa, although 
there was also a considerable quantity in the left 
side; the peritoneum lining the walls of the ab- 
domen, and. also that portion covering the several 
viscera, were very much inflamed, and a quantity 
of coagulable lymph was effused, forming soft ad- 
hesions between the different portions of the intes- 
tinal tube ; the peritoneal coat of the stomach was 
also intensely inflamed; the great omentum was 
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- found in a highly-inflamed state, and between its 
layers was a quantity of coagulated blood, which 
appeared to have come from one of its arteries 
which was found open; the blood found in the 
cavity of the abdomen appeared to have proceeded 
from a large ulcer on that portion of intestine 
which had been strangulated, (and which proved 
to be the lower portion of the ilium just at its junc- 
tion with the ccoecum,) laying open several of its 
vessels, and completely perforating the intestine ; 
some of the blood also appeared to have come from 
a part of the intestine farther up the tube, in a way 
almost similar to a transudation through its coats, 
as no distinct orifices of vessels could be disco- 
vered, nor any mark of ulceration; but the dark 

‘colour of these portions of intestine and the adhe- 
sion of a quantity of coagulum to their surfaces, 
sufficiently proved that they had been the source 
of some of the hemorrhage. ‘The epigastric artery 
was quite safe, and the internal ring had not been 
cut at all; the stricture was found to have been 
situated within the inguinal canal at a short dis- 
tance from the internal ring. ‘The liver was small, 


and appeared very pale and unhealthy; the testis of 


the right side was much less than the one of the 
opposite side, and also much softer; it was also 
situated much nearer the external ring; the in- 
ternal ring was quite pervious, and did not appear 
to have ever been united. 

From the circumstances above mentioned, viz. 
the open state of the internal ring, and the situa- 
tion of the testis, Mr. Greenhow was induced to 
suppose that the testis of the right side had never 
descended into the scrotum till the day the hernia 
became strangulated, but being then forced out of 
the abdomen by the violent exertion the patient 
had been using, had opened a passage for the 
bowel, by which it could not be returned, and 
consequently strangulation necessarily followed. 
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Third Meeting of the Delegates, Saturday, Fe- 
bruary, 6, 1841. 


Dr. MACARTNEY, F.R.S., in the chair. 


Present—Provincial, Dr. Macartney, Dr. Forbes, 
Mr. Ceely, Mr. Wickham, Dr. H. Green. 

British, Dr. Webster, Dr. Hall, Mr. Evans, Mr. 
Davidson, Dr. R. D. Thomson. 

North of England, Mr. Carter. 

Cornwall, Mr. Grainger. 

Glasgow, Mr. Farr. 

The minutes of the last meeting were read and 
confirmed. 

Dr. Webster read a letter from Dr. Barlow, 
explaining the reason of that gentleman’s absence 
from the conference; and one from Dr. Miller, 
secretary of the Glasgow Medical Association, de- 
legating to him power to act, or to appoint another 
person to act, as a delegate from that body in this 
conference. The members of the Glasgow Asso- 
ciation, Dr. Miller states, entirely disapprove of 
Mr. Warburton’s Bill. The Bill of Mr. Hawes 
they think much better suited to the wants of the 
profession, although defective in many important 
points, and that of Dr. Webster as well calculated 


to improve and elevate the condition of the pro- 
fession, 













Dr. Webster, in pursuance of the authority 


vested in him, nominated Wm. Farr, Esq., to act 
as delegate of the Glasgow Medical Association. 

Mr. Grainger stated, that being compelled to 
leave town for a few days, he had obtained the 
consent of the Cornwall Medical Association to 
substitute his colleague, Mr. Pilcher, as_ their 
delegate. 

After some discussion, wherein the delegates 
expressed their opinion as to the importance of the 
same gentleman continuing to officiate for the 
body by which he was deputed during the whole 
of the proceedings, it was agreed that Mr. 
Pilcher was at liberty to represent the Cornwall 
Association. 

The Secretary read a letter addressed to the 
chairman by Dr. Cowan of Reading, apologizing 
for his absence, and stating his impression that it 
was most improbable that Parliament would 
seriously entertain any system of reform inde- 
pendent of, and unsanctioned by, the corporations, 
and that the co-operation of these bodies should 
be sought in framing a plan of reform. 

Mr. Carter observed, he had always understood 
that one of the duties of this conference would be 
to confer with the corporations, and endeavour to 
procure the co-operation of those bodies in the 
accomplishment of medical reform. 

Dr. Macartney, Dr. Webster, and others, co- 
incided in this view. 

A discussion ensued respecting the next general 
principle of reform which should be considered. 

Mr. Wickham thought the constitution of the 
governing bodies should come next in order. 

Dr. Forbes moved, and Mr. Davidson seconded, 
the adoption of the following resolution :— 

“That in the opinion of this meeting the in- 
corporated body of the profession in each kingdom 
should elect a governing council.” 

Dr. Macartney thought the elective franchise 
should be confined to qualified practitioners of ten 
years’ standing. 

Mr. Wickham was of opinion that some such 
limitation should exist. 

Dr. Forbes consented to modify his motion to 
the following :— 

“That a council shall be elected periodically, in 
each division of the United Kingdom, from and by 
the incorporated members of the profession resi- 
dent therein.” 

Mr. Davidson seconded the motion. 

Dr. Macartney thought no one should be elected 
who did not possess a diploma or degree. 

It was remarked, that such a provision would 
exclude persons who were in practice before the 
year 1815. 

Dr. Webster thought the councillors should be 
men of at least ten years’ standing in the profes- 
sion. | 

Mr. Carter said, the qualification of electors had 
yet to be considered ; it would be fixed before any 
election took place; he agreed with Dr. Webster’s 
remark. 

The motion was put and agreed to. 

Dr. Marshall Hall read a letter which he pur- 


posed addressing to Sir R. Peel on medical re- 
form. 


Mr. Wickham thought the qualification for a 
degree, as well as that for a license, should be fixed 


by the councils, and that the examination for 
honours should be conducted by those bodies ; the 
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degree itself might be conferred by such univer- 
sity or college as the candidate might prefer. 

Dr. Webster thought the suggestion was de- 
serving of consideration. 

Mr. Davidson suggested that the written opi- 
nions of the council of the British Medical Asso- 
ciation, on the formation and functions of a senate, 
might now be read. 

Mr. Wickham thought that until the functions 
of the council were determined, there could be no 
adequate means of knowing whether or not a 
senate might be required. 

Dr. Forbes thought that uniformity of operation 
between the three divisions of the kingdom could 
not be secured without a senate. 

Dr. Webster stated, that the senate might be 
looked upon either as a body representing the 
councils, a kind of delegation, or as an executive 
body. If viewed in the former light, the British 
Association had considered that one delegate from 
each council would be sufficient, but that more 
would be requisite if the senate were entrusted 
with power to make by-laws, &c. 

Dr. Forbes thought it would be unnecessary at 
the present moment to decide between the two 
plans. 

Mr. Wickham moved, “ That in the opinion of 
this conference it is expedient that a senate should 
be formed.” 

Dr. M. Hall seconded the motion, which was 
unanimously agreed to. 

It was considered that the leading principles of 
reform had now been settled. 

Dr. Webster, at the request of the meeting, read 
the suggestions of the council of the British 
Medical Association as to a Medical Reform Bill. 

It was resolved, that the next meeting be held 
on Thursday, at three o’clock p.m. 


Fourth Meeting of the Delegates, Monday, February 
8, 1841. 


Dr. Macartney, F.R.S., in the chair. 

Present—Provincial, Dr. Macartney, Dr. Forbes, 
Dr. Green, Mr. Ceely. 

British, Mr. Davidson, Mr. Evans, Dr. R. D. 
Thomson, Dr. Marshall Hall, Dr. Webster, Dr. 
Grant. 

North of England, Mr. Carter. 

Cornwall, Mr. Pilcher. 

Glasgow, Mr. Farr. 

Gloucestershire, Mr. H. W. Rumsey. 

The minutes of the last meeting were read and 
confirmed. 

Mr. H. W. Rumsey appeared as deputy from 
the Gloucestershire Medical Association, and read 
a series of resolutions passed by that body respect- 
ing medical reform. 

Mr. Carter proposed that, in the opinion of this 
conference, uniform arrangements should be en- 
forced throughout the United Kingdom with re- 
gard to medical education. | 

Dr. Green seconded the motion. 

Dr. Marshall Hall and Mr. Farr opposed it; a 
uniform test of qualification was all that should be 
required ; each educating body should make its 
own regulation with respect to education. 

Mr. Davidson opposed the motion. 

Mr. Rumsey thought the question might be 





Drs. Macartney and Forbes were im favour of P 
specified educational arrangements. 7 1S 

At the instigation of Dr. Hall, the motion was _ 
thus modified : 

* That this conference thinks it desirable that uni- 
form arrangements should subsist in respect to me- 
dical education throughout Great Britain and 
Ireland.” 

This resolution was agreed to. 

A letter was read from Mr. Wickham, suggest- 
ing that conferences should be held with the corpo- 
rations, which bodies he would comprehend in any 
new scheme of medical polity. Mr. W. thinks 
they should be supported by the fees payable here- 
after for diplomas. 

Dr. Green proposed, “That, in the opinion of 
this meeting, it is expedient that existing medical 
institutions be respected, provided their existence 
can be rendered compatible with uniformity of 
qualification, equality of privileges to practise me- 
dicine, and a fair system of representative govern- 
ment.” 

Mr. Carter could have no objection to second 
the motion, seeing that it was not inconsistent with 
the views already adopted by the conference. | 

Dr. Webster thought it unnecessary, at the pre- 
sent moment, to take cognisance of any existing 
corporation: the delegates should proceed with 
their own plans of reform, and afterwards confer 
with the colleges and other bodies. 

Dr. Forbes thought the motion was harmless, 
but would come with greater propriety at a more 
advanced stage of the proceedings. 

Mr. Farr and Mr. Davidson thought the present 
corporations should no longer possess the power 
to license practitioners ; their arrangements relative 
to internal self-government would not be interfered 
with. 

Dr. Marshall Hall moved an amendment, which 
was seconded by Mr. Davidson :—“ That this con- 
ference respects, in the fullest manner, all existing 
institutions, as far as this is compatible with incor- 
poration of the whole profession, on the principle of — 
representation, uniformity (tested by examination) 
of qualification of privileges, rights, and im- 
munities.” 

The amendment was carried, Dr. Green, the 
Chairman, and Mr. Carter voting for the original 
proposition. 

Dr. Webster proposed, and Dr. Forbes seconded, 
the motion,— 

(5.) ** That no unlicensed person should hereafter, 
in the opinion of this conference, practise medicine 
without being subjected to a penalty.” 

This was unanimously carried. 

Mr. Carter proposed, and Mr. Farr seconded, the 
motion,— 

(6.) “ That a registry should be kept of all persons 
who should recewe a license to practise medicine. 

A discussion then took place relative to chemists 
and druggists, and as to the propriety of includ- 
ing any regulations bearing upon them in a Medi- 
eal Bill. 

Dr. Webster thought that some representation 
should be made of the present want of adequate 
control over chemists and druggists. 

Dr. Marshall Hall thought the subject should 
be entirely excluded from a Medical Bill. 

Dr. Forbes thought it should be noticed by this 
conference, | 

Mr. Farr and Dr. Thomson expressed a similar 





more advantageously considered at a future time. | opinion, 
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Mr. Carter, impressed with the importance of this 
subject, would propose,— 
(7.) “ That, in the opinion of this conference, it is 


| highly necessary to the public health, that measures 


should be taken by the Legislature to secure a pro- 
per superintendence over the trade of chemists and 
druggists, as by license and registration, and by 
such other means as Parliament should think proper 
to adopt.” 

Dr. R. D. Thomson seconded the motion, which, 
after some remarks in support of it from Dr. Web- 


“ster, was unanimously passed. 


The Secretary then commenced reading the sug- 
gestions of the British Medical Association respect- 


. ing the incorporation of the profession. 


On the motion of Mr. Farr, seconded by Mr. 
Davidson, Provision 1 was agreed to, after a short 
discussion as to the admission of qualified quacks 
into the electoral body. 

Dr. Macartney protested against the admission 
of practitioners keeping open shops for the sale of 
medicine. | 

Provision 2 of the heads of Bill was agreed 
upon.* 

Dr. Macartney having left the chair, Dr. Forbes 
was requested to preside. 

Provision 3 being read, the number of council- 
lors for each county was reserved for future con- 
sideration. 3 

Provision 4. Election of a president was carried. 

Provision 5. The senate. 

Dr. Forbes thought there should be an educat- 
ing body distinct from the governing councils. 
He read a statement of his views upon the forma- 
tion of a new educational establishment, to which 
he would confide the making of regulations for 
education, and the granting of a primary grade in 
medicine. The medical councils would still have 
power to examine all persons applying for their 
license, and the universities might grant degrees as 
heretofore.t 

Dr. M. Hall insisted on an election of the senate 
by the councils; it was necessary there should be 
a connexion between the two. 

Dr. R. Dundas Thomson thought Dr. Forbes’s 
observations were most valuable, but they in- 
volved questions which could not be considered at 
present ; he thought that the senate ought to con- 
sist of delegates from the councils. 

The Chairman begged that gentlemen would 
state their views respecting the construction of the 
examining boards for licentiates to practise medi- 
cine. 

Mr. Farr moved, and Dr. Thomson seconded, 
“ That the councils should appoint the examining 
boards, one half of which should consist of per- 
sons chosen by concours, the remainder of mem- 
bers of the councils.” 

Mr. Carter proposed as an amendment, “ That 
there should be one examining board appointed in 
each capital of the United Kingdom.” As the 
conference had determined to invite interviews with 
the corporations, he thought it was by no means 
necessary that its members should pledge them- 


* These are the clauses of Dr. Webster’s bill to which we 
have frequently alluded. It seems passing strange that their 
provisions should not have been made known to the public by 
the committee of the conference. Had we foreseen that sup- 
pressions of this kind were to take place, we should have 
declined altogether publishing any portion of the proceedings of 
the conference. —Eps. 

{ Published in the Provincial Journal, No. 24. 


selves to the manner in which such boards should 
be formed. They might, at this time, adopt the 
principle that there should be one board in each 
capital, without specifying by whom it should be 
chosen, until after the opinions of the corporations 
should become known, for they might possibly 
suggest some plan which, while it would give effect 
to the principle of having but three boards, would 


‘not deprive the corporations of all share in their 


construction. 

Professor Kidd was an advocate of one board in 
each capital, but he had suggested that each of 
the present examining bodies should be repre- 
sented therein ; one-half of the board bemg nomi- 
nated by them, the other by the profession at 
large, or, in other words, by its ,representative 
governing council. It would be time enough to 
pass a resolution similar to the one proposed by 
Mr. Farr, when it was found that the corporate 
bodies would not co-operate with the conference in 
giving effect to their principles. It was possible 
that a participation in the appointment of exami- 
ners, and a share in the fees of persons examined, 
would obviate the hostility of existing corporations 
to a new system of medical government. 3 

Mr. Ceely seconded the amendment. 

Dr. Webster remarked, that if the corporations 
were to participate in the formation of the boards 
for examining licentiates to practise, they would no 
longer belooked upon as honorary establishments. 
He thought the conference should proceed with its 
plans irrespective of existing bodies; the views of 
the former might be modified after consulting with 
the latter. 

Dr. Grant spoke at great length in favour of \ 
conciliation being exercised towards old establish- 
ments, whilst endeavouring to construct new ones. 
Reform, to be safe, should be gradual—the co- 
operation of existing bodies should be sought. 
We wanted reform, not revolution; the corporate | 
institutions should, if possible, be amalgamated, 
and should enter into the formation of the examin- © 
ing boards. The latter should be wholly distinct | 
from instructional establishments. He did not 
think the concours was likely to answer in the © 
case of examiners, although he could conceive no- 
thing more intensely calculated to promote ambi- 
tion among rising medical men than the competition 
by concours now proposed. 

Mr. Farr consented to propose his motion with- 
out the latter clause, and moved, “ That the ex- 
aminers should be appointed by the councils.” 

Dr. Thomson concurred, and seconded the 
motion. 

Dr. Macartney thought there should be one 
board of examiners for the three countries. ‘The 
examinations should be conducted before assessors, 
who should decide on the validity of the candidate, 
the examiners simply conducting the inquiries into 
his qualifications. 

Dr. Webster supported the motion: on being 
put, there appeared— 


For the motion. 

Dr. Forbes. 

Dr. Webster. 

Dr. Hall. 

Dr: Thomson. 

Dr. Farr. 

Mr. Davidson. 
Dr. Grant, after some explanation, supported 

the motion. 


For the amendment. 
Mr. Ceely. 
Mr. Carter. 


58 


FOREIGN MEDICAL LITERATURE. 








Dr. Macartney protested against both. 

It was then proposed that two classes of exami- 
ners should be chosen: the permanent or resident 
examiners, and the non-resident; the former to 
be chosen by concours, the latter by the councils. 

Mr. Farr explained that the former would be 
wholly occupied in their vocation, and would not 
be allowed to engage in other duties. They would 
be a consulting board in matters relating to public 
health, as in the testing of poisons, in questions of 
medical jurisprudence, &c. 

Dr. Grant could not perceive the necessity of 
disconnecting the examiners from other employ- 
ments than those specified. ‘They would be more 
likely to be qualified for their office by a life of 
active employment, as in teaching, than by one of 
the character in question. 

Dr. M. Hall thought they would have occupa- 
tion enough. 

Dr. Macartney thought the concours would 
form a bad corps of examiners. He could not see 
why one part of the board should be chosen dif- 
ferently from the other. 

Dr. R. D. Thomson supported the appointment 
of examiners, by concours, in a long speech. 

Dr. Webster alluded to the University of Lon- 
don, in exemplification of the present system of 
appointing examiners. ‘The concours would have 
provided a more efficient board. 

Dr. Forbes said, the fault was owing to the 
mode in which the senate of the university was 
appointed ; they were irresponsible, and they chose 
examiners from their own body. Such would 
not be the case under a representative form of go- 
vernment. . 

Mr. Carter thought it might be left to a repre- 
sentative council to settle its own mode of appoint- 
ing its examiners. The conference need not de- 
cide the question. 

Dr. Webster thought the principle of the “ con- 
cours” should be acknowledged; and it having 
been proposed that part of the examiners should 
be chosen by concours, there appeared 


For the motion. Against. 
Dr. Webster, Dr. Grant. 

Dr. Hall. Dr. Forbes. 
Dr. Thomson. Dr. Macartney. 
Mr. Farr. : Mr. Ceely. 

Dr. Davidson. Mr. Carter. 


Dr. Forbes thought the concours decidedly appli- 
cable to the case of lecturers, but not of exami- 
ners ; it was also well adapted to young men at 
college, but would not be submitted to by persons 
established as first-rate practitioners; they would 
fear that their reputation might be injured by de- 
feat: there were many qualifications for an exami- 
ner which the concours could not ascertain, such 
as temper, judgment, &c. He did not think this 
method was suited to this country. 

The meeting was adjourned until Tuesday, at a 
quarter before four o’clock. 








FOREIGN MEDICAL LITERATURE. 
CLINICAL REMARKS ON AMAUROSIS. 


BY M. PETREQUIN. 


M. Perreauin, surgeon to the Hotel-Dieu of 
Lyons, has published some practical observations 


on amaurosis, in the “ Annals of the Society of 
Bruges.” The author distinguishes several spe- 
cies of amaurosis, and applies to each a peculiar 
mode of treatment. 

The first species of amaurosis described by the 
author is the asthenic nervous form; it is the 
simplest, but not the most common species; is 
usually met with in weak or debilitated persons, 
and is caused by the prolonged action of light, by 
distress, age, narcotics; in a word, by any de- 
bilitating agency, either local or general. The 
progress of the disease is slow, and it is unat- _ 
tended with pain; the sight gradually gives way : 
there is a sensation of cloudiness with dilatation 
of the pupil, and diminished contractility of the 
iris, dulness of countenance, &c., but without any 
symptoms of irritation or congestion. Although 
writers generally agree in regarding this as a 
dangerous form of amaurosis, the author assures 
us that he has employed the following means 
with very great success: lst. Strengthening diet, 
with preparations of iron, bark, &c.; 2nd, Stimu- 
lating frictions with the tincture of nux vomica ; 
aromatic fumes, blisters on the forehead, dressed 
with strychnine; electricity, &c. 

M. Petrequin always applies strychnine by the 
endermic method. He excites a blister by means 
of the ammoniacal paste; then removes the epi- 
dermis, and powders the surface with a mixture of 
strychnine and any convenient vehicle. He has 
also found it advantageous to rub the temples and 
forehead with an alcoholic tincture of nux vomica, 
prepared by treating four ounces of the nux with 
a quart of brandy. The author relates three cases 
of asthenic amaurosis cured by the above means. 
In the last, which depended on a general state of 
debility, the patient was cured in twenty-six days, 
although he had been six months ill, and had 
tried without effect every other mode of treatment. 
Some cases of amaurosis produced by the action 
of lightning, and also cured in the same way, are 
related. 

The second species of amaurosis, according to 
M. Petrequin, is the verminous. ‘This form is 
rare, but the author cites some examples. In one 
case, that of a girl, twelve years of age, the loss 
of sight was restored under the use of vermifuge 
remedies. In recent cases the amaurosis dis- 
appears as soon as the worms are expelled; but, 
in others of longer standing, the disease persists 
for some time, although its cause has been re- 
moved. The author next examines traumatic 
amarousis. ‘This species is usually attended by 
congestion, and should be combated at first with 
antiphlogistics and derivatives. It may afterwards 
assume the characters of asthenic amaurosis, and 
must then be treated by the means already no- 
ticed. ‘The following examples are given by the 
author. 

A man, twenty years of age, fell from the first 
story of a house; he was taken up with loss of 
consciousness and of vision of the right eye, with 
partial paralysis. Local and general bleeding, 
purging, &c., were employed. A few days after- 
wards the man had completely recovered from the 
effects of his. fall, but vision remained imperfect. 
As there was no symptom of irritation or conges- 
tion, Mr. Petrequin resolved on employing the 
tincture of nux vomica. The diplopia was soon 
removed, but the tincture had been all used; and 
its employment was suspended: the diplopia re- 
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turned, but was again removed by the same means, 
and in three days vision was completely restored. 

A man was severely wounded during the blast- 
ing of a mine; among other injuries, the sight was 
completely gone. Antiphlogistic remedies were 
employed in the first instance, and on the four- 
teenth day after the accident, he was affected with 
complete amaurosis on the right side, but on the 
left with partial loss of vision only. Leeches were 
applied to the temples, and purgatives were freely 
administered, and he recovered in a few days. 
Another patient, also wounded while blasting, 
suffered from amaurosis during six weeks, when 
frictions with the tincture of nux vomica were em- 
ployed with the best effects; but care was taken 
‘not to have recourse to the stimulant treatment, 
until all symptoms of congestion and irritation had 
disappeared. 


SYRUP OF THE IODURET OF IRON. 


As soon as a solution of the ioduret of iron is 
exposed to the air, a portion of the iron becomes 
oxydized, and a corresponding portion of the 
iodine is disengaged; water saturated with sugar 
prevents the oxydation of iron, and should be 
henceforward employed in preparations of ioduret 
of iron. M. Beral give the following formula :— 

Simple syrup, 200 scruples, solution of ioduret 
of iron (equal parts,) 1 scruple: mix. Each tea- 
spoonful contains a grain of solid iodine.—Journ. 
de Chim. Med. 
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We are informed in the Dublin Medical Press 
of last week, that the following letter and docu- 
ment have been privately distributed to the 
members of both Houses of Parliament :— 

““Sir—I have the honour to submit to your 
consideration the foregoing statement, agreed to 
by the Board of the University of Dublin, and 
the Professors of the School of Physic in Ireland. 
—I have the honour to be your most obedient 
servant, 

“ Francis Barner, M.D. 
Regr. to the Professors.” 


** Statement in reference to a draft of a bill to 
amend the laws relating to the medical profes- 
sion in Great Britain and Ireland. 


““The defects connected with the licensing of 
medical practitioners appear to consist in an 
undue facility of obtaining testimonials, whether 
the certificates of lectures, or the diplomas of 
colleges; whereby persons of very different 
grades of real qualification are presented to the 
public as if they were equally qualified. 

““The remedy for this evil will be found, not 
in framing a schedule for the purpose of fixing 
the number or form of such testimonials as a 
test of medical education, but in adopting 
means to secure a due correspondence between 
such vouchers and the facts they profess to au- 
thenticate. 

“It does not appear how this object would be 
furthered by either of the measares contained 
in the drafts of acts of parliament proposed by 
Mr. Warburton or Mr. Hawes. An indiscri- 
minate registry of practitioners would rather 





increase the evil, by presenting to the public, 
under the guise of similar professional attain- 
ments, persons possessed of widely varying de- 
grees of education and professional skill. 

““The constitution of a medical senate or 
council, elected by a profession of medicine, 
surgery, and pharmacy at large, would probably 
lead to similar results, from the preponderance 
among the electors of the more numerous and 
less qualified members of the profession, who 
would then be rendered its managers and 
rulers, 

‘* In the School of Physic in Ireland, connected 
with the University of Trinity College, and the 
College of Physicians, under the act, 40th Geo. 
III., ample means of instruction are afforded in 
the different branches and practical depart- 
ments of the profession. A liberal education 
accessory to the study of medicine ; strict moral 
conduct ; and the test of having passed a rigid 
final examination, are required of candidates 
previously to their obtaining degrees in medi- 
cine. 

“The attention of the governors of this school 
has been directed, for many years, to improve- 
ments in the system of medical education, and 
plans likely to conduce to this end, without 
overburthening the student, or introducing 
mere nominal lectures and attendance, have 
been adopted. 

*‘ Another plan has been proposed—namely, 
that of appointing extra-university or extra- 
collegiate assessors to attend at the examinations 
of candidates for degrees or diplomas in univer- 
sities or colleges. On this plan it should be 
remarked, that.such assessors, if not of the 
medical profession, will be incompetent judges 
of the value of questions proposed, or answers 
given, at examination. On the other hand, if 
such assessors are members of the profession, 
they will not present any greater obstacle to 
insufficient examination than at present exists ; 
the examiners in the School of Physic in Ire- 
Jand, acting under the obligation of an oath, all 
experienced in the work of examination, and 
each of them operating as a check on the re- 
mainder. 

“Finally, it would appear that any practica- 
ble improvement in the system of licensing 
practitioners is obtainable by extending the 
powers of existing bodies, rather than by insti- 
tuting a system of untried and doubtful experi- 
ments, which must impose additional burthens 
on the public. 

“It is also to be borne in mind, that the 
benefits likely to accrue from any proposed 
measure are not to be estimated by its being 
approved of by a majority of colleges or of 
medical practitioners. A system might prove 
injurious to the medical profession, and to the 
public at large, and yet be favourable to the in- 
terests of those colleges or practitioners. Even 
in such a case, it is probable that it might re- 
ceive their approbation, and be sanctioned by 
their authority.” 





REPORT FROM THE APOTHECARIES HALL OF IRE- 
LAND. 

The governor and company of the Apothe- 

caries’ Hall of Ireland, coinciding in the opinion 

generally entertained that a change is required 
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in the constitution of the medical profession in 
these kingdoms, have taken the subject into 
their consideration, in the hope of contributing 
to the removal of some of the difficulties with 
which it is surrounded, and of laying the foun- 
dation of an effectual and salutary reform. 

The governor and company have been for a 
long time desirous of a general amendment of 
the laws which regulate medical affairs; but, in 
consequence of the divisions which have hitherto 
prevailed among the different presiding bodies, 
they despaired of effecting any arrangement 
which would have been commensurate with the 
wants of the profession as a whole, and had to 
restrict their attention to such changes as ap- 
peared to be-called for in their own department. 
Their views on this subject are embodied in the 
draft of a bill, which they are prepared to sub- 
mit to the wisdom of the legislature, and with 
regard to the nature of which, all that is 
necessary here to be stated is, that it is in con- 
formity with the principles which they now 
wish to promulgate as the basis of a more gene- 
ral measure, the period having at length 
arrived when, through the concurrence of the 
different medical corporations, a full and com- 
prehensive reform may be expected. 

The governor and company, in delivering 
their opinions on so important a subject, wish 
to premise, that while they give a ready assent 
to the faulty constitution of the existing corpo- 
rations, they entirely disbelieve they have ope- 
rated injuriously upon the public, or that they 
are incapable of adaptation to the wants of the 
profession; they must express their regret, 
therefore, that any bill should have been intro- 
duced into Parliament having for its object the 
supersedence or annihilation of these institutions, 
which, with all their alleged imperfections, have 
sedulously administered to the wants of the 
people, and provided well educated practi- 
tioners in every department of the healing art ; 
and it cannot be too much urged that the 
grievances complained of have reference princi- 
pally to the well-being of the profession itself, 
and that the public are only interested in the 
changes sought, so far as they are calculated to 
engender a better spirit of co-operation and 
harmony in the medical community. 

The governor and company, however, repre- 
senting a numerical majority of the practitioners 
in Ireland, are not the less sensible of the mag- 
nitude of the interests at stake, or less disposed 
to aid in a consummation so greatly to be de- 
sired; but, while professing to have these objects 
in view, they must dissent from a large portion 
of their brethren who would seek for those ob- 
jects in the establishment of a “ one faculty of 
medicine,” in place of the tripartite representa- 
tion which has so long existed, convinced by 
long experience that excellence in the respective 
departments can only be obtained by sectional 
separation, and that the appointment of respec- 
tive institutions to preside over the branches of 
‘physic, “surgery,” and ‘‘ pharmacy,’ is 
founded in wisdom, and advantageous to the 
public. 

The governor and company consider that the 
real grievances under which the profession la- 
bours, arise, in the first place, from the irrespon- 
sible constitution and unequal privileges of the 
corporate bodies ; and, in the second, from the 


want of uniformity of education and reciprocity 
of rights among the members of the respective 
departments in the three kingdoms. : 

The governor and company accordingly pro- 
pose the following legislative changes :— 

1. A full extension of corporate rights and 
advantages to the licentiates belonging to each 
branch of the profession. 

2. The establishment of uniform curricula of 
study for England, Ireland, and Scotland. 

3. The institution of a “ General Board of 
Superintendence and Control” in each kingdom 
—to be composed of an equal number of repre- 
sentatives from each branch of the profession, 
and to be elected annually by voting papers, (as 
proposed by Mr. Warburton,) whose duty it 
should be to regulate education—to appoint cen- 
sors to attend on the different boards of exami- 
nation—to grant licenses for practice to (but not 
examine) those presenting diplomas from the 
different corporations —to recognise teachers 
and schools—to keep and publish registries of 
the qualified, and to act in general as a court of 
appeal and board of health. 

4. * Diplomas in medicine” to be granted only 
by universities and colleges of physicians, ‘ di- 
plomas in surgery” by colleges of surgeons, and 
5 diplomas in pharmacy” by the apothecaries’ 

alls. 

5. A license for ‘‘ general practice” to be 
granted in future only to candidates presenting 
the joint diplomas of the College of Surgeons 
and Apothecaries’ Hall. 

6. A right to recover professional charges to 
be conferred on those holding the license of the 
board, and not upon others. 

7. Individuals holding the license of the board 
to be alone eligible to fill situations in the army 
and navy, and public institutions. 

8. The establishment of an Apothecaries’ Hall 
in Edinburgh. 

9. The rights and privileges of existing practi- 
tioners to be saved in the most full and ample 
manner. 

By order of the Court of Directors, 
GrorcE ATKINSON, Secretary. 
Dublin Medical Press. 


BOOK RECEIVED. 
Medical Relief for the Labouring Classes, on 
the Principle of Mutual Insurance. By H. W. 
Rumsey. Parker, London. 


MEDICAL CONFERENCE. 

In the abstract of the proceedings of the Medical 
Conference, contained in No. I. Vol. Il., some 
observations, at page 18, line 16 from the bottom, 
are attributed to Dr. Cowan, which were made by 
Mr. Carter. 


TO CORRESPONDENTS. 
We have been compelled to defer our reports of 
the “ British Medical and North of England Asso- 


ciations.”’ , 
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CLINICAL LECTURES 


IN COURSE OF DELIVERY DURING THE PRE- 
SENT SESSION, 


AT 
GUY’S HOSPITAL. 


By BRANSBY B. COOPER, F.R.S. 
(Published with permission of the Lecturer.) 


Monpay, Aprin 19, 1841. 


Lreor. XV. On a case of comminuted fracture of 
the lower extremities, of tibia and fibula, resem- 
bling dislocation of the ankle—On a case of com- 
pression of the brain, with appearances simulating 
those of depressed bone—On false cartilages in 
the knee jot, and the operation for their re- 
moval. 


GENTLEMEN,— This morning I shall make 
some clinical remarks on the most important cases 
that have been admitted into the hospital, under 
my care, since my last lecture; and refer, in the 
first place, therefore, to a case of comminuted 
fracture of the lower extremities of the tibia and 
fibula, which resembled dislocation of the ankle- 
joit so closely in its appearances, that, on my 
arrival at the hospital, several very competent 
judges told me to come directly to Accident Ward 
to see a case of dislocation of the ankle. Here 
are the notes of the case. 

* Edward Bartram, aged thirty-six, a strong 
healthy-looking man, was admitted in Accident 
Ward, under the care of Mr. Cooper, on the 31st 
of March, 1841. About two hours before his ad- 
mission he was at work, building the frame-work 
of a factory, when a sudden gust of wind over- 
turned the building, and precipitated him, with 
four other workmen, to the ground. Upon exa- 
mination the foot was found to be turned consi- 
derably inwards, and presented very much the 
appearance of dislocation; but when Mr. Cooper 
arrived, he discovered there was a severe commi- 
nuted fracture of the left tibia and fibula, imme- 
diately above and apparently extending into the 
joint. The external malleolus was very much 
comminuted, and the fragments of bone were dis- 
tinctly felt immediately beneath the skin. His 
pulse was weak, and he had not recovered from 
the collapse. ‘There were no external injuries, but 
he complained much of pain across the loins from 
a blow received from a piece of timber which fell 
on him. The urine, however, was passed without 
pain; it was clear, and free from blood, and he 
retained his feeces quite naturally. There was no 
pain in the head, and respiration was unaffected. 
The leg was placed on a back splint, with a foot- 
piece, and was supported by side splints, so as to 
keep the limb perfectly in position. Evaporating 
lotions were also applied to the ankle. | 

April 1. Has passed a tolerable hight, but 
complains of considerable pain in the ankle. There 
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is a small vesicle formed over the jomt, and con- 
siderable effusion of blood over the external malle- 
olus. ‘The tapes which surrounded the splints 
were loosend, and this afforded him much relief. 

3. There is a large vesicle over the external 
malleolus containing bloody serum. ‘The external 
splint was, therefore, removed, and solution of 
muriate of ammonia applied as a lotion. Pulse 
good. ‘Tongue clean, and bowels regular. 

6. Going on favourably. An interrupted splint 
was substituted for the common one, in order to 
avoid pressure upon the vesicle, and the use of the 
lotion was continued. 

9. He is going on well, and the vesicles have 
rather diminished in size. Appetite good. Tongue 
clean. Bowels open. Sleep undisturbed. 

17. Going on very favourably.” 

Such, gentlemen, is the report of my dresser, 
and on his remarks I may found a few observa- 
tions. The great peculiarity of the case was its 
extreme resemblance to dislocation of the ankle- 
joint, and it was not until I had brought the limb 
into the most favourable,position for reduction, by 
laying it, semiflexed, on the side, and slightly ex- 
tending the ankle before I made extension to re- 
duce what I considered to be a dislocation, that I 
felt the crepitus and the comminuted portions of 
the external malleolus, and knew the true nature 
of the case I had to treat. It then appeared that 
the tibia had been fractured at the situation of. 
the union of the epiphysis, that is, about an inch 
above the articular extremity, and instead of the 
fibula being broken three or four inches above the 
malleolus as usually happens, its fracture was on 
a level with that of the tibia. It was evident, then, 
that we had to deal with a case more dangerous 
than one of simple fracture in another situation, 
on account of its close vicinity to the joint, be- 
cause we had, therefore, to apprehend irritation of 
the synovial membrane, effusion of synovia, and 
the constitutional disturbance which would be 
thereby occasioned. Had there been also lacera- 
tion of the anterior or posterior tibial artery, the 
case would, in all probability, have required am- 
putation ; because, then, as well as contusion of 
the soft parts, there would have been laceration, 
or they must have been divided to secure the ar- 
tery, and then we should have had all the circum- 
stances which are usually considered most strongly 
indicative of the necessity for amputat.on in cases 
of fracture, namely, compound fracture, lacera- 
tion of artery, comminuted bone, and all this in 
the immediate neighbourhood of a joint. Had 
synovitis supervened, there would be fear of sup- 
puration of the membrane, ulceration, escape of 
synovia, and probably amputation would have 
been called for secondarily, or, in other words, on 
account of the disease set up by the injury, after 
the more immediate effects had subsided. 

You observe that vesicles of considerable size 
formed over the seat of the injury. This was 
merely the result of ecchymosis. Blood is effused, 
and presses on the cutis, so as to impede the cir- 
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culation through this tissue, and serum is formed 
between the cuticle and cutis necessarily separating 
them, and forming the vesicle. Now would you 
remove this extravasated blood? I can only say 
for myself, that I consider it much better to leave 
it to nature, whether you believe the coagulum 
will be subsequently organized or not. Some look 
upon it as a foreign body, but Hunter, as you are 
probably aware, believed that the serum alone was 
absorbed, while the fibrin might become organ- 
ized, and converted into a structure of the same 
nature, and texture, and properties, as that from 
whence its blood is derived. In other words, if a 
fibrinous coagulum receives its blood-vessels by 
extension of those in cellular membrane, the 
fibrin is converted into cellular membrane, and 
if from those of cartilage, it is converted into carti- 
lage, a subject to which I shall recur, if I have time, 
when speaking of the formation of loose cartilages 
in joints. 

The man has been going on so well, that we 
may-now lock upon him as convalescent ; but what 
has been going on about the jot? Well, for the 
first five or six hours after the accident, effusion of 
blood was probably the only occurrence, no vio- 
lent inflammation having been set up, nor any 
muscular spasm excited by spicule of bone. Sup- 
pose he had been killed at this period by some 
other injury, we should have found increased red- 
ness of the medullary membrane of the bone, and 
a coagulum filling up the cancellated osseous struc- 
ture, which would prevent any escape of the oily 
matter called marrow. Now this coagulum of 
fibrin, which is left after the separation of the 
serum, remains through the whole period of the 
reparation of the bone. Iam convinced it is not 
removed. I believe it becomes vascular. I have 
made numerous experiments on this subject. and 
published their results ; others can do the same, 
and they will find that from the first hour of frac- 
ture to the last moment of reparation, this first 
deposition is never removed, but that it becomes 
vascular. It is poured out by the vessels of 
the medullary membrane, not by those of sur- 
rounding structures, for if you attempt to remove 
the coagulum you will find that it adheres to 
the medullary membrane only. It also appears 
to coagulate more rapidly than blood from other 
structures; for you cannot examine the parts 
around a fracture quick enough after you have 
produced it, to anticipate the coagulation of the 
blood which is extravasated around it, for this is 
not an effusion from the small vessels which 
ramify in the cellular membrane, just as it is con- 
nected to the periosteum, but from the large me- 
dullary branches which are distributed over the 
medullary membrane. Now mark the difference 
between the distribution and size of these two sets of 
vessels, those of the surrounding cellular tissue being 
small and hardly traceable from any single vessel, 
while the supply of blood to the medullary mem- 
brane is furnished by a large vessel, entering 
through a distinct and lengthened canal. The 
coagulum fills up the cancellated extremity of the 
bone, closes it, prevents the escape of medulla, 
remains as fibrin, and becomes organized, the 
blood which is thrown out in consequence of in- 
jury thus, as Hunter believed, fulfilling an imme- 
diate office, and effecting, by its organization, ul- 
timate reparation. In the first imstance, it is a 
warm fluid, a sort of soothing fomentation to the 














injured structures; then, as it coagulates, it gives 
stability and support to the part. As the fluid 
parts are absorbed the swelling is lessened, and a 
kind of delicate splint is formed by the contrac- 
tion of the fibrin. Vessels then shoot from the 
cellular membrane, and cartilage is formed: and 
whether the effused fibrin is itself organized and 
converted into cartilage, or whether the vessels of 
surrounding parts are excited, so as to throw out 
cartilage, it is independent of any assistance from 
the periosteum, for the periosteum begins only 
where the temporary cartilage ends, and then, as 
soon as the cartilage is perfectly formed, the cel- 
lular membrane, surrounding the provisional cal- 
lus becomes condensed, and then forms a limit to 
its growth, models it, and prevents inordinate 
growth or further deposition. The formation of 
provisional callus being thus completed, a new 
process is commenced, the fractured extremities of 
the bone become softened, the vessels of the me- 
dullary membrane shoot into the callus, and de- 
posit earthy matter, during which process the car- 
tilage becomes contracted, and the ends of the 
bone are necessarily brought into closer apposi- 
tion. Thus, you see, exostosis is comparatively 
limited in its growth, so long as the integrity 
of the periosteum is preserved, but as soon as this 
has ulcerated, the bony growth may extend to any 
size. I look upon the periosteum, therefore, as 
giving a limit to the growth of bone, rather than 
being an active agent in its reproduction. 

In this case we must expect some irregularity of 
the limb to ensue, for the outer part of the frac- 
tured portion being bone, the inner cartilage, bone 
is only deposited from the outer part, and there- 
fore a greater quantity is required on the outer 
part than if it were from both sides, and some 
irregularity must necessarily follow. ‘Then, in six 
or eight weeks, the fracture will be considered to 
be united; but this is merely the ossification of 
the provisional callus, for it is some months before 
the ends of the bone themselves are united by 
bone, and twelve or fourteen months before the 
bony medium of union is converted into cancel- 
lated tissue. 

In a few words, I should say that the effects of 
a simple fracture of bone are—first the effusion of 
a greater or less quantity of blood; next the ab- 
sorption of its serum and red particles: inflam- 
mation of the bone, and of all the surrounding 
tissues, next takes place; this leads to a deposi- 
tion of lymph, which soon becomes hardened into 
cartilages, which if not different in character seem 
at least to perform two distinct offices:—that se- 
creted by the cellular membrane of the surround- 
ing soft structures produces, by its hardness and 
contraction, an approximation, or even contact, of 
the fractured portions ; and this proving a fresh 
source of excitement to the cartilage secreted by 
the vessels of bone, leads to its ossification ; whilst 
that thrown out by the soft parts is, in the end, 
either absorbed or converted into a structure, the 
same with that which effused it; showing that the 
vessels of each part are capable of appropriating 
their blood to the reproduction of the particular 
structure from which it was derived. 


INJURY TO THE HEAD. TREPHINING. 


The next case to which I shall allude, is one of 
some interest, not only because it points out some 
of the difficulties which beset us in practice, but 
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as it in some degree implicates the propriety of 
my practice, strengthened though it was by the 
concurrence of my colleagues. I will read you 
the notes of the case. 

“* John Camron, aged fourteen, admitted April 
1, 1841, into Cornelius Ward, at 5 p.m. About 
half an hour previous to his admission he fell from 
the mast of a brig, about seventy-two feet from 
the deck. He was immediately taken up quite 
senseless, and was bled largely by a practitioner 
in the neighbourhood, although he was then in a 
state of collapse, and had bled profusely from a 
wound in hisarm. On his admission into the 
hospital there was found considerable ecchymosis 
just above the left eye, with appearances which 

“were supposed to indicate fracture and depres- 
sion of the bone, and there was bleeding from 
the nose and meatus auditorius. The breathing 
was stertorous, the right pupil contracted, the left 
dilated, and sensation and motion were entirely 
gone. ‘The pulse was slow and labouring, and re- 
spiration imperfectly perfrmed. He could not 
be roused for a moment. Besides the above-men- 
tioned injury, there was a compound comminuted 
fracture of the humerus, rather below the junc- 
tion of the superior with the middle third. The 
elbow-joint was severely injured, and there was 
simple fracture of the radius and ulna about the 
middle of the fore-arm. There were no other ex- 
ternal marks of violence about the person. Mr. 
Cooper was sent for, and arrived a little before 
seven. In the mean time Mr. Callaway and Mr. 
Cock saw the patient, and ordered the arm to be 
put up in splints. Both these gentlemen believed 
that there was fracture of the frontal bone, with 
depression ; and when Mr. Cooper saw the boy, he 
decided upon performing the operation of tre- 
phining, which he did about hali-past seven, the 
symptoms having previously become much more 
marked, the pulse quicker, and intermitting at 
intervals of about sixty beats. After making a 
crucial incision through the integuments, and 
raising the periosteum, no fracture was found, but 
Mr. Key and Mr. Cock concurred with Mr. 
Cooper in the propriety of proceeding with the 
operation, as the inner table might have been frac- 
tured, or there might be effusion underneath. On 
removing the portion of the bone, this was not 
found to have taken place, and the symptoms went 
on without alteration until half-past ten, when 
eo took place, being six hours after the acci- 
ent,:: 

Now gentlemen, here was a pure case of com- 
pression of the brain, as evidenced by the great 
symptom, namely, complete abolition of sensation 
and volition. In concussion, the patient may be 
roused by calling sharply to him; sensation and 
volition are only suspended, and may be restored ; 
while, in compression, no means short of removing 

_ the cause of the compression will restore either. The 
pulse was labouring, full, hard, and intermitting, 
while in concussion it is natural until the patient 
is roused, and then it rises to 100 or 120. In this 
case it could not be thus altered. ‘Then there was 
stertor, bleeding from the ear, mechanical injury 
to the head, and evidence that he had fallen from 
a great height. As to the feeling of depression, 
I know perfectly well, and have pointed out to you 
in my Clinical Lectures this session, how the effu- 
sion of blood in the scalp may simulate depression 


of bone on careless examination, the finger sinking 
i 





into a well its own pressure produces by forcing 
aside the blood. But on firmer and firmer pressure 
the larger surface of bone do you feel, more blood, 
either fluid or coagulated, is displaced, and you 
feel nothing like a sharp edge of bone. I re- 
marked before operating, to the bystanders, that I 
could feel nothing like a sharp edge of bone, but, 
on comparison with the opposite side, depression 
appeared so evident both to the fingers and eye, 
that we determined to trephine. However, on 
cutting into the bone, this was found perfectly 
sound, and it became a question whether or not to 
desist from the operation. It was thought better, 
however, after full consideration in consultation, to 
trephine, as the symptoms were so very urgent, 
and it was possible that the internal table might be 
depressed, or that there might be sanguineous ef- 
fusion between it and the dura mater. You might 
suppose that it was not very likely for the internal 
table to be fractured, the external remaining sound, 
but you must remember that their textures are 
different ; the external, being more fibrousand tough, 
might yield under pressure, and, being forced into 
the internal more brittle lamina, might, and some- 
times does, propel this latter upon the brain. 
However, nothing of the sort had occurred—the 
parts were all perfectly sound, and as no post-mor- 
tem examination was allowed, we can only say, 
looking at all the circumstances of the case, especi- 
ally the height of the fall and the bleeding from 
the ear, (though this is not an experimentum crucis,) 
that in all probability there was a fracture of the 
base of the skull. 


OPERATION FOR THE REMOVAL OF A FALSE 
CARTILAGE FROM THE KNEE-JOINT. 


The time is now so nearly expired, that I must 
be brief in my remarks on the case on which I 
operated last Tuesday, and which operation proved 
so tedious and painful. It is generally a very 
simple matter to remove a loose cartilage from the 
knee-jomt ; and I have done it three times before 
this with complete ease and safety. All that is re- 
quired is to extend the knee, bring the cartilage to 
the inside of the joint, and make an incision, when 
the body jumps out with a considerable impetus. 
Indeed, in one case in which I performed this 
operation, the cartilage bounded to such a distance 
that it was only after a long search it was found 
among the sawdust. There were circumstances 
in this case which led me to anticipate unusual 
difficulty, and this I explained’ to the patient, but 
he was very anxious to have the operation per- 
formed, and I accordingly did it. You can gene- 
rally move the loose body to the inside of the 
joint, and then, by extending the limb, the tibia 
and fibula are brought into perfect apposition, so 
as completely to close the joint, and prevent the 
cartilage from slipping away. You then press it 
against the edge of the internal condyle of the 
femur, divide the skin, and an aponeurosis derived 
from the vastus internus, having previously drawn 
the skin well forward, so that the opening into the 
joint shall not correspond with the external inci- 
sion. On dividing the synovial membrane, out 
jumps the cartilage. In this case, mstead of being 
able to get it to the inner, we could only get it to 
the outer side of the joint, which is much farther 
from the surface; on account of the vastus externus 
being so much more thick and fleshy low down 
than the vastus internus. ‘Then, to increase the 
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difficulty, we could only get the cartilage into the 
position necessary for its removal when the joint 
was flexed instead of being extended, so that there 
was plenty of room left for the cartilage to slip 
away into the interior of the joint. Well, I cut 
through the tendon of the vastus externus and the 
synovial membrane, passed my finger into the 
joint and felt the cartilage, but when I withdrew 
my finger the tendon closed, so that no opening 
was left for the body to pass through. I repeated 
this attempt at extraction, but without success, 
and therefore divided the upper portion of the 
tendon, after which I got my finger into the car- 
tilage, and easily removed it. Severe inflamma- 
tion came on the next day in the joint, accom- 
panied by dangerous constitutional disturbance, 
and it was only by the use of free bleeding, full 
doses of opium, attention to the secretions, and 
maintaining the most absolute quietude of the limb, 
that we have ultimately placed him out of danger, 
and in a fair way for recovery. 

It may be a question whether this operation 
should be performed when it is impossible to re- 
tain the body in situ, excepting when the limb is 
flexed, especially as, under the most favourable 
circumstances, it is by no means free from danger. 
Some have lost their life, and many have recovered 
only with an anchylosed joint. You must be 
guided very much by the peculiar circumstances 
of the case, and in forming your judgment will do 
well to bear in mind the case of which I have 
been speaking, the difficulties which presented 
themselves, and their origin. 





COURSE OF CLINICAL LECTURES 
ON : 
SURGICAL DISEASES. 
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LECTURE ITI. 


CONSECUTIVE ILL EFFECTS OF CATHETERISM. 


Among the ill effects which occasionally follow 
the operation of catheterism, there is a most dan- 
gerous one which nevertheless has not fixed the 
attention of practitioners, and a description of 
which is not tobe found in any author. It is of 
tris accident which I wish to speak to-day, as it 
is important that you should be made acquainted 
wth it. ‘The pathological specimens which you 

hore see, opportunity has furnished me with, and, 
- interested in your instruction, I ought not to allow 
tiem to pass without notice. They were taken 
from a young man afflicted with contraction of 
the urethra, and who died two days ago. Many 
years since, I had treated this young man for the 
same complaint at the hospital of La Pitié; he 
left this hospital pretty well cured; he passed his 
urine with facility, and had, for a long while after 
his dismissal, the habit of introducing from time 
to time a bougie into the canal when he experi- 
enced any difhculty in making water. In this 
manner, he passed several years without being 
much incommoded. But having for some time 
neglected to dilate the canal by means of bougies, 
the contraction re-appeared, and in order to be 


treated again, he came to see me. I had him re- 
ceived into the hospital. He was now unable to 
sound himself, and I sounded him some few days 
ago. I entered the bladder without much diffi- 
culty or embarrassment, and he himself could 
pass a bougie as he had formerly done. The day 
after the last catheterism, I found him labouring 
under high fever. This fever had been preceded 
by great shivering and trembling, which continued 
along time before the commencement of the re- 
action, which was also violent, and followed by 
abundant perspiration. ‘The febrile symptoms 
continued. I had the patient frequently bled, and 
placed him on low diet, with the use of diluents. 


‘The fever, however, continued; the right knee 


became very painful and greatly swelled: purulent 
arthritis had set in. In spite of the most active 
antiphlogistic treatment the disease increased, the 
tongue became dry, delirium came on, adynamia 
showed itself, and the patient sank on the sixth 
day after the invasion of the first symptoms of his 
disease. 

Thus, gentlemen, you find a person in good 
health, and vigorous, who, in consequence of the 
introduction of a catheter without difficulty, and 
without pain, was suddenly seized with shivering, 
fever, immense swelling of the knee, followed by 
delirium and death. Here are the diseased parts ; 
shall we find in them an explanation of the 
symptoms or of the cause of death? We shall 
see. The urethra presents a small recent ex- 
coriation in the fossa navicularis, and several 
traces of old false passages in the neighbour- 
hood of the contracted portion: below the 
contraction a thick lardaceous tissue, similar to 
that which is often observed in other parts, but 
not surrounded by pus. The prostate shows us 
nothing, neither do the bladder, the ureters, or 
the kidneys: in a word, the urinary organs are 
perfectly healthy; but the veins which surround 
the prostate—the surface of the vesicule seminales, 
and which constitute a sort of cavernous tissue, 
are evidently inflamed. The articulation of the 
knee is inflamed, and contains pus. ‘The other 
viscera are perfectly healthy, and no other lesion 
has been observed. 

Gentlemen, as you see, we have here an example 
of a very serious disease; yet authors have passed 
it over in silence. You will be unable to find any 
description of it. Iwas the first who said a few 
words on it, under the article “ Articulation,” in 
the Dictionnaire de Médécine, for I there spoke of 
arthritis as a consequence of catheterism. 

When I wrote this article, I had already seen 
several cases of death or serious accidents result- 
ing in consequence of catheterism, which fixed my 
attention. When the surgical department at the 
hospital of La Pitié was confided to my care, I 
had under treatment a man who had gonorrhea, 
with considerable contraction of the urethra. I 
succeeded in introducing a very fine bougie 
through the canal into the bladder, when he one 
day wished to sound himself; he succeeded, but 
not without causing pain and the passing of a cer- 
tain quantity of blood. On the day after I found 
him in a high fever, which had been preceded by 
violent trembling. General bleeding, diet, and 
emollients, were unable to calm the symptoms. On 
the day following he experienced severe pains in 
the tibio-tarsal articulations, with severe swelling : 
the symptoms continued to increase, and on the 





PROFESSOR VELPEAU ON CATHETERISM. 65 





fifth day I thought proper to give issue to the pus 
which distended these two articulations. For the 
space of three weeks there was an abundant sup- 
puration, and the patient was in great danger of 
dying. But he recovered with anchylosis of the 
two articulations. This fact surprised me, for I 
was unable to observe in this patient anything 
wrong in the abdomen, and the urinary passages 
presented no signs of irritation; after his cure, I 
continued the dilation of the urethra, and no ac- 
cident supervened during the continuation of this 
treatment. 

Since then, I have observed two other similar 
examples. In one patient the articular inflamma- 
tion was seated in the knee, in the other it occu- 
- pied the elbow-joint. 

About two or three years ago, a printer in ex- 
cellent health, having a slight contraction of the 
urethra, entered this hospital. At my first visit 
after his admission, I passed without difficulty a 
fine bougie into the canal. During the night he 
was seized with violent shivering; the day after, 
tetanic symptoms manifested themselves, and he 
died in the evening, twenty-four hours after the 
developement of the first symptoms. On examin- 
ing the body, we searched in vain for the cause of 
death, and found absolutely nothing: the urinary 
passages were perfectly healthy. 

After this third or fourth case, so extraordi- 
nary, and at the same time so discouraging, I 
again observed two others. A young man, strong 
and well built, entered the hospital; on the day 
after his entry, he was sounded; during the even- 
ing he was seized with violent shiverings, and 
next day I found him cold, livid, violet-coloured, 
and attacked with symptoms resembling cholera; 
he died in about forty-eight hours. The post- 
mortem examination showed us nothing except 
congestion of the lungs. 

Here are then, gentlemen, a number of severe 
symptoms which occur after the operation of 
catheterism; even death ensues in some cases, and 
we are unable to find any other lesion than a 
slight affection of the urethra; these merit atten- 
tion. Let us enter into some details on the sub- 
ject. 

In private and hospital practice, we often observe 
accidents following the operation of catheterism. 
The symptoms usually present themselves under 
the form of intermittent fever. ‘They take place, 
whether the catheterism has been difficultly or 
easily performed. Lithotritists complain much of 
this obstacle, and we often see patients who have 
been submitted to the operation of lithotrity, who 
have never supported the attempts to break the 
stone without afterwards experiencing a real access 
of intermittent fever, characterized by a shivering, 
followed by heat and perspiration. In 1827, I 
saw a barber, who had come from the country to 
Paris, for the purpose of undergoing lithotrity, 
and who, after each sitting, was seized with a 
violent access of intermittent fever. On one oc¢- 
easion I really thought him in great danger. 
M. Sanson senior, to whom I spoke of the acci- 
dents occurring after catheterism, told me that he 
had also observed two or three of his patients 
who were seized in a similar way. About two or 
three years ago I saw, in my town practice, a 
patient who, after each catheterism, was invariably 
seized with violent trembling, followed by fever 
and even delirium: so much so, that I was obliged 








to suspend the treatment which I had proposed to 
follow, for the cure of the stricture with which he 
was. affected. In a word, the following are the 
ill effects which sometimes follow the operation of 
catheterism, and to which I wish to-day to draw 
your attention. ‘There are violent tremblings 
which manifest themselves in the course of a few 
hours, and which are followed by strong reaction, 
heat, thirst, and perspiration, more or less abundant. 
Now, gentlemen, consult the description of inter- 
mittent fever as given by our best authors, and 
you will have the enumeration of the symptoms I 
just related. The access is often single, and dis- 
appears on the following day, the patient remain- 
ing in the same condition as before the operation. 
But with other patients we are less fortunate; the 
access recurs on the following day with the same 
intensity. Should it not cease in the course of 
forty-eight hours, nervous phenomena or inflam- 
matory symptoms come on; as cystitis, nephritis, 
or affections of some other viscera. ‘The disease 
assumes a totally different character in other 
patients; arthritis suddenly supervenes; a rapid: 
and considerable effusion is formed in one or more 
of the large articulations of the elbow, knee, 
shoulder, or feet: the joint swells suddenly; the 
tumefaction is increased with the pain and heat 
and redness. Lastly, all the symptoms of purulent 
arthritis are manifested, and the life of the patient 
is then in real danger, for you are all acquainted 
with the dangers of purulent effusion within 
large joints. 

In other cases we have a still more severe series 
of symptoms; the features are greatly altered, 
there is complete prostration of strength; copious 
vomiting, diarrhoea, and death occur in the course 
of twenty-four or forty-eight hours. ‘This is one 
of the most untoward cases which can present 
itself to the surgeon. A robust, healthy man 1s 
sounded with more or less difficulty, sometimes 
without any difficulty, and a short time afterwards 
he is seized with most serious symptoms, and dies 
in the course of twenty-four or forty-eight hours, 
of three, five, or six days. The cause of these 
terrible symptoms is far from being yet under- 
stood. Several cases have been quoted, in which 
inflammation of the veins surrounding the 
prostate, or effusion within the serous cavities, or in 
certain of the large articulations, existed. You have 
seen, in the specimens which I have just submitted 
to you, inflammation of the veins about the pros- 
tatic gland; but there are many other cases in 
which nothing that can explain death could be 
found. 

Finally, all the facts which I have quoted to you, 
and all the symptoms which I have described, 
seem to support an hypothesis which I have often 
had occasion to express here, viz. that a great 
number of diseases consist in poisoning, by the 
introduction into the animal economy of a noxious 
agent, which causes all the phenomena observed. : 
These terrible diseases almost always announce: 
themselves by a violent shivering or trembling; 
this is the commencement of the evil, and pro- | 
claims its intensity. I have already spoken of the 
purulent infection, and you know that the disease 
ordinarily commences with violent tremblings ;- 
these announce the introduction of a septic agent 
into the blood, namely, pus. ‘This probably oc- 
curs in the disease which I have just described to 
you. The urine, as you well know, is.one of the 
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most dangerous liquids in the economy, and 
produces the most frightful ravages, when it is 
effused into the serous cavities, or infiltered within 
the cellular tissue. It is not therefore astonishing 
that one or more of its component parts, forced, 
we know not how, to enter the torrent of the cir- 
culation in consequence of the operation of cathe- 
terism, should become the cause of the phenomena. 
T will not, gentlemen, insist too much on this 
point, for it is too easy to lose oneself in the field 
of hypothesis. The most important point to be 
ascertained is the treatment. Unfortunately I am 
unable to inform you on this point; it is im- 
possible to determine a preservative treatment, for 
accidents occur under circumstances the most 
opposed. I amas much ata loss in the way of 
curative treatment. I have employed, without suc- 
cess, venesection, leeches, emollients and anti- 
. ey nacice: The disease has advanced in spite of 
ese remedies, and in other circumstances it has 
cured itself without anything having been done. 
Ought we to open the articulations when they 
are distended with pus? I have mentioned a case 
of cure to you, in which I opened both tibio-tarsal 
articulations, which operation was followed by re- 


covery; but this is probably only an exception, as. 


death is most commonly the result of such open- 
ings. You know that purulent arthritis in the 
knee is almost always mortal. ‘The amputation of 
the limb is the best remedy in such a case; but 
when several articulations are attacked at one 
time, what can you do? Will you open all the 
articulations, or practise amputation of several 
limbs on the same subject? If the case be com- 
plicated, as I believe it is, with the presence of a 
deleterious agent in the animal economy, how are 
we to combat it when we are ignorant of its 
nature? In trusting that new researches will dis- 
cover to us the remedy for these terrible accidents, 
I have thought proper to describe them to you, 
and recommend you to study them well, for their 
etiology is extremely obscure, and above all to be 
on your guard against them, for you see, from 
what I have told you, how ineffectual our present 
resources are. 








ON THE 


AMAUROSIS AND PAINFUL AFFECTIONS 
WHICH ATTEND STRABISMUS. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—In my last communication to you 
I stated that there existed numerous cases of amau- 
rosis, more or less complete, and totally uncon- 
nected with strabismus, which were capable, by 
the division and free separation of certain recti 
muscles, of being cured or relieved. On the same 
occasion I described a most interesting case of par- 
tial amaurosis, where no obliquity of the eye was 
present, with the particulars of its cure by opera- 
tion; and expressed a hope that I should speedily 
be able to offer to the profession a simple means 
of detecting the like cases of amaurosis, to which, 
for their cure, the division of the recti muscles is 
applicable. 

Previously to fulfilling the above intention, it 
has appeared to me that a report of the following 
new and important observations, which I have 








made on amaurosis, as connected with strabismus, 
might not only prove highly acceptable to the pro- 
fession, but lead to the future better understand- 
ing of that peculiar form of amaurosis, which, un- 
accompanied by strabismus, admits of. cure by 
operation. 

Amaurosis, when complicated by strabismus, is 
frequently attended by very peculiar symptoms, 
which so vary in particular cases, that the sur- 
geon, previously to any operation, may predict, 
often with certainty, the degree of sight that will 
be restored to the patient after the strabismus has 
been removed. 

The symptoms are of two kinds, objective and 
subjective. 

The objective are few and simple; being a 
slightly-dilated state of the pupil, with a greater 
or less obliquity of the eye. 

The subjective symptoms, on the other hand, 
are remarkable for their variety and severity. 
They admit of being classed under two heads; 
namely, those which concern the sight, and those 
which affect the parts either in the neighbourhood 
of the eye, or at a distance from it. 

Firstly, of those which affect the sight, the fol- 
lowing are the principal :—When both eyelids are 
open, objects may appear double, either on all 
sides, or in a particular direction. The patient 
may be unable to read, or to view minute objects, 
without bringing. them to within two or three in- 
ches of the eyes, and even then may not be able 
to read a moderately-sized print, nay, even a large 
one, for longer than the space of two or three mi- 
nutes, without the letters becoming so misty and 
confused, that a black mass alone seems presented 
to the view. 

The above imperfection of vision is an extreme 
case, and of not very frequent occurrence; the 
more frequent symptoms are less severe, and are 
as follow :—If smallobjects are to be viewed, or a 
book is to be read, they are brought closer to the 
eyes than is usually natural, in order that the pa- 
tient may see them distinctly or read clearly, and 
this he may do, without imconvenience, for the 
space of ten or twenty minutes, when the sight 
will become gradually dim, the object indistinct, 
and the letters confused, and (as it were) running 
one into the other; if the patient continue to look 
at an object or print, for the space of a few se- 
conds, it will become distinct, then misty, again 
distinct, and again misty, till at last the mist will 
increase and remain to such an extent that the 
form of the largest letter cannot be seen, and he 
will become, for a few minutes, more or less blind. 
However, if the eyes be closed for a few seconds, 
the sight will be again restored, and the patient 
once more enabled to see to read distinctly; 
though, instead of being able to read for twenty 
minutes before the symptoms of confusion and 
dimness of vision commence, he will find that he 
cannot read during more than ten or fifteen before 
another rest will be required, and that of a longer 
duration than the first, even, perhaps, to three or 
four minutes; at the end of which time the sight 
will again become fit for reading, but for a still 
shorter period: perhaps not more than five mi- 
nutes will elapse before the confusion of the letters 
will require another period of rest,.of a still longer 
duration than the preceding; thus the increasing 
inability to maintain a clear view of an object 
will continue, until at last the patient will find it. 
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impossible, even after a long rest, to see any near 
object for more than a few seconds together; he 
is therefore compelled to give up, for many 
hours, or for the remainder of the day, the em- 
ployment of his eyes on the subject which causes 
the dimness. ‘Thus are numerous individuals ren- 
dered perfectly incapable of earning their living 
by any employment which requires exertion on the 
part of the eyes. 

If each eye be examined separately, its fellow 
being closed, it will, most commonly, be found 
‘that one eye has excellent sight, and can view the 
minutest objects for a long time without fatigue ; 
while the other is more or less imperfect, seldom, 
indeed, to such complete amaurosis as not to be 
able to distinguish between light and dark, though 
frequently to a degree of blindness which will not 
permit the patient to guide himself about, if the 
best eye be closed. ‘lhe most frequent degree of 
impaired vision is somewhat less than the above, 
the patient being able to distinguish the forms of 
large letters, without being able to read a full size 
print. 

The impairment of vision is sometimes likened 
unto a dark or light fog, a mist or cloud. 

Its degree may be permanent, or lable to con- 
siderable variation; the most frequent variation is 
a rapid increase of density in the mist, on the 
slightest application of the eye to a minute object 
or print. ‘The extent or situation of the mist is 
subject to much variety ; in some cases it is con- 
siderably more dense in the direction of the outer 
canthus; in others, towards the inner canthus; 
and in certain instances the object is most obscured 
when situated directly in front of the central axis 
of the eye. Of all these peculiarities, the one of 
the most importance to the surgeon is, the rapid 
increase of dimness in the affected eye when it is 
called into use by itself; for in no instance where 
the patient has permitted me to perform the ne- 
cessary operations for its removal have I failed 
to “pitt the eye to perfect and permanent good 
sight. 

Secondly, of those symptoms which affect the 
parts in the neighbourhood, or at a distance from 
the eye: they present so remarkable a character, 
and are of such frequent occurrence, that I cannot 
but express my surprise that they should so long 
have escaped observation and mention. 

The most frequent symptoms of which a stra- 
bismus patient will complain, are occasional pains 
and aching over the brow of the affected eye; 
they are produced or aggravated by exerting the 
eyes on bright objects, or by attempting to read 
for longer than a few minutes; in some cases, if 
the patient will persist in endeavouring to read or 
work, the pains will extend to the opposite brow, 
across the forehead, and through both temples, 
till they become so severe that he is compelled to 
rest his eyes; in others, lachrymation will be pro- 
fuse, and increase in proportion to the degree of 
pain, so that the sight, by the presence of the 
tears, will become obscured, and form an addi- 
tional reason for the patient’s desisting from read- 
ing or working ; in a few cases, simple dimness, 
without lachrymation, will accompany the pain, 
and increase according to its severity, so as to 
require a temporal but perfect rest of the eyes. 

These painful symptoms resemble, in one re- 
spect, the dimness and confusion of vision; that 


67 








be anxious to pursue his occupation, and will only 
rest his eyes when the pain is intolerable, and 
attended by dimness of sight, he will find that the 
periods of occupation will become shorter and 
shorter, while the intervals of rest will require to 
be gradually increased in length, even to the abso- 
lute rest for many hours: such are the frequent 
symptoms produced by attempting to read small 
prints, or to view objects which are fine and 
bright. However, particular employment of the 
eyes is not the sole exciting cause of these pains, 
for they are frequently produced by light and heat; 
indeed, the majority of persons who are afflicted 
by strabismus complain of more or less pain over 
the brow of the affected eye, if exposed to a strong 
fire, or to the heat and light of the sun during the 
summer ; in some cases, the rays of the sun will 
produce a most severe pain in the eye-balls, brows, 
forehead, and temples, with an aching of the angle 
head, particularly at the occiput; the symptoms 
being frequently worse on the side in which the 
affected eye is situated. 

In some cases, the cause of these peculiar symp- 
toms is not so apparent, for they come on periodi- 
cally; in many of these instances, the pains have 
not only been of the most severe kind, but the 
patients have suffered from violent attacks of gid- 
diness and sickness, which have obliged them to 
keep their beds during one or two days on each 
occasion. In two remarkable cases of this de- 
scription the patients declared that they had never 
remembered to have been quite free from pain 
about the eye and brow. 

The frequency of the attacks is liable to much 
variety, even from three times in a week to once 
during a fortnight or three weeks; or, what may 
appear still more curious, to only the summer 
months. 

The duration of an attack may be from one 
hour to twenty-four, or longer. 

The length of time to which a patient may be 
liable to these attacks is from childhood to nearly 
fifty years, or indeed till relief by operation ; in 
many instances the attacks last but few years, then 
cease to trouble the patient; but ina few cases 
they have lasted so long as seriously to affect the 
health of the patient. 

I have been thus particular in describing the 
above painful affection, both because | believe it 
to have been here described for the first time, and 
because its severity, however extreme, forms no 
kind of hindrance to the performance of the opera- 
tion for strabismus, but, on the contrary, renders 
the division of the recti muscles more than ever 
to be desired; for in no instance has the division 
and extensive separation of one or more of the 
recti muscles failed to permanently relieve or 
cure it. 

The following curious and novel fact is one of 
the most remarkable that I have found to occur in 
the treatment of amaurosis or impaired vision, 
when connected with strabismus, namely, that it 
is occasionally necessary to produce a temporary 
amaurosis in the straight and well-seeing eye, for 
the complete removal of a long-standing amaurosis* 
in the distorted eye. In order that the above in- 
teresting result of my investigations may be ren- 


* For what is here meant by the term amaurosis, I beg to 
refer the reader to. the definition which has been given in my 
last communication to the Provincial Medical and Surgical 
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dered the more intelligible, I subjoin, as an 
example, the following case, which is one of several 
of the like kind. 

M. A. B., afflicted by convergent strabismus of 
the right eye, the sight of which is so imperfect 
that she cannot sce to guide herself about by it 
unassisted by the left. Sight in the left eye per- 
fectly good. 

1840, Oct. 19. I divided’ the right internal 
rectus; position of the right eye became nearly 
central, and its sight very much improved. 

November 19. . Divided the left internal rectus. 
Both eyes became abducted, the right more than the 
left; and the sight still more improved in the right : 
but in the left the sight was made bad. 

December 14. Divergence of both eyes equal ; 
sight very imperfect, but equal. 

1841, February 8. Divided the right external 
rectus. Position of the right eye, central and na- 
tural; its sight perfectly restored: while in the 
left it was rendered still worse than before the last 
operation. 

March 12. Divided the left external rectus, 
which caused the left eye to become central and 
correspondent with the right. Previous to the 
last operation the patient could not see to read, by 
the left eye, a large print, but in a few minutes 
after the division of the muscle she was able to 
read newspaper print, and in a short time the sight 
became as perfect as ever, and equal in strength 
with the right. 

-To these, and to the mention of many other 
deeply-interesting facts which I have repeatedly 
observed during the treatment of impaired vision, 
[ will take a future occasion to return; here only 
observing in conclusion at present, that the neces- 
sity for these operations on the apparently unaf- 
fected eye is not confined to cases of impaired 
vision complicated by strabismus, but is applicable 
to cases of impaired vision which are not attended 
by any obliquity of the eye. 

_ In order that many of your readers may not be 
deterred from pursuing this practice, permit me to 
say, that I have divided upwards of four hundred 
recti muscles, without ever having produced the 
slightest permanent impairment of the sight. 
I am, Gentlemen, 
Your obedient servant, 
JamEsS J. ADAMS, 
27, New Broad Street, April 12, 1841. 
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THE convolutions connected with the prolonga- 
tions in the brain of the fibrous parts which pro- 
ceed from the basilary quadrangle, or the common 
meeting point of the sensorial nerves and the pos- 
terior parts of the medulla, constitute all the plane 
internal part of the hemisphere, the surface of the 
basilary cerebello-temporal zone, and the lobule of 
the insula; those developed in the terminations of 
the pyramidal fasciculus of the crus, constitute all 
the external part of the hemisphere and the con- 
cave surface of the orbital region of its base. The 


respective limits of these two classes of convolu- 
tions are indicated, on the one hand, by a grand 
line of convolutions, which courses along the 
whole extent of the large circumference of the he- 
misphere, commencing in front at the anterior 
margin of the perforated quadrangle, and termi- 
nating behind at the posterior margin of the same 
quadrangle ; and, on the other hand, by another 
line of convolutions, which forms the enclosure of 
the fissure of Sylvius, arising before and ending 
behind, like the preceding grand line, at the op- 
posite margins of the perforated quadrangle. 

Those parts of the brain connected with the 
fibrous expansions of the lower part of the crura, 
appear to have no intercommunication between 
the opposite sides, whilst those parts which pro- 
ceed from the posterior columns enter into the 
formation of all the commissures. In this fact 
will be found the explanation of a very singular 
phenomenon. In paralytic persons, from cere- 
bral diseases, the faculty of sensation is almost 
never so completely destroyed as that of motion. 
This will be the necessary result of the power 
which the sensorial parts on the unaffected side 
have by means of the commissures of communi- 
cating with the affected limb. 

From the foregoing anatomical details, Dr. Fo- 
ville deduces certain physiological conclusions, 
which he expresses in the form of corollaries, 
thus :— 

1. “I consider that the fibrous parts of the 
brain are conductors, some from without to within, 
others from within to without. I believe that these 
conducting parts may be distinguished into affe- 
rentes and eflerentes, and that the distinct course 
of both the one and the other may be demon- 
strated. The first are inserted especially into the 
circumference of the gray substance, and the se- 
cond into its internal surface.’’ 

The “ afferent”? conductors are those fibres 
which are intermediate between the posterior parts 
of the spinal marrow, the optic and olfactory 
nerves, and the circumference of the convolutions ; 
the “ efferent” are those parts connecting the in-. 
ternal surface of the convolutions with the anterior 
pyramids. ; 

2. “'The gray substance of the convolutions in- 
termediate between the two preceding orders of 
fibrous parts seems to me to be the material sub- 
stratum through the instrumentality of which the 
will directs the movements of the body.” 

This opinion is greatly strengthened by the fre- 
quent occurrence of diseased conditions of the gray 
substance in lunatics;’and great stress has been 
laid on this fact by those physicians who have at- 
tempted to account for insanity on physico-patho- 
logical grounds. Dr. Foville considers that the 
frequent atrophy of the convolutions in demented 
persons has its origin also in the disuse of the 
functions of the gray substance, and that the 
fibrous portions become atrophied secondarily, as 
the optic nerve wastes from disuse in the blind. 

The latter part of this interesting memoir is 
occupied with some novel observations on the mo- 
difications received by the cranium from its con- 
tents. It has been generally considered that the 
solid portions of the brain, and the frontal sinuses, 
were the only agents in the production of those 
prominences and depressions which mark the ex- 
terior of the skull. Wherever a prominence or a 
bump, as phrenologists call it, was observable, 
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that was supposed to be produced by a more vi- 
gorous and better-developed convolution. The 
poets have long talked of great wits being “ to 
madness near allied,” but here we are taught by 
sober philosophy that what was esteemed a sign of 
amore bulky organ, and a more vigorous faculty, 
is only indicative of a larger vacuity in the brain, 
or, more strictly speaking, of a larger cavity. In 
the numerous examinations of skulls made by Dr. 
Foville, he has observed a constant and striking 
relation between the most prominent parts of the 
cranium, and the situation of the ventricles of the 
brain. For instance. 

“Jf the frontal eminences are divided hori- 
zontally by sawing ona plane perpendicular to 
their centre, and this section is carried to some 
depth in the brain, the lateral ventricles are opened 
by their anterior extremities, each of these extre- 
mities terminating in a cul-de-sac, answering to a 
frontal eminence. In the interval between these 
two cul-de-sacs of the anterior extremities of the 
ventricles, we reach the anterior curve of the cor- 
pus callosum. If we saw in the same way the 
two superior occipital protuberances, we arrive at 
the posterior extremity of the two lateral ven- 
tricles, each of these extremities ending in a 
hollow cone answering to one of the two superior 
occipital depressions and eminences. Lastly, if 
the saw is made to divide the two parietal eminences 
at their summits, and that portion of the long 
vault intermediate between them, it leads to that 
part of the lateral ventricles which is the most 
spacious, and projects the most outwards. It is 
in this part of the ventricles that is situated, so to 
speak, the confluence of the anterior, posterior, 
and temporal regions of these cavities. ‘The same 
section which leads from the parietal eminences to 
that part of the lateral ventricles which is the 
most spacious, and projects the most outwards, 
falls, m the interval of the two eminences, and of 
the corresponding portion of the ventricles, upon 
the posterior margin of the corpus callosum.” 

These remarkable coincidences seem sufficient 
to justify the conclusion, that the bony promi- 
nences and the ventricular cavities stand in the 
relation to each other of effect and cause. One of 
the first symptoms of chronic hydrocephalus is a 
bulging out of the already salient portions of the 
skull, and here the cause is too evident not to be 
at once recognized, viz. an increase in the size of 
the ventricles. But there is further ground for 
this supposition than correspondence in situation. 
The shape of these prominences is found to cor- 
respond with that of the part of the cavity abutting 
towards them. ‘Thus “ the frontal eminences are 
round, like the two cul-de-sacs forming the an- 
terior extremities of the ventricles. ‘The occipital 
protuberances are much sharper, as are the pos- 
terior cornua of the ventricles.” ‘The situation 
and shape of the parietal and temporal eminences 
coincide with equal accuracy to portions of the 
ventricular cavities. ‘These facts seem at first to 
overthrow all our pre-conceived notions of rela- 
tionship between the prominences of the skull and 
the subjacent convolutions. But they only do so 
in part, for we have still left ample means of 
judging pretty accurately of the degree of cerebral 
developement. The phrenological fool is ‘yet secure 
from being taken for a man of capacious brain. 
By accurately drawing the limits of the different 
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ing impressions on the exterior, large portions of 
the cranium are left untouched for the undisturbed 
influence of the cerebral convolutions. ‘The de- 
lineation of these lines will divide the surface of 
the cranium into two sets of parts, which may be 
called the ventricular and the cerebral. If these 
two be nearly equal in regard to prominence, 
neither showing any marked preponderance over 
the other, the head will present a pretty evenly- 
rounded contour, and may be considered fairly 
proportioned. But if one show a greatly superior 
developement to the other, Dr. Foville desig- 
nates the form according to the preponderating 
influence which has acted upon it. ‘Thus if the 
ventricular regions be much more prominent than 
the convolutionary, the head then assumes the 
shape which he calls the “‘ eminently ventricular” 
form; and if the convolutionary portions have the 
ascendency, the form is then the “ eminently 
cerebral.”’ The extent of influence exercised by 
the subjacent convolutions of the brain upon their 
bony covering continues to be still a point warmly 
disputed by many. This is by no means the 
proper place to enter into the controversy; but 
there is a subject very closely related to it, upon 
which we shall be excused making a few remarks, 
viz. the influence of the bony covering upon the 
subjacent organ which it is destined to protect. 
In a healthy and undisturbed state, the increase of 
the brain in size, and the moulding of the cranial 
bones over it, go on in due proportions harmoni- 
ously together. But if the skull be subjected to 
undue pressure whilst the process of ossification is 
going on, and the bones are yet soft, they yield to 
the external force, and in their turn exert a pres- 
sure on the brain which disturbs its developement, 
distorts its shape, and is attended through life 
with the most disastrous consequences. But how 
comes this pressure to be applied? It is an asto- 
nishing thing that ignorance so gross should ever 
have existed in a civilized country as that from 
which the custom arose, and it is to be feared is 
still continued, of constricting the heads of newly- 
born infants with a tight bandage. We have never 
heard of such a custom in our own country, but 
the practice has been very extensively diffused in 
France of binding the heads of infants with a 
three-cornered handkerchief, the widest margin of 
which is rolled, and tied with a knot on the summit 
of the head. ‘That the influence of such an article 
of dress on the soft and yielding texture of the 
bones at so early a period of life should be very 
considerable, might be easily imagined, but that it 
was so tremendous both to the moral and physica! 
well-being of these victims of ignorance and pre-~ 
judice, was never suspected until fully shown by 
Dr. Foville in 1834, in a work entitled “ Déforma- 
tion du crane résultante de la méthode la plus 
générale de couvrir la téte des enfans.” ‘This 
work, though treating on a very momentous sub- 
ject, and written in a lucid and cogent style, never 
obtained that notice from the British public which 
it so richly deserves. We conceive that everything 
which tends to the destruction of popular error, and 
to the dismantling of the strongholds of prejudice, 
be the error ever so local and its influence ever so 
confined, has a large claim upon the attention and 
gratitude of mankind. For its value is not confined 
to the eradication of a single error ; but when the 
attention is directed to one branch of the subject, it 
immediately commences, taking that as a central 
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standing-point, to range over many others, and in 
this way from small impulses often arrives at great 
and important consequences. But when the error 
is of so mischievous a character as the one now 
alluded to, extending its baneful influence to the 
end of life, and sending its victims in crowds to die 
in hospitals and madhouses, the hearty co-opera- 
tion of every well-wisher to his kind ought to be 
engaged for its destruction. The present work, 
however, has not this object in view, but contains 
a philosophic exposure of the pathological and 
physiological effects of the bandage, which is well 
worth the attention of the medical philosopher. 
Having observed among the lunatics in the asylum 
at Rouen a large proportion of deformed heads, 
and that one kind of deformity in particular was 
very prevalent, which consisted in a circular de- 
pression, commencing at the superior region of the 
frontal bone, and passing on each side over the 
conque of the ear, to below the protuberance, Dr. 
Foville hazarded the conjecture that this arose 
from a very common practice in that part of France, 
of encirclng the heads of young children with 
what was called “the bandage.” This was in 
1829, in the article “‘ Aliénation Mentale,” for 
the French Dictionary of Practical Medicine 
and Surgery. From that time his attention was 
turned to the subject, and after numerous observa- 
tions he arrived incontestably at the conclusion, 
that the deformity in question was the result of the 
early application of that mischievous bandage. 
Little did the misguided nurse imagine, when she 
twitched the three-cornered handkerchief round 
the infant’s head, that she was dooming it to a life 
of pain, deformity, and madness. 

Yet we are shown that the worst forms of these 
were frequently the results. Tormenting head- 
aches, epilepsy, and nervous disorders of all kinds, 
up to the most incurable insanity, often followed 
this baneful practice. The statistics of the asylum 
at Rouen, in fully confirming the accuracy of these 
facts, offer a frightful picture of the dire influence 
of ignorant prejudice in the management of infants. 
In the month of August 1833, there were 431 
patients in the asylum ; 202 men, and 229 women. 

Amongst the 202 men, 109 had the head re- 
gularly formed, and 93 deformed. Amongst these 
93 the degree of deformity produced by the band- 
age was very different. In 36 it was slight, in 
46 more marked, and in 11 extreme. 

Amongst the women, only 75 had the head 
regularly formed, whilst in 154 it was deformed ; 
in 68 slightly, in 46 more so, and in 40 extremely. 

In the aggregate, the 202 men presented 93 
cases of deformity for 109 of regular conformation, 
whilst the women exhibited 154 cases of deformity 
for 5 of normal shape. ‘Taken together, out of 431 
lunatics, there were 247 heads deformed, and 184 
regularly shaped, or 57 per cent. of the former. 

These details are not drawn exclusively from 
persons in the lower classes of society, but the 
evil extended to the upper ones also. Dr. 
Foville states, that amongst 40 patients of the 
ingher classes, there were 22 whose heads had un- 
dergone the same distortion. 

‘The nature of the disfigurement produced by the 
application of the bandage may be easily imagined. 
Tight compression exerted round the head from 
the upper margin of the os frontis over the parietal 
and posterior part of the temporal bones, down 
across the os occipitis just below the protuberance, 
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prevented the circumference of the head at these 
parts from increasing, and therefore produced a 
depression of the forehead, which prevented the 
developement of the anterior lobes of the brain. 
The posterior parts of the brain became enlarged, 
and the compression extending to the longitudinal 
sinus, and through it to the whole cerebral circu- 
lation, great functional derangement ensued, and 
the worst of human maladies was often the result. 
The work is illustrated by twelve figures, showing 
different degrees of this deformity. In those heads 
which present its maximum, the natural curves are 
entirely destroyed. ‘The low and retreating fore- 
head is joined at a sharp angle to the summit of 
the head, which presents from that point to the 
crown a long straight line, with a depression more 
or less deep, near the angle of junction with the 
forehead. At the crown the sinciput and vertex 
present another sharp angle; a nearly straight line 
extending from it to the tuberosity on the occipital 
bone, where the head takes another sharp turn to- 
wards the foramen magnum. 

The great and erying evils produced by the ap- 
plication of this mischievous bandage being dis- 
covered by an enlightened and philanthropic man, 
were not likely to remain long unexposed, and the 
gratitude of the French nation is due to Dr. 
Foville for his humane exertion in behalf of its 
infant population. We are not aware that any 
custom so prejudicial to the healthy growth of 
children prevails in this country, but there is still 
sufficient physical mischief produced by ill-adapted 
dress to merit the close attention of the hygeist 
and the physician. All the evils of tight stays and 
cravats, of the stringent garter and the high-heeled 
boot, are not yet eradicated from our toilette; and 
any person, in whatever country, who succeeds in 
calling public attention to the disadvantages and 
miseries consequent upon vulgar and wide-spread 
customs of dress, performs a work worthy of the 
warmest thanks of mankind. 

We shall now bring this article to a close, hop- 


ing that we have succeeded in giving a tolerably 


correct idea of Dr. Foville’s anatomical discoveries, 
and in exciting some desire for the more abundant 
interesting matter which will doubtless be revealed 
in his great forthcoming work. 


ON RESECTION OF THE ELBOW-JOINT, 


By M. ROUX, 
PRESIDENT OF THE ROYAL ACADEMY OF MEDICINE, PARIS. 


WITHIN the last twenty months I have per- 
formed the operation of excision of the elbow-joint 
three times; one in July 1839; another in 1840; 
and the third in the month of September last. 
These are not the only cases in which I have per- 
formed a similar operation; but I submit them to 
my surgical brethren, chiefly on account of an 
improvement in the mode of operation, which I 
believe to be of some importance. 

We all know that when white swellings have 
arrived at a certain degree, the surgeon has no 
other resource left than to amputate the limb, 
or excise the diseased joint. Each method of re- 
lief has its advantages and disadvantages; but 
they are not applicable to all joints, nor can they 
be compared together, except in relation to certain 
cases. For my own part, I strongly incline to the 
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propriety of excision of some joints, whenever 
such an operation is practicable. Since the year 
1812, I have excised the elbow-joint eleven times, 
and this sum-total exceeds that of all the other 
important joints put together, for I do not now 
speak either of the smaller articulations, or of 
cases in which only a portion of a joint has been 
removed. Of the eleven operations, three termi- 
nated fatally, the remaining eight recovered; of 
some patients I lost sight; but two I had an op- 
portunity of watching for a long time; one of the 
latter was a chambermaid, and for fifteen years 
she was able to follow her usual occupations; she 
is now married, and conducts a commercial esta- 
~blishment; the other, also, was in a condition to 
follow his trade during ten or twelve years. 

In my first eight cases I adopted the common 
mode of operating. I made two incisions, one on 
each side of the joint, and a transverse one be- 
hind, on a level with the olecranon, so as to 
expose the hard parts. But this mode gave rise 
to several inconveniences, particularly with refer- 
ence to the after-treatment and dressing of the 
wound. Hence I resolved, even at the risk of 
‘making the operation more difficult, to modify it, 
by making an external and a transverse incision 
only, and thus forming two triangular flaps, united 
in such a manner that the limb may be retained in 
a perfect state of rest during the after-treatment. 
I Rate employed this method in the three cases 
now submitted to the inspection of the Academy, 
and have some reason to believe that it has con- 
tributed not a little to their happy termination.— 
Bul. de ’ Acad., March 31. 


A 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


SATURDAY, APRIL 24, 1841. 


THE attempt at encouraging competition and 
_ research in various branches of literature and 
science, by the offering of prizes, is a practice which 
has long been followed. Whether the benefits 
derived from it are such as might have been ex- 
pected to result,—whether the additions to our 
knowledge thus procured are of commensurate 
value with those resulting from intellectual pur- 
suits for their own sake, uninfluenced by the sti- 
mulus of honorary reward, or the desire of pecu- 
niary emolument, admits of considerable doubt. 
The selection of a particular subject for investiga- 
tion, and the express limitations under which this 
investigation is often required to be followed up, 
are trammels upon the freedom of thought and 
observation, and upon the reasoning faculties ge- 
nerally, which prove very disadvantageous to the 
attainment of the objects contemplated. The 
mind is forced, as it were, into a particular direc- 
tion, the play of the intellect is restrained, the 
reflection is limited, for the task must be com- 


pleted within a certain period, and the test “ no- 
num im annum premere’ cannot be applied. Hence 
many of the productions, whether literary or 
scientific, to which has been awarded the prize of 
successful competition, however excellent in them- 
selves, and whatever real additions to knowledge 
they may contain, bear the marks of haste and 
want of due reflection. Inaccuracies, or imper- 
fections of observation, crude speculations, ill- 
founded deductions, and, possibly, a theory par- 
taking very much of the character of the baseless 
fabric of a vision, will be found to characterize, 
more or less, the majority of essays composed 
under these circumstances. From the preceding 
observations it will be seen that we are not disposed 
to encourage the offering of prizes for competition. 
In fact, we regard the efforts thus elicited much 
in the light of forced productions, and, conse- 
quently, as being too often deficient in freshness, 
vigour, and originality. The practice alluded to 
is, however, much followed on the Continent, 
and especially among our excitable neighbours on 
the other side of the Channel, to whose volatile 
temperament and innate desire of creating a sen- 
sation, even on the most trifling occasions, it 
seems better adapted. The mode pursued by the 
Royal Society, the Geological Society, and some 
other institutions, of bestowing honorary distinc- 
tions for discoveries and researches undertaken 
and made independently of any prospective con- 
siderations of this kind, is, in our view, far pre- 
ferable, more suitable to the genius of our own 
country, and better calculated to promote the in- 
terests of science and the advance of genuine 
knowledge. Should the liberal example of Dr. 
Thackeray be followed by others, or should it 
hereafter suit the purposes of the Provincial Asso- 
ciation to institute an annual or a triennial prize, 
we hope that the award will be made upon 
the plan followed by the Royal Society, the hono- 
rary distinction being bestowed for services ren- 
dered, rather than for those which are yet in 
embryo, and which may not prove equally de- 
serving. bd 

In making these remarks, we have no intention 
of applying them to the successful essay for the 
Thackeray prize. On the contrary, we think the 
production of Dr. Davidson every way worthy of 
the award which it has received. It is obviously 
the result of much labour and thought bestowed 
upon a subject with which the author has been 
previously familiar; and the information which it 
contains will be found available for the determi- 
naticn of many points of great importance in the 
pathology and etiology of fever. It is on account, 
therefore, of the many important facts which the 
essay embodies, rather than with the view of giv- 
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ing any express analysis of its contents, or cri- | nions of many of those whose opportunities of — 
tical estimate of its merits, that we shall now re- | observation have procured them access to the 
fer to it. /most undoubted sources. It is remarked by Dr. 

The essay is entitled, “On the sources and Bateman, that deficiency of nutriment is the prin- 
mode of propagation of the continued fevers of | cipal source of epidemic fever, and the same 
great Britain and Ireland,” and is divided into | author attributes the existence of severe epidemics, 
three chapters. The first treats of the sources of | on more than one occasion, to scarcity and depri- 
continued fevers, the second of the circumstances | vation arising from a failure of the harvests, and 
favouring the diffusion of continued fevers, and | a want of occupation among the poor. Dr. 
the third of the circumstances which tend to | Tweedie observes, that “ the connexion of scarcity 
render fevers communicable from one person to |.and privation with the occurrence of fever among 
another. Each of these points of inquiry is | the lower classes of the community, has been so 
manifestly of the highest importance in relation | often verified by the experience of epidemics, as 
to medical police; and as that subject has recently | now to be received as a general axiom. Dr. 
come under the notice of Government, and other- | Alison, referring to the fever of 1826-7 prevailing 
wise excited attention in various ways, we cannot in Edinburgh, of which he gives an account in the 
do better than take occasion to select some of the | Edinburgh Medical and Surgical Journal, vol. 28, 
facts and observations brought forward by Dr. | says—‘ The chief cause of the unusually great 
Davidson, which more especially bear upon it. | and rapid extension of fever during last winter 
For reasons which it is unnecessary to advert to,| was no doubt the very distressed condition of a 
we shall reverse the order followed by Dr. David-| great part of the lower order of inhabitants, in 
son, and consider here the circumstances which! consequence of the diminished expenditure of the 
are said to favour the diffusion of continued fevers, | higher ranks, and particularly of the failure of 
and to exercise an influence in rendering them} many speculations in building, which had given 
communicable from, one person to another. This | employment to great numbers of masons, joiners, 
forms the subject of the second and third chapters, | plasterers, and labourers.”—* A very great num- 
and Dr. Davidson considers in succession the | ber of the patients received into the hospitals, in 
effects of a humid state of the atmosphere; of | fever, belonged to families of which the working 
poverty, famine, or food of bad quality; of the ac- | members had been cut of employment for periods 
cumulation of persons not previously affected; the | varying from six weeks to six months; and Edin- 
influence of filth and deficient ventilation; of} burgh has furnished but too many opportunities, 
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idiosyncrasy ; of delicacy or weakness of consti- | both recently and formerly, for observing that it is 
tution; of chronic diseases; of fear, and the de-| among such distressed families that fever spreads 
pressing passions; of intemperance; of age; of| most rapidly and extensively.” During this 
acclimatization ; and of trade or occupation. The} period, 1570 persons were received into the Royal 
main object of the Marquis of Normanby’s Bill| Infirmary, and into Queensberry House Fever 
now before Parliament is the removal.or diminu-| Hospital, of whom 153, or about one-tenth, died. 
tion of some of the causes here specified, as influ-| The statements of Dr. Cowan, in his “ Vital 
ential in the dissemination of fever. The extent | Statistics of Glasgow,” are still more express: 
to which many of these have reached in some of | “ From the close of 1836,” he observes, “ one of 
our manufacturing districts, and the miserable | those periodical depressions in trade, arising from 
effects resulting from them, we have on former | the state of our monetary system, has visited this 
occasions fully pointed out. The crowding to-| city, and deprived a large proportion of the popu- 
gether of a large population in confined and ill- | lation of the means of subsistence. From the 
ventilated situations, the defects of drainage, the | existence of secret combinations among the work- 
accumulation of decaying animal and vegetable | ing classes in various departments of trade, but 
matter, and of refuse of every description, were | especially among the cotton spinners, and the 
commented upon in some of our earlier numbers, | ‘ strikes’ which resulted from these combinations, 
when considering the report of the Committee of | a very large proportion of the inhabitants, in ad- 
the House of Commons upon the health of towns. | dition to those already suffering from the state of 
Dr. Davidson has been led in the course of his | the money market, were suddenly deprived of 
inquiries to collect information upon other cir- | employment, and consequently of the means of 
cumstances influential, or presumed to be influ- | procuring food. The high price of coal was the 
ential, in promoting the spread of fever. The | means of diminishing the hours of labour, and 
effects of privation, and want of proper or suffi- | consequently the amount of wages, in numerous 
cient food, have necessarily attracted his attention, | factories, and placed fuel beyond the reach of the 
and the details given embrace the recorded opi- | lower classes for domestic purposes. And in ad- 
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dition to these sources of misery, the average 
_ prices of grain were much higher during 1837 

than they had been for some years previously.” 
The number of fever cases occurring in Glasgow, 
during the epidemic referred to, are estimated by 
Dr. Cowan to have been in 


1836... . 10,092. 
bass we!.% 21,800. 

And he subsequently makes the following observa- 
tions on the rapid progress communicated to an 
epidemic disease by the existence’ of distress 
~ among the working population. ‘ Up to Novem- 
ber 1836, the period at which the commercial 
embarrassments were felt, the mortality from fever 
had not been rapidly increasing. In November, 
it was just about double what it had been in 
January preceding; the number of deaths being 
45 in January, and 89 in November. The moment, 
however, the effects of the stagnation in trade ex- 
tended to the working classes, the mortality in- 
creased with fearful rapidity, aided, no doubt, by 
the season of the year, the high price of grain, and 
the scarcity or high price of fuel.” The maximum 
amount of mortality occurred “in the second 
quarter of 1837, and in the month of May in that 
quarter, being the month succeeding that in which 
the strike of the cotton-spinners took place, by 
which 8,000 individuals were thrown out of 
employment.” These observations are referred 
to and quoted by Dr. Davidson, who adds 
some tables constructed by himself from others 
given in Dr. Cowan’s work, to show that certain 
other causes, supposed to be influential in pro- 
moting the spread of fever, were not in active 
operation at the time. Dr. Alison, in his recent 
pamphlet on the Management of the Poor in Scot- 
land, brings forward many facts tending to show 
the influence of a state of destitution in favouring 
the spread of fever. ° 

In alluding to the Irish epidemic of 1818, he 
observes, “ That it is always in persons suffering, 
or who have lately suffered, similar privations and 
sufferings, and the mental depression and de- 
spondency which naturally attend them, that con- 
tinued fever becomes extensively prevalent, is fully 
established by the history of all considerable epi- 
demics. The elaborate work of Drs. Cheyne and 
Barker shows that this has been strictly true of all 
the great epidemics which have appeared in Ire- 
land since 1700, each of them lasting fully two 
years, viz. in 1708, 1720, and 1731; in 1740-41, 
(after the great frost of 1740,) in 1800-1, after the 
rebellion, the transference of the seat of government 
to London, and the scarcity of 1799 and 1800; 
and again, in 1817, after the ‘transition from the 
State of war to that of peace,’ and the scarcity of 





1816 and 1817. That work contains reports from 
the most eminent physicians in all parts of Ireland 
on that great epidemic, all agreeing in the state- 
ment, that ‘the poor were the greatest sufferers, 
and the fever seemed to rage among them ina 
degree proportionate to the privations they had 
endured.’ In Ireland, accordingly, at least dur- 
ing the present century, as the general condition 
of the poor has been decidedly worse than either 
in England or Scotland, so contagious fever has 
never ceased to be more generally prevalent. The 
same observation applies to the epidemic fever in 
London, after the scarcity of 1800, (the last great 
epidemic which has occurred there,) to the great 
continental fever of 1813-14, which followed the 
track of the French army retreating from Russia, 
but never made much progress in the victorious 
allied army—to the epidemic fever of 1817, in 
Italy, consequent on the scarce year 1816—to the 
epidemic which affected the British army in Hol- 
land, after the disastrous retreat from Flanders in 
1794—in Portugal, after that from Burgos in 
1812—and to that which nearly decimated the 
British legion at Vittoria in 1836.” A part of 
these sufferings, however, may possibly be ascribed 
to the state of mental depression alone, arising 
from the reverses which preceded several of these 
occurrences. ‘The same explanation, however, is 
not applicable to the greater number; and were it 
even established that in all cases it is the mental 
despondency, rather than the bodily privation, 
which is the circumstance mainly predisposing 
to the reception of fever, it cannot be denied that 
the former state is ever the necessary accompani- 
ment of the latter. 

The author of an able article in the British and 
Foreign Medical Review, for January last, brings 
forward much additional information, bearing 
upon the same point, in illustration of the opi- 
nions of those who are disposed to look upon a 
state of destitution as one of the most fertile 
sources of the spread of fever and other epidemic 
diseases. ‘To these, however, we must now con- 
tent ourselves with a mere reference. The influ- 
ence of imperfect drainage, want of ventilation, 
crowding of the population, and other causes so 
ably insisted on by Dr. Southwood Smith, and 
other gentlemen examined before the Committee 
of the House of Commons, we are by no means 
disposed to underrate; but we must also contend, 
that strong reasons exist for concluding ‘that bad 
or insufficient nourishment is a fearful addition 
to the already extended list of the causes favour- 
ing the spread of fever. The attempt to circum- 
scribe the comforts of the poor man and his fa- 
mily, and to compel him to put up with the 
smallest possible allowance of the necessaries of 
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life, before he is to be considered as a fitting ob- 
ject for public commiseration, is fraught with mis- 
chief, which, in a time of general distress, will 
recoil on those who are the contrivers of it. Des- 
titution on the great scale, whether mediately 
through its depressing influence on the mind, or 
immediately by its direct agency in debilitating 
the powers of the body, is invariably followed by 
pestilence, which, while it devastates the poor 
man’s dwelling, rarely allows the habitation of the 
rich to pass unscathed. A heavy responsibility, 
therefore, attaches to those who, in their plans of 
economy, and professing zeal for saving the public 
purse, are the advocates of measures which make 
absolute destitution the only plea for relief. 





MR. HUNTER’S LECTURES. 


- WE feel much pleasure in aunouncing that we 
shall commence, in our next number, a complete 
series of Mr. John Hunter’s lectures on Physio- 
logy and Surgery, which were taken with extreme 
care, and apparent accuracy, by the late Dr. Tho- 
mas Shute of Bristol. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 
Tuesday, April 13, 1841. 
Dr. WILLIAMS, President. 





READ, CASES OF PARALYSIS AND SPASM OF 
VOLUNTARY MUSCLES FROM SYMPATHETIC 
AFFECTIONS AND ACTIONS OF THE BRAIN 
AND SPINAL CORD, BY P. N. KINGSTON, M.D., 
PHYSICIAN TO THE ST. JAMES’S AND ST, 
GEORGE’S DISPENSARY. 


AFTER some general observations on the influ- 
ence of the brain and spinal cord, on the motor 
nerves, partly through the medium of volition and 
emotion, partly through centripetal nerves conveying 
impressions to the nervous centres, and producing 
involuntary movements, the author observes, that 
although the existence of certain secondary affec- 
tions and morbid actions of the brain and spinal 
cord is admitted, their general history has, as yet, 
been little developed. Our ignorance, he observes, 
till lately, that in those transient affections of the 
voluntary muscles, which seem to be excited by 
impressions on remote organs, and which have 
been termed sympathetic, the nervous centres with 
their centripetal and centrifugal nerves always 
intervene as immediate agents, precluded our 
referring such affections of the motor nerves to 
their real source. And in instances of more pal- 
pable affection of the brain and spinal cord, the 
relation between it and any co-existing affection of 
a remote organ is, most frequently, so obscure, 
that it is still difficult to meet with cases, in which 
the dependence of the former upon nervous im- 
pressions communicated by the latter can be un- 
equivocally proved. In order to illustrate this 
subject, the author adduces a series of cases 
witnessed and conducted by himself. He con- 
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ceives that they may exhibit the share which the — 
impressions arising from disease in other organs — 


may have in the production of cerebral and spinal 
affections; and the effects which these again may 
have in suspending the control of volition over 
voluntary muscles, and even exciting in them 
involuntary movements. In this view, he pre- 
sumes, that the remote morbid impressions have 
not been alone adequate to the production of in- 
voluntary movements. 

The cases are grouped by the author under two 
heads ; according as there was, or was not, actual 
disease of the nervous centres. 

The first case, under the first of these heads, is 
one of general paralysis under mucous irritation 
from the presence of tenia. ‘The second case is 
one of general paralysis, under the irritation of 
psoriasis. In regard to these cases, and many 
other carefully-detailed cases, the author expresses 
his objection to the opinion of those, who should 
contend that the observed phenomena arise from 
a direct sympathy, without the intervention of the 
cerebro-spinal centre. And he notices the opi- 
nion to this effect, expressed by M. Cruveilhier, in 
1829, respecting the tonic contraction of the painful 
abdomen. 

After proceeding, under his second head, through 
a careful series of cases, in which the predisposition 
to sympathetic affection may be attributed to an 


actual lesion of the brain or spinal cord, the au- — 


thor concludes with expressing his hope that the 
knowledge obtained from such sources may di- 


rect us to new indications of cure, and help us to | 


a discriminating use of known remedies, which had 
previously been employed empirically. 

A discussion of some length followed, chiefly on 
the best mode of treating that partial paralysis 
occurring in children, in whom there is no obvious 
spinal disease, and accompanied frequently by in- 
testinal irritation. ‘The president had frequently 
found these cases cured by small doses of calomel. 
Dr. Addison had found them relieved by electricity, 
when the paralysis was confined to one leg: when 
both legs were affected, there was less chance of 
relief. Mr. Cesar Hawkins had found no remedy 
at all satisfactorily useful; and Dr. Mayo related a 
case, probably of arachnites of the spinal column, 
in which there was complete loss of power over 
the extremities, and which all applied means 
failed to remove. Dr. Merriman had found elec- 
tricity the most useful of all agents in the cases of 
children referred to. 





FOREIGN MEDICAL LITERATURE. 
EPIDEMIC DISEASES. 


THE French Government, influenced by that 
care for the public health which has always distin- 
guished it, employs a commission for the purpose 
of reportiug on the various epidemic diseases pre- 
valent, from time to time, in France. From that 
report, which has been drawn up by M. Briche- 
teau, we extract the following particulars :—AIl 
the facts which we have been enabled to collect, 
tend to prove that the severity of epidemic dis- 
eases diminishes with the progress of civilization. 
We have no longer to fear the murderous exhala- 
tions from the prisons of Oxford, or the miasmata 
of vast burying-grounds, like that of the Innocents 
or of Dijon. In addition to this, science has pro- 
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vided a means of neutralizing the poison from 
putrid animal matter, and, with the aid of Laba- 
raque’s discovery, we can expose ourselves without 
fear to the most concentrated products of putre- 
faction, whenever justice or humanity require such 
exposure from us. Still much remains to be done, 
and, in spite of the means employed, we have to 
deplore the prevalence of certain epidemic dis- 
orders, particularly in rural districts. 

The reports furnished by country practitioners 
embrace a great variety of epidemic diseases; but 
we shall select, as most interesting, typhus fever, 
pernicious remittent and intermittent, the miliary 
sweating disease and dysentery. 


Typhus Fever. 


One of the most remarkable epidemics of fever 
prevailed in the parish of Prades, near the end of 
1838. Of 750 strong and healthy inhabitants, 
310 were attacked, and 95 died; the mortality 
here amounted to 1 in 34, although excellent ad- 
vice had been provided for the sick. The cause 
of the disease, which spread with the utmost 
rapidity and violence, was clearly traced to a large 
pool into which all the filthy water, dead animals, 
&c. of the neighbourhood were thrown. The 
women who washed clothes on the banks of this 
pool were first attacked; then the workmen close 
by; and the disease finally was carried in the 
direction of the prevailing winds to almost every 
habitation in the parish. It assumed all the 
severity and characters of the old putrid fever ; 
in one case only was the body examined after 
death ; several patches of Peyer’s glands, near the 
end of the ileum, were tumid and injected, and the 
peritoneum was covered with a multitude of livid 
spots. 

The relation of deaths to numbers attacked 
varied much in the different epidemics of typhus 
fever, being sometimes as high as 1 in 33; some- 
times 1 in 24. According to a calculation made 
by the reporter, the population of the districts in 
which epidemic typhus fever prevailed, amounted 
to 11,165. Of this number, 1,433 (402 males, 
564 females, 530 children) were attacked; 255 
(84 males, 132 females, 39 children) died; giving 
a general mortality of 1 to 73. Hence the propor- 
tion of sick to those who died, is nearly the same 
as that of the population to those attacked. The 
mortality among children was only 1 in 15; while 
that of females was 1 in 41; and of males, 1 in 
535 

In some of the epidemics, although apparently 
very severe, all those attacked recovered. 


Pernicious Fever. 


Examples of this disease are now, fortunately, 
rare; but it presents itself occasionally under the 
same circumstances of locality, cause, &c., which 
formerly gave rise to it. In every instance the 
origin of the disease could be traced to exhalations 
from putrid animal or vegetable matter, and the 
best effects followed the use of means calculated to 
remove such causes. One epidemic lasted 50 days ; 
200 people were attacked, and of these 36 died. 
In another, the sulphate of quinine was adminis- 
tered with great success, but it was necessary to 
give this remedy in very high doses ; some patients 
took 300 grains before dangerous symptoms were 
removed. 








Miliary Sweat. 


This curious disease was first observed in 1718, 
in certain departments of the Province of Picardy, 
and has continued to prevail there, more or less, 
ever since. It commences, after some preliminary 
symptoms, with copious and general sweating, un- 
attended with fever. About the sixth or seventh 
day the whole body is covered with sudamina, or 
small vesicles. From the ninth to the fourteenth 
day the sweating subsides, the miliary eruption 
desquamates, and critical hemorrhage takes place 
from the nose. In one epidemic of this kind, the 
disease seemed to be transformed, after having ex- 
isted a month, into a species of typhus fever, with 
diarrhoea, irregular accesses, delirtum, subsultus 
tendinum, petechiz, and intestinal hemorrhage, 
often ending in death. The number of persons 
attacked in this way amounted to 77; of these 20 
died, or 1 in 38. In another epidemic which pre- 
vailed with the same apparent intensity, soon after- 
wards, the mortality was 1 in 77}; but general bleed- 
ing had no effect on the disease, although in the 
former one it had been employed with the best 
results.—An. d’ Hygiene, April 1841. 





SALE OF POISONS. 


M. B., fruit-merchant and grocer, was fined at 
Paris on the 5th of March last, in the sum of 3000 
francs, (120/.), for having sold, without inserting 
a registry of the sale in his books, a pound of 
sulphuric acid to a shoemaker, who purchased that 
substance for the purpose of poisoning himself.— — 
Journal de Chimie. 





PRESERVATION OF THE ERGOT OF RYE. 


M. Martin proposes the following as the best 
method of preserving this medicine. ‘The ergot, 
having been carefully dried, is moistened with a 
solution of gum arabic, and then dried on a tin 
plate. When dry, the same operation should be 
repeated two or three times, and the ergot is then 
placed in a carefully stoppled bottle. M. Martin 
has preserved it perfectly in this way for two 
years.— Ibid. 





y 


POISONS AND THEIR ANTIDOTES SWALLOWED 
TOGETHER. 


At a late meeting of the Medical Society of the 
Temple, M. Lesage related two interesting cases of 
this kind. The editor of a newspaper, in a fit of 
despair, swallowed fifteen scruples of laudanum, 
mixed with javelle water, (solution of chloride of 
potass.) Symptoms of poisoning scarcely mani- 
fested themselves, and he merely experienced some 
severe pain at the stomach from the action of the 
potass. This fact seems to confirm the views of 
M. Jolly, who asserts that the vegetable alkalis 
are completely decomposed by chlorine. M. Jolly 
had given two scruples of the extract of opium in 
lavement, mixed with a solution of chlorine, with- 
out occasioning even a tendency to sleep. 

A young count, who was violently in love with 
an actress, resolved on poisoning himself, because 
he was unable to obtain the sanction of his family 
to a marriage with the lady. He obtained thirty- 
two scruples of sulphate of copper, and, to fortify 
his resolution, drank off a glass of grog with a 
great quantity of sugar in it. He then immedi- 
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ately swallowed the poison. M. Lesage was sent 
for, but could not persuade the patient to take an 
emetic. However, he perceived that the symptoms 
of poisoning rapidly abated, and on waiting a little 
they disappeared altogether. M. Lesage explains 
this by the action of sugar on the preparations of 
copper.—ldid. 








BRITISH MEDICAL ASSOCIATION. 


Tue half-yearly meeting of the above Associa- 
tion was held at Exeter Hall, on Tuesday evening, 
the 30th ult. 

Dr. Webster, on taking the chair, said, that as 
this was only the half-yearly meeting, no regular 
official report would be presented, but he would 
lay before the meeting what had chiefly occupied 
his attention for the last six months. He had the 
pleasure of announcing that within the last few 
months three new associations had been formed— 
the Cornwall, the South Devonshire, and the West 
Somersetshire, Medical Associations. ‘Though the 
latter had only been formed a few weeks, there were 
already forty-four members. The two prominent 
objects which have engaged attention since the ani- 
versary meeting, are Medical Reform and the Poor 
Law question. Much had been done as regards 
Medical Reform, and considerable agitation re- 
specting it had taken place, both in and out of the 
profession. ‘The Medical Conference, after re- 
peated sittings, came to certain resolutions. The 
leading points were, first, the incorporation of the 
profession into one faculty; second, the represen- 
tative system, or the management of our own 
affairs, by a general council representing the pro- 
fession at large; third, equality of rights and pri- 
vileges by every member of the profession; and, 
fourth, a registration of all who were qualified.— 
(Cheers.) These were the opinions at which, 
after much care and deliberation, the confer- 
ence arrived. Dr. Webster then gave a sketch 
of the interviews which took place, between the 
conference and the corporations, and criticized 
severely the resolutions of the latter. He then 
alluded to Mr. Hawes’ bill; and having re- 
gretted deeply the loss of the restrictive clause, 
he passed to the question of poor-law medical 
relief. A detailed plan of poor-law medical relief 
had, after much consideration, been agreed to by 
this and the provincial medical association. Some 
weeks ago a joint deputation waited upon Lord 
J. Russell, to know whether he would object to 
the clauses embodying the proposed plan. Dr. W. 
was sorry to say that he had opposed their intro- 
duction. He said that so many improvements had 
taken place already under the excellent manage- 
ment of the poor law guardians and the commis- 
sioners, that he could not do better than leave it 
to them. ‘T'wo most indefatigable men, however, 
had undertaken to bring the clauses forward in 
Parliament,—Mr. Wakley and Mr. Serjeant Tal- 
fourd.—(Cheers). 'They had engaged to fight for the 
clauses to the very utmost, and it was to be hoped 
that they would be successful. 

Robert Davidson, Esq., V.P., proposed “ That 
John Kidd, Esq., M.D., Regius Professor of Me- 
dicine in the University of Oxford, be elected an 
honorary member of this association.” 

S. J. Bayfield, Esq., seconded the resolution, 
which was put and carried by acclamation. 
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C. Brady, Esq., begged to move, “‘ That Pro- 
fessor Grant, F.R.S.E. & L., be appointed to give 
the annual oration on medical reform at the anni- 
versary meeting in October next.” | 

R. L. Hooper, Esq., seconded the resolution, 
which was put and carried by acclamation. 

Dr. Granville, in one of his eloquent addresses, 
which we regret that we have not room to insert, 
moved, * That the British Medical Association 
will not relax in its exertions to procure an efficient 
measure of medical reform, based on the prin- 
ciples of incorporation, representation, and equality 
of rights.” 

G. Bottomley, Esq. (of Croydon,) briefly seconded 
the resolution, which was put and agreed to unani- 
mously. 

W. Toovey, Esq. (of Croydon), said, that all of 
the members possessed, individually and collec- 
tively, more or less influence to carry out the re- 
solution which he was about to propose. In the 
Bill brought forward in 1814, it was proposed to 
form an examining board of three surgeons, three 
physicians, three apothecaries, and three chemists. 
That was very similar to the one-faculty system. 
The resolution was, “‘ That the members of this 
association pledge themselves, and recommend 
to their medical friends, not to vote for any mem- 
ber of Parliament at the ensuing election who will 
not support medical reform.” Whenever an 
election took place, he hoped there was not an in- 
dividual among them who would fail to bear in 
mind this resolution, and not only act upon it 
himself, but endeavour to influence all his friends. 
—(Cheers). 

Dr. Granville suggested that gentlemen should 
not only withhold their own votes from candidates 
who would not promise that if elected they would 
support medical reform, but threaten candidates 
that, unless they assented to it, they would use all 
their interest in opposing them. 

D. Dermott, Esq., said, that the threat of a me- 
dical practitioner, locally situated, would not go 
far: as a general rule, the practitioner was de- 
pendent on the candidate who proposed himself. 
He thought there would be a practical objection to 
the possibility of carrying out the resolution. 

R. L. Hooper, Esq., said, that they had a de- 
monstration of the influence of a threat; Mr. 
Hawes withdrew instantly from his Bill the clause 
relative to chemists and druggists, when they 
threatened to disturb him in his seat. Were not 
medical men as influential as chemists and 
druggists ? 

J. Clarke, Esq., thought that the objection had 
no weight whatever. 

Robert James, Esq., objected to the resolution, 
as embracing politics. The party who refused to 
vote for a candidate, because he would not pledge 
himself to support medical reform, incurred. the. 
risk of a gentleman being returned who was op- 
posed to him on general politics. 

The motion was carried. 

E. Evans, Esq., moved, ‘That a petition be im- 
mediately presented to the House of Commons, 
praying that the plan of poor-law medical relief, 
agreed to by the Provincial and British Medical 
Association, and intended to be introduced by Mr.. 
Serjeant Talfourd and Mr. Wakley, by way of 
amendment to the Bill now before the House, be. 
adopted.” It was well known that the Poor Law. 
Bill was now in committee in the House of Com- 
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the poor. 
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mons, and he trusted that clauses would be soon 
introduced, or attempted to be introduced, se- 
curing a better remuneration to that part of the 
medical profession that was called upon to attend 
He hoped that every gentleman would 
feel the importance of signing petitions on this 
subject. ‘The resolution was so concise, and yet 
so explanatory, that he need not say anything 
further on the subject. 

R. L. Purching, Esq. of Walthamstow, seconded 
the resolution. 

The Chairman explained that the clauses re- 
ferred to embraced, first, the size of districts, by 
limiting those which were now too extensive ; se- 


_ condly, they also contended for the abolition of the 


system of “ tender;” thirdly, they provided for 
something like a remuneration to poor-law me- 
dical officers. He had that evening been informed 
by Mr. Bottomley of Croydon, who had a large 
district under his care, that he received about 
2s. 14d. for each case of illness. From an exami- 
nation of the expense of medicine in a large num- 
ber of hospitals and dispensaries in different parts 
of the kingdom, it clearly appeared that that sum 
by no means paid for the cost of medicine alone ; 
the average cost price for each patient was 3s. 3d.; 
the range was from 2s. 6d. to 4s., or even 5s. In 
some districts, where quinine was obliged to be 
largely used, it amounted to the latter sum. The 
immense size of the districts, and the paltry remu- 
neration given, were injurious in the highest degree 
to the poor. With respect to the qualifications of 
the officers of unions, it was highly important that 
they should be members of the College of Sur- 
geons, and licentiates of the Apothecaries’ Com- 
pany. It was also proposed, that in future paupers 
on a list should be at liberty, by having on order, 
bearing a certain value, from the overseers and 
guardians, to choose their own medical man from 
those in the neighbourhood who were duly quali- 
fied.*, Nothing could be more satisfactory to the 
poor, or more just to the profession at large. 
- Bottomley, Esq., expressed a hope that the 
proposed clause would be carried. 

The resolution was then put, and unanimously 
agreed to. 


* This clause does not form part of those agreed to by Mr. 
Serjeant Talfourd.—Ebs. 
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Fifth Meeting of the Delegates, Fe- 
bruary 9, 1841. 


Dr. FORBES, F.R.S., in the chair. 


Tuesday, 


Provincial, Dr. Forbes, Dr. Macartney. 

British, Dr. Webster, Mr. Davidson, Dr. R. D. 
Thomson, Mr. Evans. 

North of England, Mr. Carter. 

Cornwall, Mr. Grainger. 

Glasgow, Mr. Farr. . 

The Secretary read a letter from Dr. Hennis 
Green, stating that he had resigned his office of de- 
legate for the Provincial Association. 

It was resolved, on the motion of Mr. Davidson, 
seconded by Mr. Grainger, ‘That all incorporated 
members of the proposed faculties should be en- 
titled to vote in the election of the councils.” 

And on the motion of Dr. Forbes, seconded by 
Mr. Grainger, “ That no one should be eligible as 
a councillor until he should have attained the age 





of thirty years, and been a member of a recognised 
university or college, or of the faculty of medicine, 
for a period of not less than five years.” 

Mr. Carter proposed, and Dr. R. D. Thomson 
seconded, a motion, ‘‘'That each councillor should 
be nominated by at least six electors.” This was 
immediately acquiesced in. 

Dr. Webster proposed the following resolution, 
which was seconded by Mr. Carter, and agreed 
upon :— 

* That the duties of the council should consist 
in regulating the internal government of their re- 
spective faculties, in protecting the interests of the 
members of those faculties, in superintending the 
examination of candidates for licences to practise ; 
in granting those licences; in constituting a board 
of reference for her Majesty’s Government in 
questions relating to public health, medical po- 
hice, &c. &c. 

“That the senate should regulate certain points, 
in which it would be essential that uniform ar- 
rangement should prevail in each part of the 
United Kingdom, as in framing such by-laws as 
might be required to regulate the three faculties 
irrespectively ; in settling the qualifications of per- 
sons who were to be admitted as licentiates of 
medicine; in publishing a national pharmaco- 
poeia,” &c. &e. 

Dr. Macartney proposed that the number of the 
council in each country should be twenty-four. 

Dr. Forbes seconded the motion. 

Mr. Farr thought there should not be fewer than 
thirty-six for England; but that the number for 
Scotland and Ireland should not be fixed, until the 
sense of the profession in those countries was 
known respecting it. 

Dr. Webster seconded Mr. Farr’s proposition, 
which was agreed to. 

Mr. Farr proposed that the number of the senate 
should be three. 

This was seconded by Mr. Evans. 

Dr. Macartney proposed that the senate should 
be composed of twenty-four members, eight from 
each division of the kngdom. ‘This was not se- 
conded. 

Mr. Carter proposed that the senate should 
comprehend not fewer than nine persons, three 
from each country. 

Dr. Forbes seconded the proposition. 

‘The opinions were, 

For a senate of nine persons—Dr. Forbes and 
Mr. Carter. 

For three senators—Dr. Webster, Mr. Farr, and 
Mr. Evans. 

Mr. Evans proposed that all persons should pay 
an admission fee of 2/. on being enrolled as mem- 
bers of the faculty, and that no fee should be sub- 
sequently payable for registration. 


FEE FOR LICENCES. 


Mr. Farr proposed that 20/. should be paid by 
every person, on receiving his licence, to the trea- 
surer of the faculty. 5/., he thought, should be 
deposited by every candidate for examination, 
which should not be returned if even he were re- 
jected. 

Dr. Macartney seconded the motion, that 20/. 
should be paid on receipt of a licence, but that no 
money should be taken from a rejected candidate. 

Mr. Evans agreed with the last sentiment. He 
proposed that 30/. should be the licence fee. 
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Dr. Webster seconded the proposition, and 
strongly urged that 10/. of that sum should be 
contributed towards an annuity fund, the remainder 
being handed over to the faculty. 

Mr. Grainger thought 30/. would be most 
exorbitant ; 20/. he considered sufficient, with an 
additional 1/. for a diploma stamp. At the end of 
an expensive education, 30/. would be a most ex- 
cessive exaction. 

Mr. Carter thought 30/. for a licence would oc- 
casion universal complaint; 20/. should be the 
utmost demand. The College of Surgeons of 
Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow, received 7/. 7s. with each 
member. The former body had named 12. 12s. 
as a maximum fee. 

There were for Mr. Farr’s motion, that 20/7. be 
paid for a licence,—Dr. Macartney, Dr. Forbes, 
Mr. Grainger, Mr. Farr, and Mr. Carter. 

For Mr. Evans’s amendment,—Dr. Webster 
and Mr. Evans. It was agreed that the fee should 
be uniform in England, Scotland, and Ireland. 

The meeting was adjourned to Friday, at six 
o’clock p.M.; and it was resolved that there should 
be a meeting on the following evening, at seven, 
to receive a statement, to be drawn up by the 
Secretary, preparatory to a conference to be soli- 
cited with the College of Surgeons. At the 6th 
and 7th meetings, no business of any importance 
was transacted. 





Eighth Meeting of the Delegates, Tuesday Jan. 16, 
1841, at Two o’ Clock. 
Present,—Dr. FORBES in the Chair. 

Provincial, Dr. Forbes, Mr. Ceely. 

British, Dr. Webster, Dr. M. Hall, Mr. David- 
son, Dr. R. D. Thomson, Mr. Evans. 

North of England, Mr. Carter. 

South Devon, Mr. Smith. 

Glasgow, Mr. Farr. 

Kast of Scotland, Professor Sharpey. 

Professor Sharpey was introduced as a delegate 
for the Eastern Medical Association of Scotland, 
and Henry Smith, Esq., for the South Devon As- 
sociation. 

The Secretary read a letter from the secretary 
of the Royal College of Surgeons, stating that the 
presidents and vice-presidents would be happy to 
confer with the delegates at four o’clock this day. 

A letter was read trom Mr. H. W. Rumsey, and 
a copy of clauses relating to parochial medical re- 
lief sent by him was laid upon the table. Mr. 
Rumsey expressed a desire that they should be 
submitted to the notice of the president of the 
Royal College of Surgeons. ‘To this the delegates 
felt themselves obliged to object; they were going 
to the college on specific business, and could not 
entertain any other subject. 

A letter was read also from Dr. Macartney, con- 
taining his resignation of the office of delegate, on 
the ground that “the delegates now sitting” do 
not, in the opinion of that gentleman, “ represent 
the great body of the profession; and because he 
cannot approve of many parts of the plan of a Bill 
submitted to their discussion.” 

The statement to be laid before the College of 
Surgeons was then read, and unanimously agreed 
to. 

Dr. Sharpey observed, that there were three 
points on which he would make a remark. 
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1. As to the councils, which he thought should 
contain a certain proportion of members, chosen 
by the corporate bodies. 

2. The examining boards; those already exist- 
ing might be made use of under certain restric- 
tions, as for example, by the appointment of as- 
sessors—the plan of the Edinburgh College of 
Surgeons. 

3. The imposition of a penalty upon unqualified 
or unlicensed practitioners. ‘To this he objected ; 
he thought sufficient protection would be afforded, 
if the public were to have the means of knowing 
who was and who was not a legally-authorized 
practitioner. 


CONFERENCE WITH THE COLLEGE OF 
SURGEONS. 


The following gentlemen were then deputed to 
proceed to the college :—Dr. Forbes and Mr. Ceely, 
Dr. Webster and Mr. Davidson, Mr. Carter, Mr.. 
Grainger, Mr. Smith, Dr. Sharpey, and Mr. Farr. 

The delegates were received at the college by the 
president, Mr. Vincent, and the vice-presidents, 
Mr. Guthrie, and Mr. White. 

The President having taken the chair, Dr. Forbes 
stated, that the delegates from the various me- 
dical associations, having reason to believe that 
certain changes were contemplated in the consti- 
tution of the medical colleges and corporations of 
this metropolis, and having been assured that the 
college were disposed to confer with them on the 
subject of medical reform, had requested this in- 
terview, for the purpose of learning if the council 
were willing to acquaint them with the proposed 
nature of those changes. The delegates would 
have no objections to state to the council the con- 
clusions at which they had arrived on some of the 
main principles of medical reform. Their views 
were not, however, by any means unsusceptible of 
modification ; they would be happy to receive and 
deliberate upon any suggestion which the college 


| might offer, and would be glad to have the assist- 


ance and co-operation of the council in their en- 
deavour to give effect to those principles which 
had been adopted almost universally by the mem- 
bers of the medical profession in Great Britain and 
Ireland. 

The President said that the council had held a 
meeting on the day he had received the letter of 
the secretary to the medical conference, but that it 
had not been put into his hands until after the 
termination of the meeting. ‘The presidents and 
vice-presidents of the college were empowered to 
receive deputations, and to confer with the go- 
vernment; he had, therefore, deemed it expedient 
to invite the medical delegates to the present inter- ’ 
view, that time might not be lost, and that he 
might have an opportunity of communicating their 
sentiments to the council at its next meeting. He 
thought it necessary to explain, however, that any- 
thing which might be said by himself, or by his 
colleagues, at this time, must not be considered as 
official ; the council knew nothing of this meeting. 
They had for some time been occupied with the 
consideration of certain changes; but as these 
were still under discussion, it would be improper 
to anticipate the decision of the council. . 

Mr. Guthrie thought the best course would be 
for the delegates to state what they were in want of 
in the shape of medical reform. 

The opinions of the conference were then read. 


_ as 








Mr. Guthrie said that the incorporation of the 
profession would operate as a dose of arsenic to the 
college: it would destroy its existence altogether. 
The first opinion of the delegates was all that need 
be considered. 

Mr. Carter observed that, in the opinion of the 
delegates an incorporation of the profession would 
not be attended with the result anticipated by Mr. 
Guthrie. 

Mr. Guthrie said the new medical body could 
not be erected without destroying the old ones. 
The college was most anxious to remove any rea- 
sonable ground of complaint which might not in- 
volve its own removal, but it did not wish volun- 


tarily to surrender itself to death. 


apeneaneN TRENT, 


Dr. Webster remarked that the establishment of 
the Apothecaries’ Company, on its present foot- 
ing, had not prevented the college receiving a 
much greater accession of candidates for its di- 
ploma, and consequent accession of funds, than it 
had received before the present charter had been 
granted to that company, and yet the latter was 
the only body in England which could enforce the 
possession of its licence. He thought the delegates 
would feel much obliged if Mr. Guthrie would state 
the nature of the reforms which were contemplated 
in the College of Surgeons. 

Mr. Guthrie asked, what were the grievances of 
which Dr. Webster had to complain. He believed 
there was not one which the college was not anxi- 
ous to see removed. It ought to be remembered, 
that the powers of the college were limited by its 
charter; it was not a governing body; it was a 
mere surgical establishment, and he thought it was 
honourable to surgery that it should have its own 
college. He was most anxious that this country 
should always have a college of surgery. 

Dr. Webster complained of the conflicting and 
varied regulations of the several examining and 
licensing boards of the United Kingdom, and of 
the perpetual changes which were made in the cur- 
ricula of study. ‘There was no board in London 

which could conduct a proper examination of ge- 
neral practitioners. 

Mr. Guthrie replied, that the sole business of 
the college was to examine in surgery. Those 
who wished to practise medicine went to the Col- 
lege of Physicians; those who would practise 
pharmacy, to Apothecaries’ Hall; and those who 
intended to be accoucheurs, should be submitted 
to the examination of some other board. The pre- 
sident of the college was a surgeon; he required 
no examination in midwifery, and his attendance 
in the laboratory of his hospital gave him a suffi- 
cient knowledge of pharmacy for one who did not 
pursue that branch asa business. Country practi- 
tioners being called upon to practise all four de- 
partments, ought to undérgo all four examina- 
tions; it did not follow, however, that he should 
be examined in all at one time, or under the same 


. roof, 


Dr. Webster was happy to hear Mr. Guthrie’s 
admission, that an examination in every branch 
was requisite to form a general practitioner. 

Mr. Smith thought it somewhat inconsistent that 
a country surgeon should have to undergo four 
examinations, while one was sufficient for a metro- 
politan consulting surgeon. It would be a great 
oppression if general practitioners were to be sub- 
jected to the ordeal of four boards. 

Mr. Carter inquired how the fees would be re- 
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gulated in such a case. Would there be four dis- 
tinct payments ? 

Mr. Guthrie said, by no means; the college was 
indifferent about the fees ; one moderate fee would 
have to be paid for all examinations. Measures 
were in progress to form a complete scheme of ex- 
amination through the medium of the present ex- 
amining bodies; but to a representative medical 
faculty he could not consent: it would be a death- 
blow to the college. 

Mr. Farr said, the college would be placed on 
higher grounds than before by the proposed change, 
if the council were chosen by the members. Licen- 
tiates of the new body would think it an honour 
to belong to the college. 

Mr. Carter said, the Royal College of Surgeon 
of Edinburgh saw nothing incompatible with the 
persistence of the present corporations in the con- 
struction of a representative governing body. 

Mr. Guthrie observed, that the Edinburgh Col- 
lege had less to do than the London, and it pro- 
bably expected to form the examining board for 
Scotland. It was different from this college; it 
was a college of medicine, midwifery, and phar- 
macy, as well as of surgery. ‘The new board in 
England would examine in surgery, and it was 
absurd to suppose that its members would place 
much value on an additional and separate surgical 
diploma. An attempt had been made to assimilate 
the curricula of the London and Edinburgh col- 
leges; but the latter would not consent to so long 
an hospital attendance by six months, as the 
London college deemed requisite. They were 
satisfied in Edinburgh with a lower standard of 
acquirement: hence the want of agreement be- 
tween the two colleges. The idea of opening the , 
college to the election of its officers by 14,000 
would be preposterous; there would be no end of 
the trouble occasioned by supplying them with 
voting papers; and what assurance had they that 
proper men would be chosen? A medical prac- 
titioner, in some remote part of Cornwall, would, 
perhaps, form his opinion of his (Mr. G.’s) cha- 
racter from what was said of him in print, and he 
would not, consequently, be chosen as a member 
of council. A system of representation would, 
he believed, be adopted, but it would be of a 
limited character; the electors would, perhaps, 
have to undergo a second and higher examination 
as a qualification; he had, from the moment of 
entering the college, been in favour of a measure 
of this kind. 

Mr. Grainger stated, that the profession gene- 
rally was dissatisfied with the college; its own 
members were shut out from any share in its trans- 
actions ; a better regulation of medical education / 
was required than that provided by the present | 
institutions. The profession was almost unani- 
mous in wishing for a representative governing 
body, as the only remedy for the evils they now 
had to complain of. 

Dr. Forbes thought the Apothecaries’ Company 
should never have been entrusted with the care of 
medical education, or the licensing of medical 
men: there was an entire want of a proper board 
for examining candidates for medical practice, and 
the establishment of such a board would not be 
injurious to the colleges now in existence. 

The President thought that the new board 
would have the effect of gradually destroying the 
old ones, and of creating but one class in the pro- 
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fession ; he believed the high state of surgery in 
this country was owing to its being made a_ sepa- 
rate and distinct department, and being placed 
under the superintendence of its own college. 

Mr. White thought the constitution of the 
London College of Surgeons could not be im- 
proved; he was unwilling that it should undergo 
the-slightest alteration. It was a mistake to sup- 
pose that the council were irresponsible; they were 
responsible to government. ‘True, they did not 
profess to examine candidates in all departments 
of the healing art ; they were surgeons, they knew 
nothing but surgery ; they had nothing to do with 
medicine or midwifery; and, as to pharmacy, they 
were not required to know what calomel was; its 
new name was foreign to their ears: they kept 
strictly to their own department. What was there 
to complain of in the college? He did not know 
of asingle defect. If such could be pointed out, 
he was sure the president would exert himself to 
effect its removal. Did not the council contain 
the most eminent men in the profession? Had 
not their funds ‘been usefully employed? Their 
museum had cost 15,000/.; it was then small. 
What was it now? The wonder of every one. 
Then their library, which a few years ago consisted 
of a few volumes, now contained no fewer than 
20,000. And for whose benefit had all this money 
been spent, and these improvements made? For 
the profession. ‘The museum was open to all; the 
library was closed against none, although the 
books could not be removed from the room. ‘The 
education of medical men was greatly superior 
now to what it used to be; their attainments were 
higher; their examinations better. The college 
had joined the physicians and apothecaries in fram- 
ing new schemes, not because it thought itself in 
need of amendment, but that it might not refuse 
to unite with them in their views and proceedings. 

Dr. Webster complained of the Apothecaries’ 
Company. Sir Benjamin Brodie had stated to 
him, that the examinations of the present bodies 
were not sufficiently practical. He wondered that 
the college had never attempted to defend its 
members against the prosecutions of the Apothe- 
caries’ Company. 

Mr. Guthrie said the company had abandoned 
prosecutions. ‘There was nothing, in fact, in the 
shape of abuse which the three London corpora- 
tions were not willing to amend; but they wished 
to take their own way of doing it. They were 
preparing a Bill to Parliament, and the only dif- 
ference between their plan and that of the dele- 
gates was, that they would try to prolong their 
own existence, and not erect a new establishment, 
which was to serve instead of the old ones; the 
latter might be subservient to the proposed end. 





SMALL-POX. 


A correspondent at Warrington informs us that 
on Sunday evening last, three children born of the 
same parents were interred in one grave, having 
died of casual small-pox. Yet, while facts like 
this are occurring throughout the country, every 
obstacle is thrown in the way of the diffusion of 
vaccination by the so-called guardians of the 
poor. 





SURGICAL REGISTRY. 


THE Council of the College of Surgeons, Lon- 
don, being desirous of furnishing a corrrect list 
of their members, have issued a notice requesting 
that each member will transmit to the Secretary a 
statement, containing his name at full length, ad- 
dress, and date of diploma, in order that it may 
be compared with the chronological list. The 
member should also state, in a similar manner, if 
he have a degree in medicine, or the licence of the 
Apothecaries’ Company. 





USE OF SULPHUR OINTMENT IN SMALL-POX. 


NEARLY two years have now elapsed since one 
of the Editors of the PRovinc1AL MEDICAL AND 
SURGICAL JOURNAL endeavoured to direct the 
attention of the London Medical Society to the 
treatment of small-pox pustules with mercurial 
plaster. Some of the members promised to give 
the plan a fair trial, but we have never heard that 
any experiments were performed by them. Within 
the last few months this plan has been frequently 
noticed in the English Medical Journals, but it 
would appear from the experiments of Dr. Mida- 
veine, that sulphur possesses the same efficacy as 
mercury in arresting the developement of the 
small-pox pustule. Dr. M. employs an ointment 
composed of two to two anda half drachms of 
flour of sulphur to an ounce of lard, and with 
this rubs lightly, thrice a day, all parts of the 
body on which pustules exist. The nearer the 
pustules are to the period of their first appearance, 
the greater the chances of success; the papule 
then contract, become dry, and fade away. Even 
in confluent small-pox the patient quickly recovers 
his appetite, and asks for food. We should, how- 
ever, remark that Dr. Midaveine employed the 
sulphur ointment in sixteen cases only, and of 
these twelve had been vaccinated—Gaz. Med. 
No. XV. 


A MEDICAL PEER. 


Ir is reported in the best informed circles of 
Paris, that M. Double is about to be elevated to 
the dignity of a Peer of France. Rumour also 


connects with his name those of Baron Larrey and 
M. Orfila. 


ROYAL COLLEGE OF SURGEONS IN. 
LONDON. | 


List of Gentlemen admitted Members on April 16, 
1841.—William Burford Norman, William Too- 
good, George Francis Keys, Richard Davison 
Pritchard, Richard Oxford, Charles Mott, James 
William Young, Alexander Thorn, Henry Mor- 
timer Rawden. 
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THE FIRST COURSE 
OF 


LECTURES ON PHYSIOLOGY AND 
SURGERY, 


MELIVERED AT ST. GEORGE’S HOSPITAL, 
BY JOHN HUNTER, F.R.S. 
(From the Manuscript of Dr. Thomas Shute.) 
LECTURE I. 
INTRODUCTION. 


Matter and its properties ; differences between ani- 
mals and vegetables ; life and its properties ; the 
stomach ; different kinds of action ; the senses ; 
life compared to magnetism ; vegetable and ani- 
mal substances; instincts; sensation ; sympa- 
thies of the stomach. 


_ GENTLEMEN,—The principles of surgery have 
not been hitherto so much attended to as they 
ought ; operations have been most studied and 
improved ; surgeons deriving more importance 
from the performance of capital operations than 
from their judgments. By-standers look at an 
operator with a degree of awe, as the executioner 
is beheld by the vulgar with greater awe than 
the judge. 

Genius goes beyond routine, and catches at 
principles, and distinguishes a Columbus, Newton, 
&c. Columbus was the first genius in the world. 

To have just ideas of any subject, it is proper 
to begin with its first principles, as far back as 
they are known, tracing the subject. to its origin. 
In these lectures, therefore, matter is first gene- 
rally considered, that being the first idea we ob- 
tain. By matter is here meant that general sub- 
stance of which this earth is composed. 

Every arrangement of matter is liable to acci- 
dent. In mechanics, by force; in chemistry, 
changes are produced by attractions; but in 
animal bodies the powers of change are inherent 
in the matter. 

It is by our sensations that we are acquainted 
with the properties of matter. And it is from the 
different properties of matter that we acquire a 
knowledge of our senses. Thus each makes us 
acquainted with the other. 

As sensation alone makes us acquainted with 
matter, the properties of matter are demonstrated 
as far as we can demonstrate our sensations, 

The matter of which this earth is composed 
may be the same in every part, and the variety of 
forms or kinds of matter which seem to exist, 
may be nothing more than the same, with its par- 
ticles differently arranged. 

From the different manner in which matter 
affects our senses, it has different names given to it. 

There are some properties common to all matter, 
and others which belong only to different kinds, 
or modifications of matter. One of the first is 


_ the attraction. of gravitation, by which the whole 


earth is kept together, and the animals upon it, A 


second, the attraction of cohesion, by which the 
parts forming one substance are kept together. 
By this attraction various particles are frequently 
combined together, forming apparently one home- 
geneous mass. A third property is elective attrac- 
tion, which occurs where particular particles 
attract those of another kind in preference to- 
others, leaving those they were before combined 
with, and thus forming new combinations. A 
fourth property is that of repulsion; this is not 
perhaps a very general one, though evident enough 
in some instances. 

Vegetables and animals have these properties, 
and another added to them, called the hving prin- 
ciple. This particularly active principle given to 
matter, is commonly called life. 

Mechanical properties depend on the figure of 
matter, but life is independent of all form. 

Vegetables and animals differ from each other 
in this; a vegetable can be nourished, grow, and. 
continue from a supply of common water only ; 
whereas an animal can only live by being nourished 
with animal or vegetable substances, as far as we 
are at present acquainted. 

Water would seem to be an intermediate step 
between common matter and vegetables, and 
vegetables an intermediate step between water and 
animals. Dung, which is a mixture of animal and 
vegetable matter, increases the growth of plants. 
It is not known how far it is convertible into 
vegetable matter. Some suppose that it acts only 
as a stimulus. 

Vegetables and animals have a power of chang- 
ing those substances, which are appropriated to 
their nourishment, into a similar substance with 
themselves; this is a property or power existing 


within them, and is owing to their living principle. 


Vegetable and animal matter may be in two 
states, either living or dead. 
Animal matter may be considered in three 
ways: its living powers, its chemical properties, 
and the manner of its reduction into common 
matter again, after having lost its life. The first 
of these prevents the two last from taking place. 
When life is lost, the same modification of 
matter apparently exists as before, and if life con» 
sisted in such modification of matter, then it could 
not be lost until that was altered. Whether 
matter is alive or dead, we conceive it to be the 
same. For instance, the matter of which a 
muscle is composed we conceive to be the same, 
either when it possesses the living principle or 
not. Iron, when it has magnetism given to it, is 
not at all apparently changed, though it has a new 
property superadded: deprive it of this property, 
and it still continues iron the same as before. 
Magnetism may arise, perhaps, from a particular 
arrangement of the particles of iron. . 
Life also may arise from a particular arrange 
ment of the most minute parts of animal matter. 
This may be illustrated by considering how glass 
is made. Glass is nothing but common earth, 
which receives its transparency from a particular 
F 
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arrangement of its parts, and when such particular 
arrangement is altered, and the glass becomes 
opake, it is still as much glass as before. Glass, 
then, is only a particular modification of matter. 

Organization is not necessary to life, it is only 
necessary to perform some action. Life has the 
power of putting that organ in motion. 

Matter may be alive when its arrangement does 
not admit of action; capability of action depends 
on the arrangement of living particles; on their 
being so disposed as to admit of it. One arrange- 
ment of living particles gives one species of action, 
‘another a different species. Muscles have a 


power of growing, contracting &c. ‘Tendons have | 


no action but that of preserving themselves, 
growing, &c. 

The active parts of animal solids require a de- 
gree of cohesion in their particles, without which 
no determinate action could be performed. ‘That 
construction of particles which is adapted to 
motion is found in muscles; and as there is no 
part free from motion, all parts growing, &c., the 
muscular structure must be very general. 

The simplest idea of an animal is the concep- 
tion of a muscle, for without motion no animal 
could exist. 

Living parts have a power of forming themselves, 
‘which is contrary to every other principle we are 
acquainted with. It may be conceived that three 
particles of living matter, when in contact, may 
perform some action: that is, if they are spherical, 
they may form a triangle with an intermediate 
space; and that they may have a power of con- 
tracting—such contraction or approximation less- 
ening the intermediate space, which may appropri- 
ate a fourth particle of matter to the other three 
by getting between them. In like manner a fifth 
and sixth particle may be added, until there are 
a sufficient number to form an organ. But an 
organ cannot be formed by four or five particles, 
therefore in such case life must exist before the 
organ. If this conjecture is right, organization is 
a consequence of life, and not life a consequence 
of organization. 

The active principle with which animal matter 
is endowed, called life, is more complicated than 
all others; therefore the most difficult to under- 
stand. 

The actions of animals are of two kinds :—1st, 
the actions of life; 2nd, the actions of the will, 
which are produced by external impressions. 

The actions of the first kind are those by which 
the body preserves itself, repairs its waste, &c.| 
these are permanent and never intermix, except in 
disease. An instance of this kind lately happened to 
myself. One morning I was attacked with a faint- 
ness, and looking in the glass I saw myself pale 
like a corpse: my pulse stopped and breathing, so 
far as it is vital and involuntary: I continued re- 
spiration by voluntary actions, and after struggling 
with the death of the internal actions for a com- 
plete hour, (during which time there was no pulse 
nor involuntary respiration), I recovered. 

Respiration is partly voluntary, for we can 
breathe faster or slower at pleasure; and it is 
_ partly involuntary, as breathing is performed in- 
stinctively. 

The stomach is the seat and centre of involuntary 
actions ; it being disordered, every other part is 
affected ; and affections of most other parts affect 
it: a blow on the head produces vomiting, and a 


blow on the stomach will often instantly kill; an 
the death is so complete that every part of the 
body becomes instantly motionless, every muscular 
fibre at once loses its power of contraction, nor 
can be roused by any stimulus. If the head was 
cut off, the heart would act for some time. 

The stomach is not affected by such trifling 
causes as the brain, but is rather influenced by the 
economy of the machine than by external causes. 
Its strongest affection is the want of nourishment, 
being conscious of some defect in the animal 
economy: but it is also concerned for the diseases 
and distresses of the different parts of the body, 
some of which it sympathizes with in a very par- 
ticular manner, as the testis ; or such parts as are 
naturally possessed of little sensibility,.as ten- 
dons, ligaments, &c., and also involuntary parts. 
But it is less mindful of the diseases of parts pos- 
sessing great powers of life under the influence of 
the sensitive principle, as muscle, &c. 

The second kind of action is voluntary motion ; 
as progressive motion, catching food, &c. 

Animal matter, as above described, has other 
powers superadded::—the peculiar actions of the 
brain and nerves: so that there are two principles 
of life. hig m 

Many animals have no brain. When a brain 
is added, the animal has sensation. Brain is. the 
seat of sensation, and nerves produce the connexion 
between it and the involuntary organs. 

Nerves have three powers ; one a passive power, 
and the other two active. ‘The passive power is 
that of receiving impressions, out of which arise 
the other two: Ist, the feelings of the mind; 2nd, 
volition. The will is reasoning about actions. 
The feelings of the mind are involuntary. Brutes 
are ruled by what may be called the feelings of the 
mind: for instance, a man who is challenged to 
fight ; reason determining him to go to the place 
appointed, but when arrived, his joints tremble, 
his stomach turns sick, &c.; effects of the feeling 
of the mind: thus the feelings of the mind are not 
subject to the will, but affect at once voluntary 
parts, exciting involuntary actions. 

The voluntary actions are subject to disease, as 
the palsy, St. Vitus’s dance: these morbid states 
arise from the brain and mind, and are not ob- 
served to take place in sleep. 

There are two senses, taste and touch, which 
seem to have appendages: sickness at the stomach 
is a sense which belongs to taste. ‘The sensation 
in the glans penis is not touch, it arises from a 
peculiar structure of the nerves, and may be called 
an appendage to touch. 

Itching and tickling are not simple sensations, 
but particular actions requiring particular modes 
of impression. . ) 

Matter, to perform any mechanical purposes, 
only requires form and solidity; but life is inde- 
pendent of these. Life has been compared to the 
spring of a watch; but this depends on a continu- 
ation of parts particularly arranged; whereas life 
exists in every part equally, and as much when 
separated from the rest as before. 

Magnetism, may assist in giving an” idea of life. 
Magnetism by being added to iron, gives it a 
power of motion; not properly of motion within 
itself, but’a power of moving other bodies towards 
itself. This property then is superadded to iron, 
for iron ‘is as. perfectly such, whether it has mag- 
netism or not, It isa property which may arise 


‘cumstances. 
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‘from a particular arrangement of the particles on 


the surface of iron: or there may be such a prin- 
‘ciple in nature, which it is fitted to receive. 

- he actions of life are totally different from those 
of mechanics or chemistry. Mechanical action 
must at all times be the same, let it be performed 
by whatever matter; the only difference that can 


‘arise is in the degree of solidity. Chemistry is the 


particular action of one kind of matter on another, 
which between any given two will be invariably the 
same. ‘The actions of life differ from these in 
varying in such actions according to different cir- 
Many of the actions of an animal 
body may, however, be mechanical, but the princi- 


_ ple of action cannot. 


‘different from all others. 


‘Matter undergoes gradual changes to become 
animalized, which appears to have been hitherto 
unsuspected. Animal matter being so different 
from others, apparently, in its properties, has been 
ranked apart from them, it being supposed totally 
If, however, we take a 
view of its origin and gradual changes, it will not 
appear so totally different. 

Water is converted_by vegetables into vegetable 
matter, and vegetables are converted by animals 
into animal matter; thus common matter under- 
goes its changes into animal matter. 

Vegetation seems to arise entirely out of water ; 
Duhamel made an experiment which appears to 
prove it: he planted a vegetable in pure sand, and 
supplied it with distilled water; when it had grown 
to a considerable size he took it out, and found 
the sand, on weighing it, was as heavy as at first. 
Water only appears to enter into the composition 
of vegetables ; but if water is scented, it will, in 
that state, be taken into vegetables, and taste of 
it; this is a proof that it passes into vegetables ; 
but, then, it proves it does not enter into compo- 
sition, for if it did, it could not be tasted. ‘Ihe 
nourishment of vegetables, however, seems to be 
increased by supplying them with animal and ve- 
getable substances, as by manure. 

The fermentation which takes place in animal 


and vegetable matter is that process by which 


those substances are again reduced to common 
matter. 


-This fermentation can never begin during the 


life of the part; and probably it can only take 


place in animal and vegetable substances. 


. Life is a principle of self-preservation. Action 


_is not immediately necessary to life, for there have 


been instances of people living some time after 


_all motion had ceased, as in drowning and ina 


. trance. 


People have lived for weeks in a trance, 
all motion having ceased during that time. That 
simple life does not depend on action is instanced 
in vegetables, they often continuing a long time 
quite inactive, as trees in winter, and seeds. I 


have kept seeds for three years without their grow- 


ing, and they have afterwards vegetated. 
According to the different dispositions, different 
parts are formed. 


_. Organization is matter particularly arranged, so 


< 


as to be capable of producing certain actions. 
Sensation is active and passive; it is performed 
by the brain and nerves. By passive sensation is 
‘meant the perception of any external impulse on 
the body; which is accomplished by the medium 
of the senses. Active sensation is the will, by 
which ideas are brought forth in the mind, inde- 
pendent of external influence on the body. 











Thus, then, in animals there is a compound 
action, that of life and the will. The will has no 
power over the actions of the internal economy. 

It is by this compound action that instinctive 
operations are performed. 

The internal economy is ruled by the combined 
powers of nerves, brain, and life, connected with 
each other; each calls on the other to do its part. 
The harmony of the brain and nerves is health. 
This compound economy is set agoing as soon as 
sensation begins, which, perhaps, is not in utero. 

Instinct is totally different from reason, for rea- 
soning always terminates in consequences, whereas 
the actions performed by instinct have no final in- 
tention. 

When the living principle wants nourishment, 
the feel of hunger is produced by the stomach 
sympathizing with every part of the body. Ina 
child that sucks, when this affection is perceived, 
if its lips are touched, the wedi throws them into 
that action, called sucking. But if nourishment 
was not wanted, this effect could not have been 
produced. Thus, then, the living principle directs 
the will; but this alone is not sufficient, for it is 
necessary that there should be some sensation on 
the lips, for the wi/Z,to direct them to act. Hun- 
ger is only the secéud principle of action, the liv- 
ing principle being the first. In this instance it is 
the parts about the mouth only that sympathize 
with the mind, for if any other part is touched, it 
does not produce the action. 

Sensation joined with a want of the living prin- 
ciple is necessary to put particular parts in action. 
A bird that has eggs forming within it, as soon as 
it sees proper materials to build its nest, takes 
them and flies to a proper place to deposit them ; 
and when it has laid its eggs, sits upon them. All 
this is done without any final intention, for it does 
every part well the first time as ever after, 
gaining nothing by experience. In this instance 
the effects are produced in the same manner as in 
sucking. ‘The bird has no sensation which can 
inform it of the formation of eggs, but from the 
sympathy which then takes place, when it sees the 
proper materials for its nest, it is directed by the 
will to take them up; and again, the sensation of 
seeing a tree causes it to fly to it, and in like man- 
ner to deposit the materials on a particular part of 
it. Thus, then, the operations of instinct are 
carried on, and the sensorium is the medium by 
which they are performed; first, by being di- 
rected by the living principle, and then directing 
the actions of the different parts to accomplish the 
necessary ends. 

Sensation is a burden to life, and cannot be 
constantly: supported for any considerable length 
of time. Sleep is the winder up of sensation. 
When perfect, it is a cessation of all sensation, 
present and past; that is, an entire stop to all 
memory. ‘I‘hose animals which have no sensa- 
tion, probably never sleep. Sleep takes up about 
one-third of the life of an animal. By disease it is 
sometimes preternaturally increased, and some- 
times diminished. Life can go on without sensa- 
tion, but sensation is sometimes necessary for its 
well-being. The foetus in utero has not probably 
any sensation. 

A swoon is a cessation of the actions of the 
living principle, when it is complete. 

Fits are usually attended with a cessation of 
all sensation. I know a lady who frequently has 
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fits, in which she has a cessation of all active 
sensation, not having the least power of motion in 
any part; yet during that time passive sensation 
continues, for she knows everything that passes 
around her, hears, sees, feels, &c. as usual. 

Disease is a preternatural action. 

In all diseases the cause and effect ought to be 
carefully attended to. In some instances it 1s 
‘necessary to remove the cause to cure the disease. 
‘In other instances it is necessary to increase the 
cause to remove the disease. 

Ture Sromacu.—the principal distinction be- 
tween animals and vegetables is that the former 
‘has a stomach, the latter not. This part is the 
agent which by hidden powers converts animal or 
‘vegetable matter into a part of ourselves; it is the 
true animal, every animal having it, whatever 
other parts are wanting. A polypus may be con- 
sidered as one of the simplest animals, it is all 
stomach and parts of generation, the latter not 
being peculiar organs, but merely parietes of the 
stomach, which are its body, each part of which 
has the power of producing its like; its food is 
converted into chyle in the stomach, absorbents 
opening into this part take up the chyle, and 
these at some distance from their mouths become 
arteries. 

The stomach is the seat of irritability, and con- 
‘nected with the whole body; in man the con- 
nexion is less intimate than that between the 
brain and the rest of the body, for any hurting 
cause applied to a distant part 1s always perceived 
by the brain. But every impression made on a 
‘part removed from the stomach does not affect it. 
focal injuries affect not the stomach, except they 
are so violent as to disorder the whole system in 
man, &c. 

The stomach, so far as nourishment is con- 
cerned, is connected with every part of the body; 
and some parts, as the brain, testicles, and vital 
parts, have a peculiar connexion with it. It is a 
singular fact, that an injury done to tendinous 
parts, as a strain of the ligaments of a joint, pro- 
duces sickness at the stomach, while the hurting 
of muscles, especially those of volurtary motion, 
makes little or no impression on it. 








CASES 
FROM THE EARLY NOTE BOOKS OF 


SIR ASTLEY COOPER, BART. 


#XTRACTED WITH PERMISSION OF B. B. COOPER, ESQ. 


UMBILICAL HERNIA. OPERATION. 


On Tuesday, January 1st. I was called to Mrs. 
¥ -, who had an umbilical hernia, which be- 
¢ame strangulated on. Sunday, December 30th. 
ft had been for many years irreducible, but a part 
of it could be returned. Some pea-soup she had 
eaten on Sunday, she imagined had caused the 
symptoms of strangulation. 

The tumor was six inches in length, and inclined 
downwards. It was, as they always are, tense, 
but not red, but very painful when pressed. As 
various attempts. had been made to reduce it 
without success, I immediately proceeded to per- 
form the operation. She continued to lie on the 
bed. 








A transverse incision was begun about. three 
inches from the tumor,* and another at right 
angles with the former continued on to the apex. — 
The skin was turned aside from the sac, and the 
former was so thin that the sac-was immediately — 
exposed. Having made a small opening into it, 
I passed a probe into the sac, and dilated it. No 
water escaped. 

A portion of omentum enveloping a piece of the 
ileum was exposed; the former adhered to the sac, 
while the latter was placed in the centre of the 
omentum, was of a chocolate brown colour, and 
unadherent. I dilated the orifice of the sac down- 
wards, in the direction of the linea alba, and re- 
turned the intestine; not by little and little with 
the finger, but by squeezing out its contents with 
my whole hand, and thus easily returnedit. —_, 

The omentum I cut off, and was obliged to tie 
three arteries, which bled very frcely. I lef: the 
rest to fill up the opening into the sac. 

I made two sutures upon the wound, and ap- 
plied lint and sticking-plaster upon it. She did 
well, 


CUT-THROAT. RECOVERY. 


Mr. 8., a grocer at Nealwarth, in March 1799, 
cut his throat in two different places, namely, 
upon the larynx, and between the thyroid carti- 
lage and os hyoides. The first was a very small 
opening, but the second would admit of the four 
fingers being passed into the pharynx. The epi- 
glottis was separated, or at least a part of it, from 
the thyroid cartilage. 

I brought the os hyoides f to the thyroid cartilage 
by five sutures, and made one on the integuments. 
Adhesive plaster was then placed on the wound, 
but so as to leave a small aperture for the escape 
of blood. He was ordered not to attempt to 
swallow, but on the following day he took, with- 
out permission, a considerable quantity of barley- 
water, and afterwards some more solid food, both 
of which he could now swallow with ease. The 
ligatures came away on the eighth day, and he 
never had a bad symptom. Great care was taken 
to support the head, and to bring it forward upon 
the chest. , 


TETANUS, WITH POST-MORTEM INSPECTION. 


A man was admitted into St. Thomas’s Hospital, 
who had a contused wound on the toe of his 
right foot. ‘Ten days after his admission symp- 
toms of locked-jaw superveneed, of which locked- 
jaw he died on the seventeenth day after his ad- 
mission. 

‘DissEcTion.— Abdomen. — The stomach was 
found inflamed, and in three different parts slightly — 
ulcerated. ‘The colon had a spasmodic contrac 
tion in it, about four inches long, above the sig< 
moid flexure. 7 Ne 

Chest.—The pericardium contained a small quan-~ 
tity of water, about an ounce. The right lung 
was inflamed, and the bronchial tubes contained 
purulent matter, but were not ulcerated. ‘ 

Brain.—Was very firm and healthy in every re- 
spect. The body was opened two days after his 
death. 


* A rough diagram shows that this incision was made between 
the base and the apex. 

+ This case shows, that as far back as the year 1799, Sir A. 
Cooper had applied in practice the idea of bringing together the 
os hyoides and thyroid cartilage, in cases of cut-throat M. 
Bermond was not, therefore, as he imagines, the first surgeon 
who adopted this practice..—See No. xxviii. p. 28. 
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Throat.—The pharynx was much inflamed, from 
‘the nares to the commencement of the oesophagus, 
but more particularly on its posterior part. And 
at the place where it is attached posteriorly to the 
‘cranium, a small ‘abscess was found which con- 
tained a few drops of pus. 

~The Larynx was healthy. 

The CMsophagus was free from inflammation 
‘throughout its whole extent. 

Remarks.—This dissection more fully evinces 
‘the strong resemblance which this complaint bears 
to that of hydrophobia. 

In the latter I have always found a circum- 
‘scribed inflammation in the pharynx. 

In the latter I have always observed, both in 
dogs and men, a greater or less degree of inflam- 
mation in the stomach. 

In both, all the symptoms seem to arise from 
‘an extraordinary irritation on the nervous system. 


LACERATION OF THE LIVER. 


A young man, in turning into St. Mary Axe, was 
tun over by a gentleman’s carriage. He was re- 
moved immediately into the shop of Mr. Benson, 
when he became very low, was soon unable to 
‘speak, and died in twenty minutes from the time 
of the accident. 

Dissection—The abdomen was very tumid, A 
black mark extended across the middle of the 
abdomen, which had been occasioned by the pas- 
sage of the chariot-wheel. When the abdomen 
was opened, a large quantity of perfectly fluid 
blood escaped, and upon tracing from whence this 
had extravasated, I found the liver torn in four dif- 
ferent parts, being thus divided into five pieces. 


PARALYSIS OF THE BLADDER, 


A man, aged more than eighty years, consulted 
me on account of having lost the power of dis- 
charging his urine. For more than three weeks 
the had been obliged to use the catheter for the 
purpose of drawing it off. 

Suspecting from his age it was probably a dis- 
ease of the prostate, I examined, per anum, but 
found no abnormal enlargement. I then intro- 
duced the catheter, (while he was in the erect posi- 
‘tion,) and found the urine passed readily off. ‘This 
‘I did not at first understand,—reflection, however, 
‘convinced me that the pressure of the viscera on 
the bladder occasioned this. I therefore laid him 
‘an his back, and found the flow immediately 
stopped ; while, on raising him, it passed off as 
before. I advised him to drink wine, to which he 
had not been accustomed, and applied a blister on 
his loins. 

The irritation produced by the bougie was of 
some use, and as soon as the blister began to dis- 
charge, he began to amend, and got at length per- 
 fectly well. 


PHYSIOLOGICAL EXPERIMENTS. 


There is no stronger proof of the indefatigable 
industry of Sir Astley Cooper in the pursuit of 
‘professional knowledge, than the surprising num- 
ber of physiological experiments which he per- 
formed, and of which he has left ample memo- 
randa, and accompanying remarks. The following 
may prove interesting. 


BRAIN WOUNDED. 


Oct. 30.—Younc Doe.—Made ahole through 
the skull with a gimlet, and ran a probe through 
the brain. ‘This was on the right side. 

Effects.—The opposite side of the body became 
in a great degree paralytic, so that he lay on that 
side without power of turning himself. With the 
right side it struggled violently. 

Examined.—The hole passed through the cra- 
nium into the brain, running into the side of the 
lateral ventricle. 


ARTERY DIVIDED. 


I divided the integuments of the thigh, and ex- 
posed the femoral artery—put a probe under it, 
and made a small opening into it. The blood 
came out in a continued stream, but with jets at 
each pulsation of the heart. 

‘Conclusion.—The experiment proves that the 
artery is always full, but only forced on with more 
violence by the heart. 


MUSCLES OF THE URETER AND GALL BLADDER, 


T laid bare the ureter, and touched it with the 
point of a knife. It contracted like the intestine, 
having a vermicular motion. 

Cut the gall bladder; it contracted quickly, and. 
emptied itself. 


EXPERIMENTS TO ASCERTAIN THE EFFECTS 
OF INJURIES TO THE SPINAL MARROW ON 
THE CIRCULATION. 


Performed on Rabbits One Day Old. 


Experiment 1.—Section of spinal marrow at 
occiput. It was cut with a needle inserted be- 
tween the occiput and first cervical vertebra. 

Effects.—Respiration ceased immediately. Pulse 
remained. ‘The carotids were black and full. 
Artificial respiration was now commenced, and in 
five seconds the carotids became large, and of a 
florid red, and the pulse increased in force and 
frequency. On the respiration being stopped, the 
carotids became again black. After twenty-five 
minutes had elapsed, one foot was removed; the 
bleeding was red or black, according to the more 
or less inflation of the lungs. 

Experiment 2.—The carotids and jugular veins 
of the same rabbit which was operated on in the 
former experiment were tied, twenty-two minutes 
after the section of the spinal marrow, and the 
animal then decapitated at the first cervical ver- 
tebra. After the head was separated, the pulse 
continued for many minutes, and at forty minutes, 
when the other foot was separated, there wads a 
black or red hemorrhage according as the lungs 
were inflated. 

Experiment 3.—In the same rabbit, at fifty 
minutes after commencement of first experiment, 
the whole spinal marrow was destroyed by an iron 
probe being introduced into the whole length of 
the vertebral canal. The whole body became 
flaccid and deprived of motion in an instant. 
Pulsation of the heart no longer observable. At 
fifty-one minutes artificial respiration produced no 
effect. ‘The thigh was cut at fifty-five minutes, 
but there was no bleeding. 

The same experiments were performed on an- 
other rabbit without decapitation. 

The whole spinal marrow was destroyed by 
means of a wire put in between the first cervical 
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vertebra and the os occipitis. ‘The whole trunk be- 
came flaccid and dead immediately, and the pulsa- 
tion of the heart was no longer perceived. 

Artificial respiration neither restored the beating 
of the heart, nor occasioned bleeding when the 
thigh was cut. 

Experiment 4.—Destruction of the cervical por- 
tion of the spinal marrow as low as the first dorsal 
vertebra. 

The neck immediately became flaccid and dead} 
the fore extremities insensible, and the heart feeble. 
Artificial respiration began at three minutes; in- 
creased the pulsation of the heart in frequency and 
strength. ‘lhe carotids became full and red. 

Experiment 5.—Destruction of dorsal portion of 
spinal marrow, the wire being introduced from the 
first dorsal to the first lumbar vertebra. The head, 
neck, and posteriors continued alive. Respiration 
continued by diaphragm. In five minutes a foot 
was amputated, but there was no bleeding: at six 
minutes red bleeding followed amputation of the 
leg: at fifteen minutes the animal continued to 
live and breathe, and there was red bleeding. 

- This is not always the result, for often the de- 
struction of the dorsal portion is followed by all 
the signs of arrested circulation. 

Experiment 6.—Destruction of the lumbar por- 
tion: all the hinder parts of the body appeared 
dead, but the rest continued alive. At eight 
minutes the foot was amputated, but there was no 
bleeding : at fifteen minutes neither respiration nor 
the pulsation of the heart had ceased. ‘The animal 
supported itself on its fore extremities. 

All these experiments were repeated on rabbits 
ten days old. 

Results, 1st.—Circulation was continued after 
‘division of the spinal marrow at the occiput. 

2nd. Circulation was continued after decapita- 
tion, by aid of artificial respiration. 

3rd. When the whole spinal marrow was de- 
stroyed, the circulation at once ceased, and arti- 
ficial respiration produced no effect, neither did the 
‘thigh cut at three and at seven minutes bleed. 

The results are the same when the spinal mar- 
row is cut, without decapitation. 





ON THE USE OF THE SPECULUM. 
BY JONATHAN TOOGOOD, ESQ. 


SENIOR SURGEON TO THE BRIDGEWATER INFIRMARY. 


DurinG a short visit to Paris in the summer of 
1834, I had many opportunities of seeing M. 
Ricord use his speculum, and so satisfied was I of 
the great advantage of that instrument, that I de- 

‘termined to employ it on all proper occasions. 

On my return, I found a patient in the Bridge- 
water Infirmary, who had been long suffering from 
-a disease of the uterus, which was considered of a 
cancerous and hopeless nature. ‘The speculum 
displayed thickening and enlargement of the cervix 
uteri, with chronic inflammation and incipient 
ulceration. The diseased parts were slightly rubbed 
-over daily with the nitrate of silver, after which 
some charpie dipped in a saturnine lotion was ap- 
plied, and in a month the patient was discharged 
cured, and has had no return of the disease since. 

The next case in which I used it was that of a 
lady upwards of sixty, who had been suffering for 
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six years with pain in the back and region of the 
uterus, which increased to such a degree as the 
day advanced, as to oblige her to give up all exer- 
cise, and betake herself to her bed at a very early 
hour every evening. Occasionally she had some 
discharge of blood and mucus; her general health 
was much: deranged. She had been long under 
medical treatment, and employed a great variety 
of remedies without deriving the least benefit, and 
had abandoned all hope of cure. An examination 
per vaginam had been made, but nothing could be 
learnt by it. I persuaded her to allow me to use 
the speculum, which discovered an excrescence 
about the size of a walnut, projecting through the 
os uteri, which at once explained the feeling of 
distension so constantly distressing, and ‘all her 
other symptoms. Without withdrawing the in- 
strument, | carried a pair of forceps, which J have 
had made for such purposes, through the blades 
of the speculum, and removed the tumor without 
difficulty. ‘The part from which this vascular ex- 
crescence grew was touched daily with lunar 
caustic three or four times, when the patient was 
completely cured. It is now more than a year 
since this operation was performed, and the patient ~ 
has continued in the full enjoyment of health. 

Another case has lately fallen under my care,’ of 
a young and delicate lady, who was attacked with 
pain and tenderness in the region of the uterus, 
attended with considerable discharge, occasional 
sickness, and general constitutional disturbance ; 
in fact, all the symptoms described by Dr. Gooch 
in his paper on “ Irritable Uterus.” She had 
consulted many eminent practitioners, and had 
submitted with exemplary patience to every plan 
of treatment which had been recommended, with- 
At last’ she placed 
herself under the care of a celebrated physician in 
London, whose attention had been exclusively 
devoted to female diseases, and although she 
strictly followed the plan laid down, and had the 
advantage of his regular attendance for six 
months, her complaint remained exactly the same 
at the end of that period. Under these circum- 
stances she submitted to the employment of the 
speculum, which showed that her long-continued 
suffering arose from. inflammation and. enlarge- 
ment of the cervix uteri and ulceration of its sur- 
face. The diseased parts were slightly rubbed 
over with lunar caustic, which was repeated every 
fourth day, and intermediately an injection of sul- 
phate of alum was employed. These remedies, 
with attention to the general health, completely 
restored her in two months. 

The advantages of this instrument are too 
obvious to insist on; it enables the practitioner to 
obtain a correct view of the disease of which he 
could only have an imperfect idea without its use, 
whilst at the same time it affords peculiar facility 
for performing operations and applying dressings. 
It has been said that patients will not submit to 
its employment, but I have never yet met with a 
case in which it was necessary to use it, in which 
the most delicate woman objected to its use. J 
have used it also in diseases of the rectum advan- 
tageously. 
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TABULAR ANALYSIS OF THE SYMPTOMS OBSERVED BY M. LOUIS, 
a | IN 134°CASES OF 
THE CONTINUED FEVER OF PARIS, 
(Affection Typhoide.) 


By W. H. WALSHE, M.D., &e. 


4 

I some time since made, for my own use, a tabular analysis of the symptoms recorded by M. 
Lonis, in his work on the Continued Fever of Paris, as observed by himself in 134 cases of the dis- 
ease, and have found it of considerable utility, in affording a ready means of comparing. the sympto- 
matology of the form ofthe malady existing in the French capital,and that prevailing in other quarters. 
Believing it possible that this analysis might similarly serve the purpose of others, I venture to pub- 
lish it. 

' I have followed the division of his cases established by M. Louis, namely, into the fatal, and those 
of severe or mild character terminating by recovery. One very remarkable feature of M. Louis’ 
treatise is, that in order to establish satisfactorily the amount of importance to be attached to each 

symptom, either in itself or in the conditions of its developement and course, as characteristic of the 
** typhoid affection,” its author numerically compares therewith the symptoms of other acute diseases. 
This feature is preserved i in the table. 

The figures in larger type at the head of each division represent the number of cases in which the 
point referred to was examined; with the help of these the per centage, frequency, &c. of each symp- 
tom. may be calculated. Thus, meteorism, or tympanitis, occurred in 34 of 46 fatal cases of the 
** typhoid affection,” or in 73°9 per cent of such cases. "The reason why the number of facts, con- 
sidered in each division, varies, is sufficiently obvious. 


TABULAR VIEW OF THE SYMPTOMS IN 134 CASES OF THE “ TYPHOID AFFECTION.” 







































































Sy Sea ‘Disease. |Frequency. Period of origin. Degree. Duration. Seat or character: 
Fatal | 46 37 32 
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88 SYMPTOMS 
— nes Diseases. |Frequency, Period of origin, 
Fatal 46 
typhoid 34 Very variable. 
tever. 
Severe 57 40 
typhoid 40 4 7th or 8th day 
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s ae 3] fo 
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(To be continued.) 
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SATURDAY, MAY 1, 1841, 


Tue proceedings of the Provincial Medical 
Association, in connexion with Medical Reform, 
have of late been much referred to, and a resolu- 
tion passed at the Southampton Meeting fre- 
quently quoted. The tenor of the resolution, as 
well as of the proceedings of the Association 
generally, as it appears to us, has not been pro- 
perly comprehended, and inferences have been 
drawn as to the opinions of the members, which 
may be correct, or otherwise, but which are 
scarcely warranted by the public acts of the Asso- 
ciation. We have been told much of the Asso- 
ciation having pledged itself to certain definite 
-measures of reform, and, upon the assumption 
thus made, arguments have been founded, and a 
line of conduct marked out for the council, com- 
mittee, delegates, and other official persons. The 
zealous and well-intentioned individuals who, car- 
ried away by the superabundant activity of their 
own mental organization, have attributed hasty 
decisions to the Association upon a subject so dif- 
ficult, and at the same time of such vital interest 
to the Medical Profession, have no doubt been led 
into error by a want of information as to the 
actual workings of the society, and a misconcep- 
tion of the original purposes for which it was 
instituted. Amongst the objects contemplated by 
the founders of the Association, and set forth in 
the prospectus circulated at the time of its insti- 
tution, the maintaining of the honour and re- 
spectability of the profession was one of the most 
prominent. The mode of providing medical relief 
for the sick poor, the improvement of medical 
education, and the placing of the whole Medical 
Profession under such regulations as shall secure 
to its members a liberal constitution of their body, 
and due protection in the exercise of their indi- 
vidual and corporate rights, are questions there- 
fore which, in virtue of the original plan of the 
Association, should engage a considerable portion 
of its attention. It must, however, be borne in 
‘mind, that the general meetings of the Association 
eannot be of very frequent occurrence, nor, when 
they are held, can they be protracted to any 
lengthened duration. The time which can be 
allotted to the discussion of any subject, of what- 
ever interest or importance it may be, is neces- 
sarily very limited, and altogether inadequate for 
a full consideration of its merits. Much of the 
business of the Association must necessarily there- 
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fore be transacted by the officers, council, and 
special committees, while it is the province of the 
general meetings rather to confirm or reject what 
is brought before them by the council, than to 
adopt without consideration measures of import- 
ance introduced by a hasty discussion, and pressed 
upon them for more hasty decision. The general 
meetings are held at places often remotely situated 
in point of distance, and many of those members 
whose standing and general acquirements render 
their opinions of great weight, are prevented from 
giving regular attendance as each succeeding anni- 
versary period comes round. It by no means 
follows, therefore, that the decision of a general. 
meeting upon a question thus hastily raised and 
discussed—it would be futile to say considered—in. 
the north, or the south, would necessarily be in 
accordance with the views of the members resi-~ 
dent in the eastern or western districts, or could 
in any way be considered to be the expression of 
the matured opinions of the Association at large. 
A difficulty of this nature seems to have beem 
early felt in the transaction of the business of the 
Association, and accordingly, at the second general, 
meeting, held at Bristol, in the year 1833, we find 
the following regulation passed :—‘ That in future, 
notice of any business to be brought before the 
anniversary meeting, be given to the secretaries 
three months previous to the anniversary meeting, 
and be circulated with the proposed report of the 
council.” ‘This regulation is a wise one, and well 
calculated to meet the peculiar difficulties of 
the case. It provides for making known to all 
who may feel interested, the special questions 
to be submitted, allows time for previous con- 
sideration, and prevents the Association from 
being taken by surprise, and becoming in any 
way pledged to measures which admit neither of 
consideration nor discussion at the anniversary 
meetings, when the time is usually so fully occu-~ 
pied with the general business as not to allow of 
prolonged discussion upon any subject. In con- 
formity with the spirit of this rule, the council, in. 
drawing up the annual report, which is always 
circulated for some weeks previous to the general 
meeting, have usually alluded to the subjects of 
interest which were to come before the Association, 
while the resolutions arising out of them, to be 
submitted to the Association, have been carefully 
worded in such terms as it was thought likely 
would meet the views of the majority of the mem- 
bers, and at the same time secure the enacting of 
such regulations as in the opinion of the council 
would work best in furtherance of the interests 
and objects of the Association. A better example 
of the necessity of abiding by well-considered. 
measures, in preference to the hasty adoption of 
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apparent amendments, could scarcely be afforded, 
than one which arose at the Southampton meeting 
in July last. The question, in itself a matter of no 
real importance, though it gave rise to the expres- 
sion of some feeling in the general meeting, had 
been already provided for in the original report of 
the council. A hasty alteration, however, made 
in this report, at the suggestion of a member who 
was necessarily unacquainted with all the bearings 
of the original document, led to an omission 
which gave offence to some members of the Asso- 
ciation; and to avoid the loss of valuable time, and 
obviate other inconveniences, it became necessary 
to remedy the omission by an express motion, 
which was certainly not consonant with the feel- 
ings of many of the members present, and in 
many respects altogether uncalled for. Some per- 
sons may be disposed to think that it would be an 
advantage were it practicable to convert the Asso- 
ciation into a deliberative assembly, but we are 
- ourselves inclined to believe that it possesses more 
weight under its present form. Its decisions are 
necessarily the result of much reflection on the 
part of those who are most intimately acquainted 
with the opinion of its members at large, and at 
the same time are rather confirmatory than antici- 
patory of the general feelings of the profession. 
The officers and council, impressed with the re- 
sponsibility which attaches to them, are anxious to 
provide in every way for the prosperity of this 
great and widely-extended institution; they feel it 
to be their duty not hastily to decide upon what is 
fitting to be done in any future contingencies 
which may arise, but are rather desirous of giving 
effect to the general wishes of the members, as 
regards the present and the past. Thus, with re- 
spect to the poor-law medical relief, the opinions 
and feelings of the Association have been ascer- 
tained and decidedly expressed ; the council there- 
fore cannot hesitate to do all in their power to 
give efiect and weight in the proper quarters to 
these opinions, and to take every measure for 
placing the whole subject on a corresponding foot- 
ing. With respect to the reform question, the 
way is perhaps not yet so clear. Ccrtain princi- 
ples, it is true, appear to be generally admitted,— 
that a minimum preliminary qualification should 
be. required of every candidate for a license to 
practise,—that an efficient representative constitu- 
tion should be secured to the profession, and that 
its members should receive due protection in thé 
exercise of their recognized rights and privileges. 
These are questions which have been affirmed by 
general meetings, and which, therefore, the council 
feel bound to do all in their power to carry out. But 
with respect to the express form according to 
which the constitution of the profession is to be 
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modelled, the actual amount of the education to be - 
provided, or the degree of protection to be afforded, 
the only indication which the council have hither-. 
to received to direct them, arises from the almost 
unanimous rejection of every measure which has 
hitherto been proposed. Under these circum- 
stances it would be idle for them to think of sup- 
porting any express proposition, or series of pro- 
positions, or of attempting to lend the weight of 
their influence, backed by the name of the Associ- 
ation, to this or that specific plan.’ Further infor- — 
mation is evidently required, and further considera- 
tion of the leading principles to be taught, and the 
means of carrying these out, before any correct 
conclusion can be come to. ‘The council are, 
therefore, right in their declared purpose of hold- 
ing frequent meetings, for the purpose of receiving 
and considering the various plans which may be 
proposed, and furthering as far as possible the re- 
cognition of the general principles laid down. 
Above all, they are right in refraining from press- 
ing the immediate adoption of imperfect and un- 
satisfactory measures. Hasty legislation is far 
worse than no legislation at all, and we would | 
rather see the necessary remedial enactments post- 
poned, until the more intelligent members of the 
profession are pretty generally agreed as to what 
is actually required. That some measure of Me- 
dical Reform must ultimately, and before long, be 
carried, we cannot doubt. To be a satisfactory, 
efficient, and lasting measure, it must be based 
upon such principles, and modelled after such’a 
form, as shall meet with the approbation and de- 
serve the support of all classes of the profession, 
and be respective, not subversive, of every just and 
equitable right and privilege which they now 
possess. Upon a future occasion we propose to 
show that the proceedings of the Association, up 
to this period, have been strictly in accordance 
with the principles here laid down. Hach of the 
three sections of the Reform Question—education, 
protection, and government—have come under 
their consideration, and decided steps have been 
taken to mark their sense of their respective im- 
portance. In the subsequent allusion which we 
shall have to make to these points, it will be found 
that, while on the one hand the council have never 
shrunk from the open and fearless expression of 
their own views, they have endeavoured faithfully 
to fulfil the trusts reposed in them by the Associa- 
tion. In all cases they have aimed at giving 
effect to the recorded decisions of the general 
meetings, and in none have they been more anxious 
to be guided by these decisions than in the im- 
portant questions connected with Medical Reform. 


A HINT TO PRACTITIONERS. TREATMENT OF STAMMERING. 


In an excellent introductory lecture, recently 
delivered at Guy’s Hospital, Mr. Morgan “ cau- 
tioned the students to be very careful of what they 
said respecting the nature and treatment of a pa- 
tient’s case, either in his presence, or in the. pre- 
sence of his relations or friends.” ‘This caution 
might be extended with much benefit to many who 
are actively engaged in the duties of their profes- 
sion. From want of reflection, or through mo- 
tives to which we are unwilling to allude, some 
medical menare addicted to the custom of invariably 
criticising every mode of practice which has not 
received: the sanction of thelr own experience. 
This habit cannot be too strongly condemned; it 
indicates, on the part of the critic, a degree of 
self-conceit which is unpardonable in a well-edu- 
cated man; it is unjust towards those who may 
have adopted, conscientiously, a different line of 
practice, and it frequently disturbs domestic peace, 
by exciting unfounded suspicions and unavailing 
regrets. 

An illustrative case, to which our attention has 
been directed by a correspondent, recently occurred 
at Coventry. 

A Mrs. Brown, having died on the first of 
April, her husband went to the registrar for a 
certificate of the registry of her death, and in 
reply to a question relating to the cause of death, 
stated, that “she was murdered by Dr. West.” 
The registrar communicated this observation to 
Mr. West, who immediately took the necessary 
steps for having the ‘case carefully investigated 
before the Coroner. In the course of the length- 
ened investigation which took place, it appeared 
that Mr. West had been called to the accouche- 
ment of Mrs. Brown on the 4th of March, but 
did not arrive until after the birth of the child. 
Excessive flooding had occurred, and the patient 
remained in a feeble state for two or three weeks, 
during which time she was attended by Mr. West. 
On the 28th she was suddenly seized with symp- 
toms of effusion within the cranium, and died in 
three days.. On the 30th of March Dr. Arrow- 
smith was called in to see the patient, who was 
lying in a state of insensibility; the doctor in- 
quired “if leeches had been applied to the head, 
or if the hair had been taken off? and, on being 
told that these means had not been employed, re- 
marked that it was strange treatment to have 
omitted these and similar remedies.” | 

This remark, it appears, led Mr. Brown to con- 
jecture that “his wife was murdered by Doctor 
West.” Several medical men were examined by 
the Coroner, and all concurred in the opinion that 
Mr. West’s treatment of the case was neither im- 
proper nor injudicious. The jury immediately re- 
turned a verdict of “ died, by the visitation of God, 
of serous apoplexy.” 
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*‘ This practice,” says our correspondent, “ of 


condemning the treatment of other medical men,- 
either openly, by innuendo, or by unnecessary al- 
teration of the previous treatment, is, I fear, too 
common amongst the members of our profession ; 
but surely it is one which cannot be too strongly re- 
probated, nor ought the opportunity to be lost of 
warning the profession against such a practice, by 
directing attention to the present example of its 
mischievous effects.” 





METROPOLITAN FREE HOSPITAL. 
TREATMENT OF STAMMERING, 


SEVERAL patients afflicted with stammering 
have been operated upon in various ways by Mr. 
Bennett Lucas, at this institution, within the last 
month. In some, the genio-hyo-glossi muscles 
were divided in the manner already so fully de- 
scribed in the pages of this journal; in others, the 
tonsils were either partially or totally removed, 
together with the uvula, and in a few cases the 
uvula alone was excised either partially or totally. 
The greatest care and attention was bestowed on 
each case, before proceeding to any operation, 
with the view of determining that which seemed 
to offer the greatest amount of benefit to the suf- 
ferer, and several cases in which a surgical opera- 
tion of any kind was deemed inadmissible, from 
its not holding out a prospect of cure or relief, 
were subjected to moral treatment, and treatment 
by medicine, according to the views entertained of 
their nature. 

From what we have already witnessed at this 
institution, in the treatment of stammering, we 
are satisfied that the causes of this infirmity are 
many, not merely as regards an organic defect in 
any of the organs concerned in .speech, but also 
as regards the temperaments, the constitutional 
derangements, and the habits of the individuals ; 
and that, in selecting a case for any operation, the 
nicest discrimination is required to be exercised. 

Two as interesting cases as can be selected in 
illustration of these remarks, are the following. 

John Watts, et. 16, applied to be relieved of 
stammer, on the 20th of March, 1841. This 
patient is afflicted with chorea, and has been so 
for the last six years. His countenance is pale 
and full, and has somewhat an idiotic expression, 
but his intellect is clear and undisturbed; his 
eyes are of a dark hazel, and the right is affected 
with temporary strabismus, being frequently turned 
upwards and outwards. When he stands for a 
few moments, he is seized with shivering, and the 
movements of the upper extremities become fre- 
quent and involuntary. He has not suffered at 
any time from convulsions, has had no headaches, 
his functions are healthily performed, and there is 
no evidence to suppose that his present symptoms 
have had their origin in criminal abuses. 

This patient’s stammering is very intense. It is 
painful to witness his attempts to describe his suf- 
ferings. The pronunciation of any word is alike 
difficult to him, and when he perseveres in his 
attempts to speak for some minutes, the move- 
ments of his body become more severe and un- 
controllable, and his face congested. 
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As no deviation from natural structure and form 
in the organs concerned in speech could be de- 
tected, and notwithstanding he was most desirous 
that some operation should be resorted to in his 
case, no attempt was made to relieve him by such 


a proceeding. It was agreed in consultation with 
Dr. Lilburne, one of the physicians to the in- 
stitution, to give the patient a grain of calomel 
night and morning, and to continue the same 
until his gums became slightly affected. The 
treatment has been persevered in to this date, 
April 20th, and the improvement in the general 
condition of the patient, and in his pronunciation 
in particular, is decided and marked. 

March 27.—Gums affected, speaks well, has 
lost his tremors. Astringent gargle. 

March 16.—Mary Arnold, et. 16, an intelligent 
girl, has been the subject of stammer since she 
was five years old. ‘The affection is worse at one 
time than another. Mr. Lucas examined this pa- 
tient’s mouth; and her tongue, tonsils, uvula and 
istmus faucium, were naturally developed. She 
complains of sense of constriction at the larynx, 
and occasionally a difficulty in swallowing. 

She finds much difficulty in pronouncing the 
commencing word of any sentence, which is, how- 
ever, relieved, and sometimes removed, by making 
her take a deep inspiration before she attempts to 
speak. ‘The presence of strangers, and any agita- 
tion of mind, increase her stuttering. 

Her countenance and lips are pale. She men- 
struated some time ago, but since then her uterine 
functions have been performed irregularly and 
scantily. Her bowels are often constipated, and 
occasionally are in the opposite condition. 

Under the use of the following medicines, the 
general condition of this girl’s health has been 
progressively improving to this date, April 20, 
and her stammering is benefited in a marked 
manner. 

Compound rhubarb pill, one drachm: divide 
into twelve pills. Two to be taken twice or three 
times a week, 

Compound iron mixture, compound aloetic 
mixture, of each three ounces. Two table spoonfuls 
to be taken morning and noon. 


April 1, 1841.—Mr. Lucas removed from the 
tongue of a young man, this day, a portion of the 
organ as recommended by Professor Dieffenbach ; 
but the proceeding was accomplished in quite a 
different manner from that practised by the learned 
professor. The particulars of this interesting 
case we hope to be enabled to lay before our 
readers in our next number. Numerous pro- 
fessional gentlemen were present at this operation, 
which was performed at the Free Hospital, Carey- 
street. 

On the 18th of April, we saw this patient, who 
was perfectly recovered from the effects of the 
operation, and said to be benefited, in his ability 
to articulate, in a remarkable manner. 





The following is an extract from a communica- 
tion recently addressed, by M. Amussat, to the 
‘Academy of Sciences, on the same subject :— 
“The number of patients on whom I have ope- 
rated, up to the present period, is thirty-three ; 
‘and of these only three were females. We have 
not, as yet, sufficient facts whence to draw very 
accurate deductions; but I may observe, that 


hereditary disposition and convulsions during in~ 
fancy seemed in some cases to have been the 
cause of the infirmity. 

“The results which I have obtained from division 
of the genio-glossi muscles are perfectly satisfac- 
tory. In some cases the benefit followed imme- 
diately on the operation; in others, after a few 
days only. Some of the patients were so com- 
pletely relieved, that it was difficult to discover 
any trace of stammering in them; in other cases 
the results were not so complete: finally, in six 
cases, the first step of the operation, i.e. division 
of the frenum lingue and tissues, down to the 
muscles, was sufficient to remove the impediment, 
I should put surgeons on their guard against an 
effect of the operation of which I have already 
spoken, viz. hemorrhage, which may occur either 
during or after the operation. To arrest the bleed- 
ing, iced water may be employed, or, if necessary, 
compression with the fingers against the inner 
surface of the chin. In one case, the bleeding 
was so obstinate, that I was forced to place a bit 
of wood wrapped up in lint over the wound, and 
apply pressure on it.” 


Apropos of hemorrhage, we have been informed, 
on the authority of a surgeon recently arrived 
from Germany, that M. Dieffenbach has already 
lost one patient from hemorrhage, after his opera- 
tion.—Eps. Prov. Jour. 
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VARICOSE TUMOR SIMULATING AN ANEURISM 
OF THE BRACHIAL ARTERY. 


JEAN Hesert, et. 30, employed as a water- 
carrier, was admitted into hospital on Monday 
the 6th instant, to be treated for a tumor of con~ 
siderable size, which had suddenly appeared upon 
the upper arm of the right side; the surrounding 
parts were greatly swollen, the integument over 
the tumor, and to some extent around, was of a. 
dark-red colour. The patient, who is of rather 
robust constitution, gave the following details as 
to the origin of the accident which produced the 
above appearances. On the Saturday previous to 
his admission, whilst lifting a bundle of wood, one 
of the pieces slipped out and struck the middle of 
the arm on the inside, causing extreme pain, swell- 
ing and discoloration of the part, but without 
any breach of surface; he applied a poultice that 
evening, and felt much better the following day. On 
the Monday the swelling and other symptoms had 
so far diminished, that he was able to resume his 
ordinary occupation ; however, on making a fresh 
effort, “he felt something crack in the arm,” fol- 
lowed by considerable pain, and in a few seconds 
the tumor already described made its appearance, 
but not at the seat of the original accident, 
but about two inches higher up the arm; finding 
it altogether impossible to make use of the arm, 
he was brought by his friends to the hospital, An 
application of ice was made to the tumor in the 
first instance, and on the following morning the 
patient was seen by M. Roux, who examined the 
arm with particular attention, observing that the 
case was one of special interest, and likely to puzzle 
a superficial observer or persons unaccustomed to 


accidents of this description, and also demanding 
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sound discrimination as to the diagnosis and treat- 
ment. Having questioned the patient, he pressed 
and felt the tumor in various points, with the view 
of discovering a pulsation, but found none; he 
examined the artery at its exit from the axilla, at 
the wrist, as also below the fold of the arm; the 
pulse at these different situations was regular and 
perfectly isochronous with that of the other arm. 
M. Roux said this was not a case of aneurism, 
although many of the bystanders had expected a 
different judgment, and seemed somewhat sur- 
prised when the surgeon, instead of proceeding to 
an immediate operation, merely directed com- 
presses, wetted with a solution of muriate of am- 
monia, (3ij. of the latter to ibjss. of water,) to be 
frequently applied to the tumor. 

Jan. 8. At the visit this morning the patient 
said he felt much relieved, and had slept tolerably 
well; the tumor had diminished since the previous 
evening ; it still, however, presented the same con- 
sistence, as also its dark red colour. M. Roux 
again examined the part minutely, but not the 
slightest pulsation could be discovered at any point 
of the tumor; the pulse at the wrist was neither 
irregular nor laborious, but perfectly isochronous 
with that of the opposite one—Continue the same 
discutient lotion directed on the former day. 

At the Clinical Lecture, after the visit, M. Roux 
took an opportunity of calling the attention of the 
class to the above case, observing that it was one 
of the utmost importance, so much so as to induce 
him to digress from the subject of the last lecture, 
in order to make a few remarks upon a branch of 
surgical practice of vital interest, and whilst yet 
the facts were fresh in their recollection. The case 
he had now to refer to was extremely remarkable ; 
and although he had no difficulty in making up 
his mind from the first, as to the exact nature of 
the morbid appearances which the tumor presented, 
that is to say, after he had minutely and cautiously 
examined all the symptoms, still it was of a de- 
scription to impose upon many, who might have 
been led to form too hasty a diagnosis, or upon 
primd facie evidence, inducing them to take for a 
false diffused aneurism, what was nothing more 
than a varicose tumor; had he even had any doubt 
as to this conclusion, the first time he saw the 
tumor, the second examination of it that morn- 
ing, would have removed all hesitation ; in fact, it 
was a mere varicose tumor, resulting from the 
rupture of either the basilic vein or one of the vene 
comites of the arm. It was right to remind them 
that the patient had in the first instance received 
rather a severe blow on the middle of the upper 
arm, causing a simple contusion without any breach 
of surface. It, however, sometimes happened that 
the parts originally struck did not suffer the prin- 
cipal injury, but that the latter was produced at a 
distance from the point where the blow, &c. were 
first felt. ‘The man had nearly recovered from the 
effects of the original accident, when in making a 
fresh effort he suddenly felt a violent pain in the arm, 
and in a few seconds a tumor formed at the inner 
part of the arm, occupying nearly the entire upper 
third near the shoulder; the tumor was very pro- 
minent and compact, having a sharply-defined 
point, at which a fluctuation could be felt. The 
skin over the tumor and surrounding parts was of 
a reddish brown, and not of a livid purplish colour, 
as in diffused false aneurism; the tumor was 
pressed in various directions without causing any 


pain; it was not diffused but limited, and was eyvi- 


dently the result of an extravasation of venous blood; 
no symptom of phlegmon could be perceived—no 
inflammatory boundary, no dark purple, marble 
colour of the skin, as generally seen in diffused 
false aneurism. Although the veins were liable to 
rupture as well as the arteries, such accidents as 
the former were of very rare occurrence. The 
lesion in the present case ought, in his opinion, to 
be termed diffused false varix, for the same reason 
that a tumor from a rupture of the artery has re- 
ceived the denomination of diffused false aneurism, 
It was of the utmost importance that surgeons: 
should be well aware that wounded veins could 
furnish as great a quantity of blood and in as short. 
a time as arteries injured in the same way, so as to 
create a reasonable doubt whether the extravasated 
blood was supplied by the former or the latter. 
This fact reminded him of a most instructive case 
which. occurred at this hospital some years back, 
when the late lamented M. Boyer was still in the 
vigour of his genius. A patient was brought in 
with an oblique fracture of the thigh, accompanied. 
with rupture of the crural vein, which had been 
pierced by one of the sharp fragments of the 
femur; the thigh was enormously swollen, the 
skin of a dark purple colour, fluctuation evi- 
dent, and caused by extravasation of blood under 
the fascia. Judging from this train of symptoms, 
it was impossible for M. Boyer or himself to 
determine whether they had to do with a false 
diffused aneurism, or with a mere extravasation of 
venous blood; had they been positively certain 
that it was of the latter description, they should 
never have cut down upon the tumor, as under 
the circumstances they thought it their duty to 
do. It was well known in practice that such ex- 
travasations of venous blood are speedily reab- 
sorbed with the aid of discutient applications; on 
the contrary, when the extravasation proceeds from. 
the rupture or wound of an artery, the case was 
extremely urgent, and if immediate steps were not. 
taken for securing the vessel, gangrene must soon 
set in, and be followed by a fatal result, especially 
if the artery were of considerable calibre. In the 
case just referred to, upon making the incision in 
the thigh, they discovered that the effused blood 
came from the wounded crural vein. The ex- 
travasated fluid having been removed, a further 
effusion of blood was prevented by introducing 2 
quantity of lint into the opening in the thigh. 
There was no such reason for doubt in the case of 
varicose tumor they had seen that morning, and 
which, he was happy to say, was going on well: 
the swelling had already diminished, and would in 
all probability be entirely dispersed by the means 
above described. Had he made an incision in this 
case, it might have been attended with fatal con- 
sequences, by giving rise to a more extensive 
hemorrhage. In the present instance the tumor 
had not the characteristic appearances of diffused 
false aneurism ; it was limited, and without that 
dark purplish marble-colour so remarkable in the 
former. Besides, it had no pulsation; and al- 
though this sign was not always present in diffused 
false aneurism, still a throbbing was always per- 
ceptible, but in the present case nothing of the kind. 
could be discovered. Moreover, in diffused false 
aneurism, the pulse below the tumor is found to 
beat with difficulty, (a laborious pulse ;) but even 
in cases where the circulation is not much obe 
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structed, the pulse still evinces the extreme slow- 
ness with which the blood flows through the artery 
on the affected side, whilst that in the opposite 
limb is perfectly free: the pulse in the present in- 
stance was free and regular, and exactly the same 
at both wrists. It was also worthy of remark in 
the case under consideration, that the rupture of 
so large a vein should have taken place without 
being accompanied with the slightest external 
breach of surface. — 

Jan.9. ‘The patient continues to improve, the 
tumor has considerably diminished, the dark 
reddish brown-colour of the skin is fading, and 
the part is much less tense than at the visit yester- 
day morning. The discutient lotion was ordered to 
be continued, and the case in afew days terminated 
in a favourable manner. 





CONGENITAL FISSURE OF THE SOFT PALATE. 


ANNETTE CHARLES, et. 21, was admitted on 
the 12th Jan. to undergo an operation for the re- 
moval of this deformity, which had existed from 
her birth, and was attended with considerable diffi- 
culty of speech, and imperfect articulation of 
sounds. On examining the patient, who in other 
respects enjoyed excellent health, M. Roux re- 
cognised a vertical division of the soft palate, to 
the extent of an inch in length, and reaching 
nearly to the uvula. She consented willingly to 
the operation, which was performed on the 17th 
inst., in the following manner :—The operator, 
M. Roux, having arranged the necessary instru- 
ments, consisting of a porte-aiguille, (something 
similar to a porte-crayon,) a common dressing 
forceps, several curved needles armed with sutures 
of three or four waxed threads, a narrow probe- 
pointed straight bistoury, a pair of crooked 
SCISSOTS, &c.; the patient took her seat ona low 
chair opposite the surgeon; an assistant held the 
patient’s head slightly inclined backwards. One 
of the curved needles, with its ligature seized in 
the porte-aiguille, was then passed by the operator 
through the aperture in the palate, and introduced 
from within outwards, into the lower end of the 
right side of the fissure, at about a quarter of an 
inch from its edge; the needle having pierced this 
portion of the palate, the operator seized it with 
the common forceps, and drew it with the ligature 
to the outside; a similar proceeding was adopted 
ata corresponding part of the opposite flap, for 
passing the other end of the ligature. A. second 
ligature was passed on the right side, alittle above 
the first, but, on piercing the corresponding point 
of the opposite side of the fissure, the curved 
needle snapped, (an accident likely to occur in 
this operation) ; however, the operator with great 
coolness withdrew the ligature with one portion of 
the needle, and having discovered the other end at 
_ its insertion, withdrew it: he then introduced an- 

other needle and ligature, which were carried 
through without further difficulty. The third liga- 
ture was passed through near the upper extremity 
of the right border of the aperture, and finally, 
the other end was introduced at the corresponding 
point of the opposite margin, thus concluding this 
first stage of the operation. The patient was 
allowed to rest for a few minutes. 

In the next place, the operator commenced 
paring the edges of the flaps, so as to form a 
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wound capable of healing by the first intention ;. 
having seized the lower end of the right flap with 
a dissecting forcep, he first cut a smal! portion. 
with the curved scissors, and then pared off the, 
outer rounded edge as far as the upper extre-, 
mity of the fissure; the edge of the opposite flap 
was resected in the same manner, commencing 
from below, and terminating at the upper end of 
the fissure. ‘The patient was again allowed to rest 
for some time, and having rinced her mouth se-. 
veral times with cold water, the operator proceeded 
to the ligatures, commencing with the lowest, on 
the right side; he drew the ends of the thread 
gently together, and having formed half the knot, 
it was held tightly by means of the common 
dressing forceps, applied by one of the assistants, - 
until the operator had finished. The other ligatures 
were secured in the same manner, and the ends of. 
the thread having been cut off close to the knots, 
the fissure which existed previous to the opera- 
tion had now nearly disappeared, leaving merely. ° 
such an opening as is seen in ordinary wounds 
healed by the first intention. At the conclusion 
the patient appeared perfectly composed, and a 
change had already taken place in her voice, which. 
was more distinct. The girl was directed to ob-. 
serve strict silence, and an absolute abstinence from, 
all kind of food or liquids during four days, and 
not even to swallow her saliva.. The only nourish-. 
ment allowed was in the form of lavements, com- 
posed of soup and yolk of egg. | ; 

The difficulties encountered in this operation 
are—the narrow compass within which the surgeon. 
has to act; the constant efforts at coughing, ex- 
cited by the irritation of the ligatures, and finally,. 
the risk of breaking the needles, requiring the 
utmost caution on the part of the operator, but. 


which, as in this case, does not always preclude 


their snapping, either from their being too highly. 
tempered, or from their curved form, and the 
pressure necessary for carrying them through the 
edges of the fissure. 

18. The patient is tolerably well, although she 
had not slept during the night; the edges of the 
wound are in perfect apposition. Strict diet, and 
lavements, as directed yesterday. | 

19. Doing well; slept some hours during the 
night—the wound in a favourable state. Same 
treatment as on the previous day. 

20. No unfavourable symptom. oF 

21. This morning the patient, who was going 
on well, was allowed, for the first time since the 
operation, a small cup of thin gruel, to be swal- 
lowed slowly, and only a teaspoonful at a time— 
nothing else to be taken by the mouth during the 
rest of the day. 

22. The ligatures were cut off with a pair of 
scissors, when the lips of the fissure were found 
in perfect apposition; previous to their remoyal, 
a small cup of thin broth was given to the patient, 
with the same precautions as yesterday. 

23. It appears that during the previous day 
the patient had experienced considerable nausea, 
and had vomited a small quantity of phlegm 
mixed with blood; this morning, however, she 
feels tolerably well, and the wound is in a satis- 
factory state; it had separated to a very trifling 
extent at the upper part, no doubt from the effort 
of vomiting, but not so as to render the success of 
the operation in any way doubtful. M. Roux 
observed, that this was one of the bad effects of 
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~ strict abstinence in an individual previously in the 
enjoyment of good health, and taking regular 
nourishment: however, it was an indispensable 
part of the treatment, as the mere act of swallow- 
ing the saliva during the four first days after the 
operation would be sufficient to disturb the liga- 
tures, and consequently render vain the hopes of 
the patient and of the operator. 





THE NORTH OF ENGLAND MEDICAL 
ASSOCIATION. 


Tue third general meeting of this important 
union of the medical profession, recently esta- 
blished in the North of England, was held on 
Wednesday, April 7, in the Register Buildings, 
Sunderland. Shortly after one o’clock, the chair 
was taken by Dr. Headlam, of Newcastle-upon- 
Tyne, the President of the Association. 

The Chairman having opened the business of 
the meeting, in a speech for which we regret that 
we have not space, 

The Secretary proceeded to read the Report of 
the council, of which we give an abstract :—172 
members have been enrolled since the establish- 
ment of the association. ‘The number is now 169 
—one having died, and two removed from the 
district. The association was formed to obtain, 
in conjunction with similar bodies, the correction 
by the legislature of a system of misgovernment ; 
and it has taken a promiment part in the endeavour 
to procure an amended medical polity. But it 
also aims at the advancement of medical science, 
and the protection of local interests ; and the coun- 
cil recommends that sectional meetings of its mem- 
bers be held in different parts of the district, to 
promote these objects. 

Since the last meeting of the association, the 
question of Medical Reform has made rapid pro- 
gress. Shortly after it was held, the Medical Bill 
_.of Mr. Warburton, and the outline ofa Bill by 
Mr. Hawes, were published. In framing them, 
their authors seem to have been actuated by a con- 
viction that the present medical institutions of the 
country are wholly inadequate to provide an ef- 
ficient system of government for the regulation of 
the profession. 

The council holds it as a favourable omen, that 
the subject of Medical Reform has occupied the 
Serious attention, within the present year, of some 
_ of the most distinguished ornaments of the pro- 

fession—Professor Kidd of Oxford, Sir B.C. 
Brodie, Mr. Green, Sir Charles Bell, Dr. Forbes, 
Dr. Barlow, Dr. Macartney, Dr. Marshall Hall, 
Mr. Carmichael, Mr. Crosse, &c. Public bodies, 
also, have taken up the question—The Colleges of 
Physicians of London and Edinburgh, the ‘Uni- 
versity of Glasgow, the Colleges of Surgeons of 
Edinburgh and Dublin, the Apothecaries’ Com- 
pany of London and Dublin, and the Professors of 
Trinity College, Dublin. Great diversities exist in 
their views, but all agree that considerable changes 
are required. Governed by different laws, and 
having separate and clashing interests, their differ- 
ences of opinion are not surprising. ‘To propose 
a measure that would satisfy them all, would re- 
quire more legislative skill than can be looked for, 
especially on a subject so deplorably neglected by 
the ruling authorities of the empire. Some of the 
documents put forth by these bodies are much 


more liberal and enlightened than others, and, in 
particular, the report of the Edinburgh College of 
Surgeons. That of the College of Surgeons of 
Ireland deserves mention, and some parts of the 
reports drawn up by the Edinburgh and London 
Colleges of Physicians contain just and liberal 
views. 

The reporter next alludes at some length to the 
proceedings of the medical conference, and to the 
principles of Mr. Hawes’s bill. 

The council approves of the direction of medical 
affairs being placed under the superintendence of 
a governing body, which shall be responsible to 
Parliament and to the profession. 

The council also approves the second principle of 
Mr. Hawes’s bill. ‘The responsibilities of medical 
practice should not be confided to any man not 
possessed of a certain definite qualification. At 
present, one standard is required by one college or 
hall—another standard by another—and there is 
an unfair and injurious competition, by which me- 
dical education is limited and degraded—the cha- 
racter of the profession lowered—and the safety of 
the public endangered. ‘To correct this state of 
things, a minimum qualification must be fixed; 
which will insure the general proficiency of mem- 
bers of the medical profession, without preventing 
individuals from rising to a still higher qualifica- 
tion, and practising as physicians or surgeons, as 
they may think proper. 

‘The registration of all qualified practitioners is 
an important feature of Mr. Hawes’s bill, and it is 
unquestionably of great importance that the pub- 
lic should have access to a faithful record of the 
names of those persons who have qualified them- 
selves by education for the responsibilities of me- 
dical practice; but the council is of opinion that 
Mr. Hawes’s plan may be simplified, and that the 
registration of a practitioner should not subject 
him to an annual payment. 

The council recommends the association to pe- 
tition the House of Commons to sanction the prin- 
ciples of Mr. Hawes’s bill. : 

It is understood that the College of Physicians 
and Surgeons, for some months past, have been 
engaged in the consideration of changes in their re- 
spective constitutions—a movement affording un- 
answerable evidence of the necessity of great and 
fundamental alterations. Measures emanating from 
such bodies, comprising many of the most en- 
lightened members of the medical profession, will 
receive respectful attention in all parts of the 
kingdom. But the council cannot recommend 
the members of the association to pause in their 
efforts, until the colleges have brought forward 
their plans. Those corporations have long known 
that the profession was dissatisfied, yet have they 
permitted themselves to be anticipated in the work 
of reformation by two Members of the House of 
Commons, entirely unconnected with the medical 
profession. 

So far as the designs of the London corpora- 
tions are known, they aim at the extension of their 
powers. 

The jurisdiction of the College of Physicians 
now comprehends the examining and licensing of 
persons desirous of practising as physicians in 
London, and within seven miles thereof. The 
college recently assumed the right of examining 
for its license persons who had not previously 
graduated in a British University, although its 
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power to confer degrees has been disputed, this 
function being regarded as the exclusive preroga- 
tive of the Universities. It is now wishful to 
forego the examination of graduates, under certain 
conditions, but, as an equivalent, seems anxious 
that all physicians practising in England should 
hold its license. 

The college is in favour of a uniform education 
for Doctors of Medicine graduating in each divi- 
sion of the kingdom, and, with this view, suggests 
the appointment of a controlling body, to which 
the bye-laws of the different Colleges of Physi- 
cians should be submitted for revision. But if, 
under such a body, the regulations for granting 
degrees can be assimilated, it may be a question 
whether the graduates of any university should 
be compelled to take the license of a college of 
Physicians, or whether they should not, on veri- 
fying their degrees, have a right of admission into 
the college of their division of the kingdom, with 
the privilege, on change of residence, to enter ad 
eundem into the college of another division. 

The legislature, before extending the jurisdic- 
tion of the College of Physicians, will perhaps in- 
quire what it has done—whether it has promoted 
the public welfare, fostered merit, encouraged 
Science, or protected the medical profession ; to 
none of which queries can a satisfactory answer 
be given. The council cherishes no vindictive 
feeling towards the college. On the contrary, it 
desires to see it remodelled, believing that a re- 
formed college may occupy a most useful position 
under a new scheme of medical polity. 

The College of Surgeons, faulty though the 
constitution of its council is, has yet made no de- 
claration of any proposed amendments. 

The Society of Apothecaries has published a 
manifesto, setting forth the changes to which they 
are favourable. 

But the council repeats its advice to the asso- 

ciation, not to abate its exertions, but to press 
onward in the cause of Medical Reform, and to 
urge the representatives of the North of England 
to give their parliamentary assistance in the work. 
There are many difficulties, but they are not in- 
surmountable, and should act, not as discourage- 
ments, but as inducements to renewed and greater 
efforts. ‘The progress of the last few months has 
been surprising, and gives assurance of ultimate 
success. 
_ Dr. Brown, in moving the adoption and print- 
ing of the report, referred to the “ golden opinions” 
which Mr. Carter had won, not only from his 
brethren in the North, but from the profession in 
all parts of the kingdom. Dr. B. advised the 
members of the association to be united—not only 
amongst themselves, but also with other bodies of 
a similar character—and success was certain.— 
(Applause). 

Mr. 'T. M. Greenhow moved the adoption of a 
petition to the House of Commons, of which the 
following is the substance :— 

a That, in the opinion of your petitioners, the 
Bill for the better government of the medical 
profession, now before Parliament, is based on 
principles which are calculated to confer important 
benefits on the community. 

“ Your petitioners, therefore, humbly beg that 
those principles may receive the sanction of your 
‘Honourable House.” 

Mr. Gregory seconded the motion, and it was 
at once agreed to. 


Mr. Carter brought forward a petition in favour 
of certain clauses proposed to be introduced into 
the Poor-law Amendment Bill, to abolish the 
“tender system” in the appointment of medical 
officers in unions, and for other improvements in 
the medical relief of the poor. 

Mr. Torbock having seconded the motion, it 
was adopted. 

After the transaction of some private business, 
the thanks of the meeting to the President were 
moved by Mr. Dixon of Sunderland, seconded 
by Dr. Brown, and carried by acclamation. 

The Chairman acknowledged the honour; and 
Dr. Brown then said, that he could not allow the 
meeting to separate, without paying a similar 
compliment to their invaluable Secretary. Dr. 
Headlam said, that he might not, as Chairman, be 
strictly in order, but still he claimed to second the 
motion; for sure he was that the association owed 
its efficiency chiefly to Mr. Carter—(Applause.) 
Mr. Carter returned thanks, and observed, that 
the North of England Association, considered 
with reference to the extent of its district, could 
boast of a larger enrolment of medical men than 
any similar institution in the kingdom. 

At 5 o’clock, the members and their friends, to 
the number of upwards of thirty, sat down to an 
excellent dinner in the Bridge Hotel.—Gateshead 
Observer. 
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PROCEEDINGS OF COUNCIL. 


Thursday, April 15.—Council met. 

Resolved—That petitions be presented to both 
Houses of Parliament, praying that such altera- 
tion may be made in the law as may render the 
medical charities of Ireland efficient, and regulate 
their administration, and that they shall not be 
subjected to the control or government of the 
poor-law commissioners; and also, that such 
amendments may be made in the vaccination act 
as will enable grand jurors to remunerate medical - 
practitioners for the performance of that duty by 
annual salary, and not by a small sum for each 
case. 

That petitions be also presented, praying that 
measures, proposed for the improvement of the 
medical profession, should be favourably enter- 
tained; and that provision should be made for the 
payment of medical witnesses. 

That these petitions be entrusted, for presenta- 
tion, to Lord Lansdowne and the Attorney- 
General; and that a circular be addressed to the 
members of the association, in the country, re- 
questing them to cause the adoption of similar 


petitions.— Dublin Medical Press. > 


ACADEMY OF MEDICINE. 
Paris, April 20. 
DIVISION OF THE URETHRA; TWISTED SU- 


TURE; ARTIFICIAL OPENING IN THE PERI- 
NEUM; CURE. 


By M. RICORD. 
A MAN, 30 years of age, consulted M. Ricord 


for complete division of the urethra, extending 
nearly half an inch from the meatus; the patient 
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laboured at the same time under gonorrhcea. ‘The 
root of the penis was capable of complete erection, 
but not the glans. The action of copaiva and 
cubebs in this case demonstrated that these reme- 
dies cure gonorrhcea by modifying the urine, and 
not by acting as revulsives on the intestinal canal ; 
for in this and other similar cases seen by M. 
Ricord, it happened that the portion of the urethra 
over which the urine passed, would be freed from 
disease under the influence of the medicines, 
whilst the glandular portion of the urethra was 
still affected. 

As soon as the gonorrhea was cured, M. Ri- 
cord undertook the cure of the hypospadias, but 
being convinced that no chance of cure existed as 
Jong as the urine continued to pass (even in a ca- 
theter) along the glandular part of the urethra, he 
resolved on making an opening into the membran- 
ous part of the canal, and drawing off the urine 
through it during the period of cure. This was 
accordingly done, and the edges of the urethral 
fissures having been pared off, they were brought 
together by alternate points of twisted and inter- 
rupted suture. Yet, in spite of every precaution, 
the urine, instead of flowing through the artificial 
opening in the perineum as was intended, flowed 
up to the glans, and all the labour was lost. M. 
Ricord also observed that the points of interrupted 
suture allowed the edges of the fissure to turn 
inwards. It required six weeks’ attention before 
the whole of the urine could be made to flow 
through the instrument in the perineum. M. Ri- 
cord now brought the sides of the fissure again 
together by the twisted suture; the wound soon 
healed by the first intention, and when the union 
seemed sufficiently solid the instrument was with- 
drawn from the perineum, and a catheter passed 
through the meatus. The urine now flowed along 
its natural passage, and the perineal fistula gra- 
dually closed up, but in a few days the angles of 
the urethral wound opened, and gave exit to a 
little pus. One, however, is now completely 
closed; the other still discharges slightly. Be- 
fore the operation, the semen escaped with the 
urine through the fissure ; it now passes up to the 
end of the penis without being ejaculated, but as 
erection of the organ is complete, M. Ricord hopes 
that the function will soon be restored. 

The members of the Academy examined the pa- 
tient with much interest, and bore testimony to 
the brilliant results of this operation.—Gaz. Med. 
No. XVII. 
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_ At the ninth and tenth meetings no business of 
4mportance was transacted. 





dileventh Meeting of the Medical Delegates, Monday, 
February, 22, 1841. 


Present,—Dr. FORBES in the Chair. 


Provincial Association, Dr. Forbes, Dr. Cowan, 
‘Mr. Wickham. 


British, Dr, Webster, Dr. R. D. Thomson, Mr. 
Evans. 
Carmichael, Dr. M‘Donnell, Dr. 


Trish, Mr. 
Maunsell. eb 
North of England, Mr. Carter. 








South Devon, Mr. Smith. 

Cornwall, Mr. Pilcher. 

Glasgow, Mr. Farr. 

The opinions of the conference, as stated to the 
president and vice-presidents of the Royal College 
of Surgeons, were read, and discussed seriatim. 

To Clauses 1 and 2 Dr. Cowan objected: he 
could not see why a new and distinct faculty of 
medicine was required. Why should not the pre- 
sent boards, after being opened to their members, 
and after the election of their councils by those 
members, be so amalgamated as to form a joint 
body for the government of the profession. He 
thought such a scheme was much more feasible 
than the plan of a new representative system in 
connexion with a general incorporation of the 
profession. 

Mr. Carmichael expressed his full concurrence 
in the clauses under discussion, and he believed 
the principle of a representative medical govern-. 
ment was generally acquiesced in. He did not 
think the amalgamation of the different corpora- 
tions, as proposed by Dr. Cowan, would operate 
beneficially: it had been attempted in Dublin, but 
had failed; the College of Physicians of that 
capital had refused to coalesce with the College of 
Surgeons. 

Dr. Maunsell had no objection to the proposition 
of an incorporated profession in the abstract; his 
concurrence in any particular plan of carrying it 
into effect would depend on the details and pro- 
bable working of such plan. 

Dr. M‘Donnell assented to the principle in 
question. 

Clauses 3, 4, 5, 6, 7, and 8, were agreed to. 

Clause 9, relating to the interdiction of un- 
licensed practitioners, gave rise to an animated 
discussion. 

Dr. Maunsell objected to any coercive measures 
for the suppression of illegal practice; he thought 
that such would not be listened to by Parliament; 
and, indeed, that so long as medicine was an im- 
perfect science, and many diseases were incurable, 
he was of opinion that it would be a most out- 
rageous interference with the liberty of the sub- 
ject, to prevent persons availing themselves of any 
advice they might please to take, if by taking it 
they could procure alleviation either of bodily suf- 
fering or of mental inquietude. ; 

Dr. Webster thought that legislation in this 
matter was not so much required to prevent the 
more open kinds of quackery as the administration 
of patent medicines, but to protect the legal prac- 
titioner from the usurpation of his privileges by 
unqualified persons assuming the right to prescribe » 
for diseases on principles which it was impossible 
they could have proper opportunities of under- 
standing; he considered that if chemists and 
druggists were still to be allowed to act as medical 
men, any new legislative amendments would be of 
little use. The Master of the Apothecaries’ Com- 
pany had expressed a similar opinion in common 
with himself a few days ago. 

Mr. Carter said the meeting was discussing an 
opinion, not the propriety of what should, or what 
should not, be sought for by an Act of Parliament. 
He thought all must agree in thinking, that the 
treatment of diseases should be undertaken by 
none but qualified men. There would be no incon- 
sistency in adopting the opinion that no unqualified 
person should practise the healing art, and at the 


98 CONFERENCE ON MEDICAL REFORM. 











same time declaring that, in the present state of the | verted into scientific bodies; or form, conjointly, 
public mind, it would not be prudent to seek for a | an Academy of Medicine. 
sudden and peremptory abolition of quackery by| Mr. Carmichael was not by any means assured 
an Act of Parliament. He could not, however, | that licentiates of the new faculty would go to the 
see why an attempt should not be made to put | colleges for additional diplomas. f 
down illegal practice by the strength of thelaw;; Mr. Carter said, that under any plan which 
if people were to be licensed to drive steam car-| might be adopted for examining candidates’ 
riages, was there anything tyrannical in requiring | licences, the universities and colleges would still 
that they should be licensed to treat diseases | receive pecuniary emolument from the granting of 
and injuries? He thought that a paternal govern- | degrees and honorary titles; but he could not dis- 
ment might take means for protecting the public | guise the circumstance, that the establishment of 
against the imposture and knavery of unauthorised | a new examining board for licentiates would mate- 
pretenders. It was consistent with the spirit of | rially affect the revenues of existing boards. It 
English law that such protection should be pro- Breen be in the construction of the examining 
vided, and he could not think that a sufficiently | boards that the present corporate bodies would be 
high standard of qualification could be generally | mainly interfered with. The opinions of the con- 
established, if protection were not given to those | ference stated that one board should be formed in 
who should reach that standard. The Eastern | each capital, but they purposely avoided stating 
Medical Association of Scotland had made some | how the boards were to be formed: they had left 
admirable remarks upon the subject. It disap- | it open to the corporations to propose some plan 
proved of prosecutions as they were now con- | whereby they might not be shut out from all share 
ducted, but thought the treatment of unlicensed | in the matter; and he thought it should be clearly 
persons should be by a summary conviction before | understood that the new council and boards should 
a magistrate, whereby the public sympathy would | not be the means of impoverishing the colleges, 
not be roused in behalf of those who were brought | so as to render them unable to meet the expenses 


to punishment. of those parts of their establishments which were 
Dr. Cowan was favourable to stringent mea- | useful to the public and the profession. . 
sures for suppressing illegal practitioners. Mr. Carmichael thought the profession would 


Mr. Carmichael saw no objection to the legal | never be properly respected until medicine and 
cognisance of unauthorised practice, if the onus | pharmacy were separated. He thought it was de- 
of punishing it were to rest with the government, | grading to the English practitioner that he should 
and if the process were to be of a summary and | have any connexion with a company of trading 
imexpensive kind. druggists: such an union was not to be found in 

Dr. Maunsell asked for a definition of the | any other country in the world. 
phrase, practice of medicine; he could not see | ‘Dr. Webster thought it was disgraceful that the 
where the line was to be drawn which was to limit | Apothecaries’ Company should have any control 
the practice of medicine. over medical practice. 

Mr. Carmichael defined the practitioner of medi-| Mr. Wickham thought that nobody had a good 
cine to be one who receives money for medical | word for the apothecaries. They had, perhaps, 
advice. A man might recommend a certain appli- | done their best; but it was not proper that they 
ance or nostrum, but he could not be said to prac- | should have been entrusted with their present ex- 
tise medicine unless his recommendation were | tensive powers. 
made a source of profit or gain. Mr. Farr thought the delegates should proceed 

This opinion was acquiesced in by all the dele- | with those plans which they might wish to see em- 
gates; Dr. M‘Donnell and Dr. Maunsell objecting | bodied in a bill. They should uphold what was 
to the introduction of a stringent clause against | right in principle, and should not, from expediency 
quackery into an Act of Parliament. and fear of opposition, shape their conduct with 

‘Dr. M‘Donnell thought the representations of a | view to please this or that medical corporation. 
national council of medicine might hereafter lead Dr. Forbes said that he should not, after that 
to some amendment with respect to illegal prac- | evening, be able to continue his attendance at the 
tice; in the mean time it should be discoun- | meetings of the conference; but he would, in re- 
tenanced by the legislature in every possible way ; | tiring, express his wish that other gentlemen might 
its suppression he thought beyond the power of | be animated by the example of Mr. Carmichael, 
the law. and contribute funds in aid of the cause of reform. 

Clause 9. Dr. Cowan thought the opinions | He thought the members of the Provincial Associ- 
herein expressed could not be carried out ; the pre- | ation might subscribe for this purpose. 
sent medical bodies would be wholly opposed to | Dr. Maunsell then proposed that a letter should 
being left with the limited power it would assign | be addressed to the central council of the associa- 
to them. tion, suggesting that the expenses of their delegates 

A long discussion ensued upon this point. Mr. | should be paid from the funds of the general body, 
Carmichael thought the hostility of existing insti- | and that a salaried agent should be employed in 
tutions might, in some degree, be obviated by | London to attend to the questions of medical re- 

giving them a share in the appointment of the | form and parochial medical relief. 
councils, and by securing to them funds for their Such a letter was accordingly written, and was 
necessary outlay. signed by Mr. Carmichael, Dr. Forbes, Dr. M‘Don- 

Dr. Forbes observed that such a scheme had | nell, Dr. Maunsell, Dr. Webster, Dr. Cowan; Mr. 
been discussed, and would not be opposed, if in- | Farr, Mr. Wickham, and Mr. Carter. . 


sisted on by the corporations. The meeting was adjourned. 
Dr. Webster suggested that the national faculty 


might take charge of the museums and libraries of 
the present colleges. The latter might be con- 
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Twelfth Meeting of the Delegates, Thursday, 
: February 25, 1841. 


Present,—Dr. Sharpey in the chair. 

Provincial Association, Dr. Cowan, Mr. Ceely. 

British, Dr. Webster, Dr. Grant, Mr. Davidson, 
Dr. R. D. Thomson, Mr. Evans. 
+ North of England, Mr. C. T. Carter. 

South Devon, Mr. Smith. 

Trish, Dr. M‘Donnell, Dr. Maunsell. 
~ Glasgow, Mr. Farr. 

East of Scotland, Dr. Sharpey. 

A letter from Dr. Hastings, containing certain 
resolutions of the central council of the Provincial 
Association, was read. 


CONFERENCE WITH THE COLLEGE OF 
PHYSICIANS. 


The delegates, with the exception of Mr. David- 

son, then proceeded to the College of Physicians, 
when they were received by the president, Sir H. 
Halford, Bart.; the censors, Dr. J. Bright, Dr. 
Babington, Dr. R. B. Todd, and Dr. George Bur- 
rows ; and the registrar, Dr. Francis Hawkins. 
_ Dr. Sharpey, on behalf of the delegates, said, 
that they were anxious to procure for the public 
and themselves an amendment in the laws relating 
to that profession, and he hoped that some under- 
standing might be arrived at, which should unite 
the corporate bodies and the medical associations 
in procuring the accomplishment of the requisite 
changes. _ 

The President said he could not speak for the 
college, since many of the changes which were 
deemed advisable by it were still under considera- 
tion; but he should be happy to hear the opinions 
of the conference on the question of medical 
reform. . 

. The Secretary of the delegates then read the 
latter document. 

_ The President then read the statement lately 
published by the College of Physicians on the pro- 
posed amendments in that establishment. 

Mr. Smith inquired if the contemplated changes 
had reference to the profession at large, or only to 
the College of Physicians. 

Dr. Burrows: Only to physicians. 

Dr. Grant observed, that the obligation imposed 
- on graduates of universities, in other parts of 
Great Britain, to undergo a second examination 
before this college, before being allowed to prac- 
| tise in London, was a very great cause of com- 
_ plaint. It would be considered a hardship if 
fellows of this college were unable to practise in 
Scotland without being re-examined by one of the 
Scottish universities. 

_ The President said that no such instance had 
ever come under his notice. He had been presi- 
dent of that college twenty-one years, and had 
never heard of any complaint under the head now 
stated. He thought it very desirable there should 
be some uniform plan adopted with respect to 
education by the various universities ; but he must 
say he was opposed to the plan of the faculty, as 
recommended by Mr. Hawes and Mr. Wakley. 
Mr. Hawes would level all distinctions, and recog- 
nize but one class of practitioners. The fulfilment 
of his views would greatly interfere with the 
\ powers which had been exercised, and, he hoped, 


usefully exercised, by the College of Physicians, 
for more than 250 years. 

Dr. Webster said, that no greater mistake could 
be committed than to suppose that medical re- 
formers were attempting to put an end to the dis- 
tinctions of consulting physicians and consulting 
surgeons: such distinctions would always con- 
tinue; but some new regulations were required on 
behalf of the general practitioner; and he must 
say that a serious mistake had been committed by 
this college twenty-five years ago, in giving over 
to a trading company the examining and licensing 
of this class of the profession. He considered it 
a degradation that any medical man should have 
to succumb to a body like the Society of Apothe- 
caries. The profession at large was agreed upon 
the impropriety of the present arrangements; and 
he called upon the college to rescue the general 
practitioner from the dominion of the Apothe- 
caries’ Company. The powers possessed by that 
company were an insultto the Colleges of Physicians 
and Surgeons. ‘The learned president himself 
could not (if it were necessary to do it) prepare a 
dose of medicine of his own prescribing, without 
rendering himself liable to punishment by the 
Company of Apothecaries. The system must be 
redressed ; and he could tell the College of Phy- 
sicians that the profession was bent upon having 
some control over its own affairs: they claimed 
the privilege of self-government. He begged to 
know if all doctors of medicine were to be ad- 
mitted as’ members of the college who held a 
British diploma, and had reached the age of 
twenty-six years. 

Dr. Todd said, all who did not practise pharmacy 
would be admitted, if the recommendations of the 
college were carried into effect. 

Dr. Webster said, he thought he had known in- 
stances of members of the college compounding 
their own prescriptions. : 

The President said, they could not admit persons 
into the college who prepared their own medicines. 
They were decidedly hostile to any connexion be- 
tween prescribing and dispensing. 

Mr. Farr wished to know how far the college 
were willing to go along with medical reforms, 
in seeking an amended state of medical govern- 
ment. 

The President said, they could not favour the 
establishment of a faculty. They were very de- 
sirous to consult the public welfare by making any 
reform in their own college. 


CURIOSITIES OF MEDICAL LITERA- 
TURE. 


THE QUACK’S CORNER. 


THERE is a certain corner of the “ Times” 
newspaper, in which are usually congregated, as 
it were instinctively, a series of dubious adver- 
tisements relative to medical affairs. The follow- 
ing example is extracted from the “Times” of 
Tuesday last. 

1. The Sixth Edition, price 1s. On the Cure of 
Squinting, &c. By Charles W. C. Guthrie, jun. 

2. Contributions to Aural Surgery. By James 
Yearsley, M.R.C.S.. &c. 

3. Deafness successfully treated. By ditto. 
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4, Improved Method of treating Deafness, with 


Diagrams. By James Yearsley, M.R.C.S. &c. 
5. Outline of Diseases of the Ear. By ditto. 


6. Stammering and other Imperfections of 


Speech relieved by Surgical Operation, &c. By 
ditto. 

7. Just ready, by ditto. 
Tonsils and Uvula, &c. 

8. On Throat-Deafness, &c., the result of long 
and successful experience. By John Stevenson, 
Esq., Aurist and Oculist to various Royal person- 

es. 

9. On Indigestion, Costiveness, Torpid Liver, 
and the Remarkable Cures effected by M.la Beaume, 
Medical Galvanist. 

10. Marriage, its Intent, Obligations, &c. 
an unknown Author. 

11. Manhood ; the Causes of its premature De- 
cline, &c. By Messrs. Curtis and Co. 

12. Practical Observations on the Pathology 
and Treatment of Stricture of the Urethra, &c. 
By Robert Wade, &c. 

13. A Practical Treatise, &c. 
dett Courtenay, Esq. &c. 

What a select collection have we here, from 
Charles Guthrie, jun. Esq. to Francis Burdett 
Courtenay! !! : 


On Excision of the 


By 


By Francis Bur- 


HOUSE OF COMMONS. 


MEDICAL INTELLIGENCE, 
Friday, April 23. 


. Sir C. Coote presented a petition from the King’s 
County against the Medical Profession Bill. 

Lord Morpeth presented four petitions from the 
College of Surgeons, Ireland. ‘The first prayed 
that the medical institutions of Ireland may not be 
placed under the control of the Poor Law Com- 
missioners. The second, that the Vaccination Bill 
be amended, and that the medical men be paid by 
salaries, and not by a fixed sum for each case, 
The third, in favour of Medical Reform. And the 
fourth, that medical witnesses in coroners’ courts 
should be properly remunerated. 





April 26. 


In the House of Lords, the Earl of Falmouth 
presented a petition from a medical association, 
praying that the three branches of the medical 
profession should be combined in one faculty. 

In reference to the Metropolis Improvements’ 
Bill, the Bishop of London observed that some 
general measure ought to be introduced into par- 
liament, to prevent the burial of the dead in large 
crowded cities. He should like to see a number 
of small cemeteries established in the neighbour- 
hood of London, consecrated by the Bishop, 
where the poor might be decently interred at a 
small expense. 

Lord Normanby said, if the right reverend pre- 
late would undertake to introduce a bill into par- 
liament, embodying his views on the subject, he 
(Lord N.) enna give it his most cordial support. 





April 27. | 
Mr. Maclean wished to know whether the go- 
vernment had received any report from the special 
committee appointed to inquire into the operation 
of the Anatomy Act. 
Mr. F. Maule said that he had not received the 
report, although he had frequently applied for it. 
Mr. Maclean said that, on this day week, he 
should move for certain returns relative to the 
operation of the act, unless the report should pre- 
viously be laid on the table of the house. 





















A CHILD SUCKLED BY ITS GRANDMOTHER. 


Madame Angelie Chauffaille, sixty-two years of 
age, living at Queysoix, had undertaken the duty 
of spoon-feeding her grand-daughter, when, to 
amuse the latter, she bethought herself of press- 
ing to her, occasionally, the nipple. The old lady 
was, one day, amazed to find that her breasts be- 
came tumid, and furnished a quantity of milk; 
which appeared to be of excellent quality. She 
immediately gave up the artificial food, and con- 
tinued to nurse her grandchild for a year. She 
had not given birth to a child for twenty-seven 
years. It may be remarked that the mother of 
Madame C. had twelve children, all of whom 
lived to be more than sixty-three years of age, and 
her last child was born when she herself was sixty- 
three years old.—Gaz. Med. No. XVI, : 





IRON IN BREAD, 


An excellent method of administering iron is to 
give it, made up with bread; the qualities of the 
latter are not, in the least degree, altered by the 
medicine. From 2 to 5 grains of the lactate of 
iron may be mixed with every 125 scruples of the 


dough. In baking the remedy is not at all al- 
tered. 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


List of Gentlemen admitted Members on April 23, 
1841.—William Stevens Butler, Edward Harley, 
Frederic Henry Secutan, Henry Ellis, Thomas 
Austin Robinson, William Augustus Hillman, 
George Bird, John Royston, Maxwell Jennyns, 
George Thomas Gauntlett, William Batley. 

Admitted April 26.—Lewis Rudge, Joseph Sa- 
vory Tyler, Egerton James Pratt, Thomas Spen- 
cer Wells, William Pritchit Hodgson, Robert 
Sawle Downall, Samuel Parker, Richard Prior, 
Isaac John Gillam, James Lewis Winchester, 
Thomas Edward Vernon, John Lodge. 
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Parish of St. Martin in the Fields, and Georce Josran 
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the Savoy; and published by Jonn WiLLiAmMs RuMsEy, at 
his Residence, No 6, Wellington-street, Strand, in the Pre« 
cinct of the Savoy,—Friday, April 30, 1841, 
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LECTURES ON PHYSIOLOGY AND 
SURGERY, 


DELIVERED AT ST. GEORGE’S HOSPITAL, 
BY JOHN HUNTER, F.R.S. 
(From the Manuscript of Mr. Henry Rumsey.) 
LECTURE Ii. 
OF DISPOSITIONS OF THE BODY. 


GENTLEMEN,—IT may be difficult to define a 
disposition of the body, but that the body has dis- 
‘positions is undeniable ; and without knowing this, 
and therefore coming at, or endeavouring to come 
at, the knowledge of these dispositions of the body, 
aman must be a very confined surgeon in his prac- 
tice. But a disposition is more commonly applied 
to the mind than body. In the mind it is more 
easily comprehended, because the mind has powers 
of investigating its own feelings or dispositions, 
also the power of communicating them by means 
of the body to the minds of others, so as to be 
understood or felt by those minds. 

Every man has felt, perhaps, every disposition 
that can arise in the human mind, therefore is 
perfectly sensible of these dispositions when com- 
municated to others. 

But in the present inquiry the mind has no 
intelligence of the feelings or dispositions of the 
body, is obliged to compare the effects of the two 
with one another, and when they are similar, to 
suppose that the causes are also the same. 

A disposition either in the mind or body, when 
in health, always arises from some impression. 
But as both mind and body are capable of seem- 
ing spontaneous actions, these may arise and form 
diseased dispositions in both, producing madness 
in one, and strong disease in the other. 

As disposition can arise in consequence of some 
impression, it is capable of being destroyed by a 

‘counter-impression, which in disease is the method 
-of cure that will be called specific. Many dispo- 
sitions wear themselves out, or are such as the 
body or part cannot go on with. 

A disposition is different from a visible action, 
yet it is possible it may be in itself an action. If 
we compare the actions of the body with those in 
consequence of the mind, which is comparing from 
analogy, and perhaps the only mode we have, we 
shall probably form a pretty good idea of it. 

A disposition of the mind certainly arises either 
from some action of the brain, or a certain posi- 
tion of the parts of the brain takes place, giving 
them an inclination to produce action. But the 
action or the position which produces the inclina- 
tion to action, we know nothing of; it is only a 
sensation of the mind, or rather a consciousness 
-of the mind of such inclination, which sensation 
‘or consciousness is different from the sensation of 
the brain, arising from other actions of this 





viscus ; and also knowing that such action of the 
brain as produces such sensation in the mind, is 
endeavouring to set other parts of the body into 
action, which may be called voluntary, or rather 
actions in voluntary parts, and that when such 
actions have taken place in those parts, such dis- 
positions of the brain are lost ;—I say, knowing so 
much, we may from analogy form some idea of 
bodily dispositions. But in the body there ap- 
pears to be this difference from that of the brain, 
for in the brain there is only the disposition, and 
the ultimate or consequent action appears to be in 
the body. But this arises from our not being 
much acquainted with the immediate effects of the 
disposition in the brain, but led away with the 
ultimate visible effect, for the ultimate and visible 
action is in the body. 

To explain this, suppose I have an impression 
made on my body in such a manner that my 
sensitive principle is sensible of it; if a man 
gives me a knock on my head, that makes me 
angry, I form a disposition from that for resent- 
ment, i.e. that disposition in my mind produces an 
action in my brain, which forms a peculiar state 
of mind, which is anger. If it was an action of 
some other kind, it might be affection or grati- 
tude. ‘The brain can do nothing by way of reta- 
lation, whether gratitude or revenge, but to set 
parts of the body to work. Having received a 
blow on my head, the disposition in my brain 
for revenge, or to produce the action of revenge, 
sets my hands to work to give my enemy another 
blow, and then the disposition is gone. So that 
whenever the action has taken place, the disposi-. 
tion is gone. 

The ultimate effect is made sensible to us,. 
and we are apt to suppose that it is the immediate 
act of the disposition of the brain. The action of 
the brain so disposed made only parts of the 
body act, which may be called secondary actions ; 
from which it appears that there are three actions 
necessary for the ultimate effect, but still these 
three are not three actions of the brain, there are 
only two, viz. the action of disposition, or that 
action which produces the disposition or inclination, 
which is the first; the action of the nerves, in 
consequence of the disposition, the second; and 
the action of the voluntary muscles in consequence 
of the last action on the nerves, the third; but 
only the two first actions belong to the brain. 

Let us see how far this disposition and conse-~ 
quent action of the brain correspond with the 
dispositions of the body and action of the body 
arising from these dispositions. 

If on any part of an animal an impression is 
made, a disposition is formed suitable to that im- 
pression, which is the first; and an action in the 
same part suitable to that disposition may take 
place, which is the second, and which is the ulti- 
mate. If a sympathetic action takes place, it 
becomes somewhat similar to the ultimate effect 
arising from that disposition in the brain, 

We may with great propriety compare the dispo- 
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sition or action of either the brain or body with 
the disposition or action of an elastic body. An 
elastic body, when acted on, (which is similar to 
impressions made on our own body,) acquires a 
disposition or inclination; and if allowed, that 
disposition will produce actions in all the parts of 
the elastic body, which destroy the disposition. 
The disposition to action, and the action, are two 
very different things in themselves, even in the 
elastic body. When the elastic body has per- 
formed its action, it appears to be at rest till 
acted upon again; but it always requires action to 
destroy disposition. : 

We must make a material distinction between a 
disposition and an action in diseases; for what 
will cure an action, will have no effect on a dis- 
position. 

Every machine is composed of very different 
parts, yet all tend to some ultimate effect. Every 
machine, whether natural, as an animal body, or 
constructed: by art, however simple it may be, yet 
is always composed of more parts than one. And 
it is to be observed, that no two parts have the 
same action, although all are tending, even in the 
most complicated, to produce some ultimate effect. 
For instance, some machines of art are intended 
for the division of time, as a clock, which is so 
simple, as to perform that effect by one wheel, 
which is expressed by an index; or again, which 
is much more complicated, yet all the parts em- 
ployed immediately to some ultimate effect, viz. to 
the regular movement of this index, which ex- 
presses the ultimate effect, all of which may be 
called but one organ; or again, so constructed, as 
to divide time in different modes, viz. into seconds, 
minutes, and hours, as also striking or producing 
a number of sounds expressive of the times, and 
those sounds expressing the times, dividing it into 
quarters, half hours, or hours, all of which are so 
many parts .superadded, yet all move by the first 
principle of motion, and all are connected with 
each other. These different movements might be 
called so many organs. fh 

So it is with machines in nature; some animals 
are so simple, as to have apparently but one opera- 
tion, and that is support, and which may be called 
one organ. Other animals are so complicated as to 
be composed of different parts, whose actions and 
_ effect appear ultimately complete in themselves, as 
the action of a kidney, liver, &c.; although each 
appears to perform a complete operation in itself, 
yet all combine to produce an ultimate effect in 
the machine, viz. the preservation and continu- 
ance of the species. 

To produce the ultimate effect in any machine, 
however simple, there must be a succession of 
action, one naturally rising out of the other, or 
from each part taking on an action peculiar to 
itself, the preceding action always being a 
stimulus to the second succeeding one. So that 
parts go on in regular succession till the ultimate 
effect is produced, and then the whole is at rest 
till stimulated into action again, which in some 
parts is almost immediate, as, in the heart, organs 
of respiration ; so that when the heart has thrown 
out its blood, it has done its business, but it must 
repeat that, and immediately. When we inspire 
and expire, respiration has done its business, but 
‘there is a necessity for a recurrence of the opera- 
‘tion again, and so immediate, that it seems almost 
constant; but in others there is a greater distance 


‘ 


of time, although the action is renewed, as in 
hunger, evacuation of the feeces, urine, &c. 

An animal body so constructed as above. de- 
scribed gives us the idea of perfection; for as 
each part has its particular appointment, one 
should naturally expect equality, or powers suit- 
able to these appointments, would take place 
through the whole. But this certainly is not the 
case, at least in the more perfect or complicated | 
animals, whatever may be done in the more im- 
perfect or simple. For in the more perfect, when 
life depends for support on the action of some one 
part, viz. the heart; as also when many actions of 
the animal depend on the powers of another part, 
viz. all the voluntary actions. depending on the 
brain, and not only the simple voluntary actions 
of the body: depending on this viscus, but the real 
strength of those parts depending on the power of 
the brain, for whenever the power of the brain is 
taken off, they waste. ‘This wasting does not arise 
from the brain supplying those parts with nourish- 
ment; and from its now being cut off, the parts 
lose their future support; but it arises from the 
want of necessity to keep up those parts fit for 
action, when the action can take place, because the 
will cannot now stimulate them to action. The same 
thing takes place in a proportionate degree when 
a joint is simply rendered either wholly or in part 
unfit for motion, when no injury has been done 
to the power. ‘Thence it must appear that as the 
power of support being in one part of the whole 
machine, and the power of many actions being 
also in one part of the machine, that it is possible 
that all parts of the body be not equally served by 
the first, viz. the heart, and that all parts are not 
equally influenced by the second, viz. the brain. 
And we find that the more distant parts from 
these sources of powers are weakest. ‘This per- 
haps is better illustrated by disease than in any 
action in health. We may just observe, that all 
the vital parts are near the one, and all the acute 
sensations near the other. In disease we see a 
mortification arising from debility taking place in 
the extremities, more than in the other parts, and 
more especially if the person is tall, so that the 
heart is not capable of propelling the support of 
life to those distant parts in such a state of con- 
stitution. 

How far the blood may lose its power of 
nourishment before it reaches the extremities, I 
will not say. If our acute sensations are near to 
the brain, it is reasonable to suppose that proximity 
of parts adds to the power of the nerves in com- 
municating sensation; if so, it is reasonable to 
suppose that proximity of parts will also add to 
the powers that the brain has on the actions of 
voluntary parts by means of nerves. 


MEMORY OF PARTS ENDUED WITH THE 
LIVING PRINCIPLE. 


Memory, or recollection of past impressions, 
has, I believe, principally been applied to, or sup- 
posed to be an attribute of, the mind only; but 
we know that every part endued with life is sus- 
ceptible of impressions, and also that they are 
capable of running into the same action without 
the immediate impressions being repeated. Habits 
arise from this principle of repetition of, or be- 
coming accustomed to, any impression, and the 
same thing exactly takes place in the mind. The 
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memory 
than that of the mind.. The mind not only goes 
more readily into action the second time of an 
impression, though a considerable distance of time 
_ has taken place since it went into the same action 
before, but seems to take up the action with more 
ease, from merely collateral causes, from a recol- 
lection of the similarity, or often without any pos- 
sible recollection whatever, as if the actions, in 
consequence of the former impression, were taking 
place in the brain again. ‘This does not appear to 
be so much the case with the memory of the body, 
for this only arises from immediate impression, 
but goes into action a second time more readily 
than at first. Possibly, however, the action arising 
from the first impression may be repeated from 
‘some collateral or similar impression. to the first ; 
if so, it comes very near to that of the mind, 
though not so strong. i 
A gentleman rubbed in mercurial ointment. for 
the reduction of two buboes; he had only used it 
afew times when it affected his constitution so 
much, that he was obliged to leave it off: he be- 
came feverish, the fever being of the hectic kind, 
with a small quick pulse, debility, loss of appetite, 
no sleep, and night sweats. He took the bark, 
with James’s powder. As the effects of the mer- 
cury went off, and his buboes were advancing, it 
was necessary to have recourse to mercury again: 
he now rubbed in a considerable quantity without 
its having the least effect on his constitution or 
mouth ; but the buboes spreading, made me order 
it to be left off again, and they were opened. He 
had recourse to the ointment the third time, with- 
out its producing any disagreeable effect. The 
‘buboes took on a healing disposition, but then be- 
.came stationary. I ordered him to leave off the 
-ointment, to go to the sea, and bathe, and then 
‘they began again to heal. -In about three weeks 
it was thought necessary to rub in again: when 
-he began, it almost immediately affected his mouth 
very violently ; he left it off till his mouth was a 
little better, when he began for the fifth time, and 
“it had not so much effect, and he was able to pur- 
‘sue the mercury. Now in this case he had lost 
‘the mercurial habit during the time he was at the 
sea, the parts had forgotten the mercury altogether, 
-and the mercury coming on such a state of con- 
‘stitution, produced the same effect as it would have 
‘done if he had not taken mercury. So _ that 
‘the body had, as it were, lost the remembrance of 
the effect of the mercury on it in so short a time; 
but the mind would not have lost it. 


CUSTOM AND HABIT. 


Custom is with me the negative of habit: by 
custom comes an insensibility to impression, the 
impression diminishing although the cause is the 
same, and the parts becoming more and more at 
rest; whereas from habit there comes an increased 
facility to go into action, as also an acquired per- 
fection in the action itself, the impression con- 
tinuing the same though the cause is diminishing. 
These may be reckoned as secondary principles 
in an animal, and produce two very opposite 
effects, both according to their modes of impres- 
sion. 
Habit is the continuance of actions we have 
been accustomed to produce, without any imme- 
diate assistance, or even continuance, of the first 


of the body is of much shorter duration 











cause, as a body set in motion continues to move 
after the cause of motion has ceased to act. 

Custom arises from external impressions, either 
in the mind or body, and is of two kinds, one 
when, the cause continuing, the impressions, and 
consequently the actions, are diminished, the parts 
becoming habituated to the impression. We shall 
see the effect of this in our applications. If we 
apply a medicine to a sore, which shall affect it in 
one way or another, (it is immaterial which for the 
principle, but we will suppose it heals,) from be- 
coming accustomed to that application, it shall 
lose the impression, and shall at last do nothing; 
therefore you will be obliged to make the applica- 
tion more stimulating, more active, or change it 
for something else. It is exactly so with the mind; 
if aman goes into a strange place, he is affected by 
the new objects about it; the next time he goes, he 
is less struck; the third time less, till at last, when 
he goes into the place he can hardly perceive any- 
thing strange in it. These very different effects 
arise from a difference in the degree of impression 
resulting from the state of the mind or body at 
the time. In the. first instance, if the impression 
or cause be very slight, so as hardly either to 
alarm the part or-the constitution, they will get 
familiar with it, and will become insensible to it; 
aring on the finger, the use of snuff, our very 
clothes, and physic itself, are striking and daily 
instances of this. The habit of insensibility will 
soon be formed, if the sensations of the mind and 
body be not very acute. If the first impression | 
be violent, and such as produces considerable 
effect, it is not necessary that the same degree of 
violence should be inflicted to produce a similar 
effect a second time. One-can easily imagine that 
these impressions may be continued until the parts 
continue to act without the impression, which 
would then become habit. If a dose of an emetic 
be given, which affects the stomach much, the 
same quantity is not necessary a second. time to 
produce the same effect; the second must be 
given, however, before the stomach has lost the 
impression of the first perfectly. 

‘The same effect is produced on the mind as on 
the body, for whatever has made but a slight mm- 
pression, soon wears out, and we think no more 
upon it. On the other hand, if an animal has met . 
with anything that has affected its mind much, as 
fear, &c., it is not necessary for the object to ap- 
pear in the same manner to produce a similar 
effect. 

Those effects will be more or less, according to 
the state of the body or mind at the time of the 
first affection; the more irritable or the more ready 
it is to fall into the first action at the time, the 
more readily will it take it up the second time, 
although it may not be particularly irritable or 
susceptible of this particular action. 

A habit of acting arises from a repetition of 
acting, which repetition of acting is custom, and 
which becomes the cause of the continuance of the 
same action. ‘So that custom is always prior to 
habit, or, as it were, forms habit, which may be 
ranked as one of the secondary principles in the 
machine. ; 

The first action being produced by a disposition 
in, or force upon, the part, this being repeated or 
continued a sufficient length of time, the action at 
length goes on, when that original disposition or 
force is gone, until some other power counteracts 
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it, or it wears itself out. The more we have been 
in the habit of thinking on any object, the more 
readily does the train of thinking relating to that 
object recur. This principle in the animal is 
similar to the vis inertize in matter, for by it a 
motion begun is continued, and their remaining at 
rest is from the same cause. ‘This principle be- 
comes the cause of the actions of the mind; it 
does not allow men to think differently from 
what they have been accustomed to think. Men 
in general go through life with the same modes of 
thinking, and thus it becomes a cause either of the 
retardation or improvement of the understanding. 
It retards improvement, because it gets the better 
of even present sensations, and does not allow 
men to wander into novelty. It promotes im- 
provement, because it makes men perfect in what 
they have been long employed about. 








COURSE OF CLINICAL LECTURES 
ON 
SURGICAL DISEASES. 


DELIVERED AT THE HOSPITAL OF LA CHARITE, 
BY PROFESSOR VELPEAU. 





LECTURE IV. 


ON DISORDERS OCCASIONED BY THE DEVE- 
LOPEMENT OF THE DENS SAPIENTIA. 


GENTLEMEN,—As we have now in hospital an 
example of the disorders which are occasionally 
produced by irregular developement of the wise 
tooth, I shall avail myself of the opportunity to 
direct your attention to a subject, which has, 
hitherto, been too much neglected by medical 
men. 

The patient to whom I allude is a strong, 
healthy young man; for the last few weeks he has 
complained of severe pain in the right side of the 
face and mouth, attended with so much swelling 
of the parts, that he is unable to open his mouth; 
the submaxillary glands are also considerably 
tumefied and painful. As it was impossible 
to ascertain the condition of the interior of the 
mouth, I endeavoured to subdue the inflammatory 
symptoms, by applying leeches near the angle of 
the jaw, poultices, &c. 

As soon as I could depress the lower jaw a 
little, I passed a small wooden wedge between the 
molar teeth, and, by gradually increasing its size, 
was enabled to obtain a view of the interior of the 
mouth. The cause of the disease was at once 
manifest. Behind the fourth inferior molar tooth 
there was a large fungous ulcer, covered with 
vegetations, in the midst of which we cquld dis- 
tinguish, by means of the probe, a hard body, 
probably the dens sapientie. I divaddd the 
fungous growth freely with a bistoury, and com- 
pletely exposed the tooth. On the following day 
the pain had entirely disappeared; the tumefaction 
gradually subsided: alum gargles were now used, 
and in avery short time the patient was completely 
cured. 

The disorders occasioned, gentlemen, by the 
developement of the wise tooth, were but little 
known before the interesting memoir of M. Toirac, 
on this subject, was published; they may occur in 





they usually accompany irregular developement of 
the inferior one, and are then more severe and 
better marked. 

The wise tooth should appear between the ages 
of eighteen and twenty-five years; but it often 
comes forth later, and in some cases at a very ad- 
vanced period of life. M. Toirac saw the skull of 
a woman, who died at the age of 103; all the 
alveolar cavities were obliterated, but on one side 
of the lower jaw there was a wise tooth which was 
on the point of appearing. The idea of a third 
dentition has arisen, no doubt, from facts of this 
kind. The developement of the lower wise tooth 
may occasion certain disorders, when there is not 
sufficient space for it between the last molar and 
base of the coronoid process ; or when, with suffi- 
cient space, the direction of the tooth is vicious; 
this latter may occur in several ways; Ist, it may 


grow obliquely forwards, and press against the . 


neighbouring molar tooth; 2nd, or mwards, im- 
peding the movements of the tongue, and causing 
excoriation, &c.; 3rd, or outwards, the crown of 
the tooth bemg sometimes lodged in the parietes 
of the cheek; 4th, sometimes it gets locked in the 
base of the coronoid process; and 5th, it may be 
covered and impeded by the gum, as was the case 
of the patient mentioned at the commencement of 
the lecture. 


It were easy to increase the number of irregular 


directions which the tooth may take; but they 
may all be reduced to the five species just de- 
scribed; I shall therefore proceed to give you an 
example of each. 


Case I.—Direction of the dens sapientie from 
behind forwards ; arrest of the tooth by the neigh- 
bouring molar ; extraction of this latter ; cure... 


Madame R—, a young woman 22 years of age, 
began to feel, three or four months after marriage, 
a dull pain about the angle of the lower jaw, on the 
left side. ‘The pain soon extended to all the teeth 
on that side, but was distinct from toothache. As 
the pain continued to increase in intensity during 
several months, the existence of rheumatism was 
suspected, and various modes of treatment em- 
ployed, but without the slightest benefit. Opiates, 
blisters, steaming the part, &c. were tried next, but 
afforded no relief; a seton was then placed in the 
back of the neck, and kept open for a month; this 
also was unavailing. ‘The patient now took sul- 
phate of quinine, Meglin pills, tried acupuncture, 
and was finally sent to a watering town, after a 
consultation of physicians had been held on her 
case. She returned to Paris in the same state of 
suffering as when she left it, and called upon me; the 
teeth were carefully examined, but they were all 
white, well formed, and apparently sound ;. the 
gums were, at every point, pale and free from any 
affection ; nothing denoted the approaching erup- 
tion of a wise tooth. I resolved, however, on 
ascertaifiing the condition of this latter, and di- 
vided the guny over-it freely; on passing a small 
probe, I at once discovered that the dens sapientize 
was directed forwards, and arrested in its growth 
by. the second molar ; I therefore extracted this 
latter tooth next day, and within a week the lady 
was completely relieved of the torments which had 
reduced her to the most miserable condition. I 
had occasion to mention this case to M. Esquirol, 
and he informed me that a lady who had been 


connexion with the superior or inferior tooth, but | brought to his institution labouring under mental 
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derangement, was restored to reason by a crucial 
division of the gum, which liberated the wise 
tooth. 

In order to understand the way in which disor- 
ders are produced by the dens sapientize, you 
should remember that, when the crown of the 
tooth appears at the edge of the gum, the root is 
far from having acquired its maximum degree of 
developement; the point of the fang is still ina 
pulpy state, and as it gradually grows, the crown 
advances; in fact, the root of a tooth never de- 
scends, as the term might imply, but developement 
takes place from within outwards ; hence, should 
the crown of the tooth encounter any obstacle, the 
root is necessarily forced inwards during the pro- 
gress of ossification, and more or less pressure is 
effected on the nervous and highly sensitive tissues 
which compose the dental pulp. Upon this prin- 
ciple, gentlemen, you can readily conceive the dis- 
orders which may arise when one of the wise teeth 
becomes locked in the base of the coronoid pro- 
cess, or is arrested in its growth by any obstacle, 
such as the gum, neighbouring molar tooth, &c. 


Case II.—Wise tooth projecting inwards, and 
producing ulceration of the tongue, resembling syphi- 
hitic ulcer. 


M. M., an artillery officer, 45 years of age, who 
had resided in the country since 1815, came to 
Paris to be treated for an old syphilitic affection, 
which he conceived to have been imperfectly cured. 
For several months he had suffered from an ulcer 
on the left side of the tongue, near its root; great 
pain was occasioned by the motion of the tongue 
during mastication. One of the first medical men 
am Paris ordered a course of mercury for him, but 
this remedy only aggravated the disease, and in 
the course of a fortnight the tongue was so swollen 
as to fill the whole cavity of the mouth. The gums 
were highly congested; the breath fetid, and the 
teeth loose. ‘The mercurial treatment was now 
suspended, and the mouth soon presented the 
Same condition as when M. M. first arrived at 
Paris. 

On examining the tongue with care, I perceived, 
at its root, a sore which bore considerable resem- 
blance to a venereal ulcer, but as the patient’s 
stomach was rendered sick by every attempt to 
examine the back of the mouth, our investigations 
were very imperfect. At length, however, I suc- 
ceeded in discovering, about half an inch from the 
orifice of the dental canal, a hard body, com- 
pletely concealed by a portion of the gum, and 
below this another hard body, which turned out to 
be the crown of the wise tooth, directed inwards 
towards the tongue. An attempt was made to 
extract the latter, but it broke off, and the fang 
remained behind; enough, however, had been 
effected to free the tongue, and in a few days the 
patient was completely cured. | 

This case, gentlemen, shows that from want of 
sufficient and careful examination, which we are, 
doubtless, to attribute to the irritable state of the 
patient, he was unnecessarily submitted to a course 
of mercury, which not only aggravated the disease, 
but injured his general health. 


Case III.—Wise tooth projecting outwards, and 
lodging itself in the parietes of the cheek. 


Adelaide René, twenty-nine years of age, con- 
sulted me on the 23d of October, 1834, for a 


swelling of the right side of the face, with which 
she had been affected for several months. On the 
external surface of the cheek, at a point corre- 
sponding to the wise tooth, could be felt a hard 
and very painful tumor. On introducing the 
finger into the mouth, the cause of the disease was 
readily discovered: the wise tooth projected hori- 
zontally outwards, and its crown was lodged in the 
walls of the cheek. ‘The extraction of the tooth 
would have remedied the complaint at once; but 
the neighbouring soft parts were too much in- 
flamed, and the tooth itself was so decayed that it 
must have broken to pieces under the instru- 
ment. A small bit of hollowed cork was, there- 
fore, introduced between the tooth and the cheek, 
and the inflammatory symptoms combated by 
appropriate means. Within forty-eight hours 
they were sufficiently subdued to permit the girl 
to open her mouth, and the tooth was extracted. 

Deviations of this kind are very common, but 
they are seldom carried to the extent seen in the 
present case; the tooth generally inclines a little 
outwards, and does not produce any inconveni- 
ence until it becomes decayed, when the asperities 
of the crown excite ulceration in the surrounding 
parts. 


Casr IV.—Wise tooth arrested in its davelope- 
ment by the base of the coronoid process. 


J. Boulanger consulted me on the 18th of Octo- 
ber, 1825. ‘The right cheek was swollen in the 
most extraordinary degree: the tumefaction ex- 
tended from the eyelids to the clavicle; the face 
and neck presented the traces of several cicatrices 
arising from abscesses which had formed at vari- 
ous times. For the last twenty months the pa- 
tient was unable to open his mouth, and his 
nourishment consisted in light broths, conveyed 
through an opening left by the absence of a small 
upper molar tooth; at about three inches from the 
angle of the jaw there was a fistulous opening 
which discharged a great quantity of purulent 
matter ; and another one, lower down in the neck: 
on passing a probe into the first of these fistulous 
openings, it penetrated obliquely backwards for 
about three inches, and was then stopped by a hard 
body, which I suspected to be the dens sapientiz. 
The health of the poor man had suffered very 
much ; he was extremely thin, and complained of 
frequent colic, attended with diarrhcea; his diges- 
tive functions were also much deranged. Every 
means had been tried, but without success, to 
open the mouth so as to admit of extracting the 
tooth; I therefore endeavoured to force the jaw 
open by gradually introducing between the teeth 
portions of wood and cork; this had the desired 
effect, although the process was very tedious ; the 
tooth was extracted, and in five or six days after- 
wards a sequestrum was discharged, which ap- 
peared to belong to the coronoid process; it bore 
the. mark of the crown of the tooth, and thus 
indicated the obstacle which had opposed the 
developement of the tooth. ‘The second molar was 
now extracted; eight days afterwards, a second 
portion of bone was removed, and from this time 
the tumefaction of the face and neck disappeared. 
so rapidly, that at the end of twenty days the face 
had resumed its natural size and appearance. 

This, gentlemen, is a very striking case; but 
occasionally we do not find it so easy a matter to 


| disperse the swelling, particularly if it be of long 


- 406 


CASE OF RECTO-VAGINAL FISTULA. 








standing ; in such cases we must have recourse to 
pressure, which has a great effect in removing the 
tumefaction. Sometimes the disorders occasioned 
by a wise tooth are still more severe than any that 
we have as yet described; the following 1s an 
example. 

CasE V.—M. J., a gentleman about fifty years 
of age, had suffered excessive torture during the 
last two years. When I first saw him, the right 
side of the face was greatly swollen, and dis- 
figured by numerous scars from old abscesses; the 
neck also was swollen down to the clavicle, and 
marked in a similar manner; the mouth remained 
half open and was distorted, the lower teeth not 
corresponding in range with the upper. The 
general health of the patient had been consider- 
ably affected by his sufferings; for the last four 
months he laboured under constant _ diarrhea ; 
fetid saliva, mixed with pus, flowed continually 
from his mouth, and his breath had become so 
horrible, that he was unable to inhabit the same 
room with his wife and children. He had passed 
several months in a maison de Santé, but with- 
out benefit. It was in this state that I first 
saw him, feeble, emaciated, and unable to walk 
without the support of two friends. A mass 
of fungous flesh which occupied the whole of the 
- Mouth on the diseased side was freely divided, and, 
after a long examination, a wise tooth was dis- 
covered in the base of the coronoid process. The 
' tooth and whole of the process were removed, as 
were also several portions of the maxillary bone, 
with loose teeth, &c. The after-treatment con- 
sisted merely in the use of detergent gargles, and 
’ if was astonishing to see how rapidly the patient 
~ recovered his health and strength. Within a 
fortnight all bad symptoms had disappeared, and 
nothing remained but the deviation of the mouth 
- which was finally overcome by means of a bandage’ 


Case VI.—Chronie inflammation of the amygdale 
_ produced and kept up by irregular growth of the 
wise tooth. 


Dr. Friard, while pursuing his medical studies, 
was attacked, in the summer of 1821, with pain in 
- the throat, and in the following November with 
severe inflammation of the right tonsil. This con- 
dition was partly subdued by antiphlogistic mea- 
sures, but the pain &c. soon returned, and con- 
tinued, in spite of every means, up to the year 
1823. The teeth and gums appeared to be per- 
fectly healthy, and a surgeon was about to extir- 
pate the tonsil, when it was accidentally discovered 
that the wise tooth on the affected side had not 
yet made its appearance; the.gum was now freely 
divided, but the portions‘of divided gum became 
inflamed, and had to be removed with the knife 


and caustic. The tooth was thus completely freed, : 


and the-obstinate inflammation of the tdnsil soon 
disappeared. As RA e 

This, gentlemen, is the only effectual. treatment 
' whenever the wise tooth is bound down by-an-in- 
durated portion of gum: you must divide it freely 
by a deep incision, and it will be right to intro- 
duce a small plug of lint between the edges of the 
wound; the patient may complain of pain, but he 
must submit, for this is often essential to the suc- 
cess of the operation. 





CASE OF RECTO-VAGINAL FISTULA. 
By Dr. VALENTINE MOTT. 


Miss R., 22 years of age, after having travelled 
from Philadelphia to New York, became affected 
with abscess in the recto-vaginal region. The ab- 
scess pointed in two places: one orifice soon 
healed up, but the other, situated in the vagina, 
became fistulous: during four years, injections, 
caustics, incisions and excisions, in a word, every 
kind of treatment was employed, but without suc- 
cess. . The patient placed herself under my care in 
March 1839. At this time the fistula opened into 
the right side of the vagina, about six lines from 
its entrance. On passing a probe into the fistula, 
I found that it led upwards to the cavity of the 
rectum, about three or four inches above the anus. 
A quantity of air and feecal matter was occasionally 
discharged through the opening in the vagina. 

It was easy to foresee that the disease should be 
treated on the same principles as fistula in ano; 
the cases were analogous, the only difference being, 
that here the fistula opened into the vagina. How- 
ever, the ordinary treatment of fistula in ano could 
not be strictly applied here, for by employing the 
seton, or dividing the soft parts comprised between 
the two fistulous openings, we should have de- 
stroyed a portion of the perineum, established a 
large communication between the rectum and va- 
gina, and thus aggravated the disease, instead of 
curing it. 

It therefore became necessary to devise such 
modifications of the operation for common fistula, 
as the peculiar nature of this case demanded. 
Having introduced for several days a large pledget 
of lint into the fistula, for the purpose of ditating 
it, and of bringing it into a straight line, I passed 
a ligature. along the fistulous canal (from the 
vagina) into the rectum, and brought it out . 
through the rectum; it was left in this state for a 
few days; I then passed the vaginal end of the 
ligature into the eye of acurved probe, and directed 
it upwards through the fistulous canal for about an 
inch and a half. The point of the probe was now 
turned downwards, and made to strike the peri- 
neum, beyond the sphincter ani; I then cut 
down on the probe, and brought out the end 
of the ligature. By this means, the ligature, 
instead of communicating with the rectum at 
one end, and the vagina at the other, merely 
embraced (as in cases of common fistula m ano) 
the inferior portion of the external wall of the 
rectum, and the soft parts between this latter and 
the point of incision. Nothing now remained to 
be done, except to tighten the ligature gradually, 
in order to destroy the soft parts embraced by it. 
However, before this was completely accomplished, 


the vaguralorifice had closed up, and I continued 
|.to* drawSthe ligature.tighter every day, until the 
-_parts embraced by it were reduced to a mere cord, 
‘which I cut across with the scissors. In a few 


days afterwards the artificial. opening healed up, 
and the patient was perfectly cured of her disease. 
Twelve months have elapsed since the period of 
her cure, and I have recently heard from her that 
she has remained in perfect health ever since.— 
Gaz. Med. No. 18. PT eyo 
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TABULAR ANALYSIS OF THE SYMPTOMS OBSERVED BY M. LOUIS, 
| IN 134 CASES OF 
THE CONTINUED FEVER OF PARIS, 
(Affection Typhoide.) 
By W. H. WALSHE, M.D., &c. 


TABULAR VIEW OF THE SYMPTOMS IN 134 CASES OF THE “ TYPHOID AFFECTION.” 


(Continued from page 88.) 











































































































| 
yisite Disease. |Frequency. Period of origin. * Degree. Duration. Seat or character. 
>~<S— (Oooo eee- O-___-. eee se ee sb Spee ee 
Fatal 46 AY Mest violent in 1| Disappeared with the | Ordinarily sense 
typhoid 42 39 1st day | case; occupied | developement of deli- | of weight or ten- 
fever. 3 2d to 4th the attention very} rium; did not recur | sion; almost ai- 
little in the rest. | when the latter ceased. | ways continuous. 
; 
Severe 57 55 Mean and ordinary | 
[typhoid | 55 | 8 3d to 12th day sip eho | ditto. 
ut | fever. 47 1st day ‘ Extremes 4 and 20. | 
: Mild 3] 30 Severe in 1 case 
Sep | 30 3 5th or 6th day | ly: | 
Be fever. 97 1st 
.<) tee ie eral. Jy es Sg | a eS Se a 2 et i a Nh pi eee BA 
Ail other} half the 
acute cases. 
| diseases 
fatal. 
Recovery| 293 | 
53 
Fatal 46 41 41 
pias 41 4 ist day Slight at outset} Until death, except in | As above ; disap- 
moon? 5 3d to 6th in all, trifling in | 7 cases, in which it | pearance gradual, 
32 later and al- | some throughout.|! ceased from 4 to 15) except in i case. 
/ ways (with 1 ex- days before that event. 
ception before deli- 
rium. ) 
g | Severe | 57 40 reeeaG 
Buuk ey PHO 49 1 2d day 10 deep Mean = 8 days. 
Z fever. 2 6th and 8th 30 moderate Extremes 1 to 20 days.| 
- 1 40th 
3 most commonly 9th 
Mean 14th 
— —_ ———x——“- — PLACA EE Sor nae ae ae ae 
Mild 31 19 
+ Satie 19 1. 5th day. Generally very 
hag 2 7thand 9th slight. 
Mean 19th day 
All other| Upwards | 
acute of 500 p 
diseases 
fatal or | about10 
not. j #4 = : 2 
Fatal | 46 gi eey | 38 
> | typhoid 38 2 Sd.day <--> secon Mean = 10 days. 
2 fever. 1 4th 
Set 2 - 5th. ‘ 
= 33 8th to 25th 
fon mean 10th day, in} _ 


subjects dying, from 
15th to 20th, 15th 


gia 7 in those dying later 


ol 
* 


SYMPTOMS OF TYPHOID FEVER. 













































































108 
ee: Diseases, Frequency. Period of origin. Degree. Duration. Seat or character. 
Severe 56 39 39 
ae typhoid 39 2 1st day 7 94 hours, 
“3 | fever. 9 4th to 10th 8 15 and 24 days. 
3 12 11th to 20th 29 mean = 63 days. 
ms} 16 20th to 30th 
Spy al Pek ec a SO A AEE AE Pose’ 3 i ee 
& Mild 51 1 24 hours. 
: typhoid 3 1» 2 days. 
a fever. 1 7 days. 
= 
< See sey a oN Ree Cee eee ————_— 
Q Fatal 50 
acute 4 
disases. 
Fatal 46 
# | typhoid 16 
S fever. 
Bs ee aes oie he ee (meets fr hg ee 
> Severe 57 
ro) typhoid 6 
a fever, 
° 
a aig es SS ek PE BS A Fe ek ee eee nl ee ae i 
= | Other j|Upwards 
“ acute of 500 
diseases. 4 
te wd phoid) 184 Slight. Not rheumatismal 
oY Ried h 132 in character. 
% = | fatal 
x 5 | andre- 
covery. 
Fatal 16 Co qe pk. 1a ae 11 \ 
ola 11 3 1st day Once in 5 cases, vi 
het: 8 4th to 15th frequently repeated , 
in the others. 
Severe | 34 27 27 
oe Q7 3 1st day Once in 10 case,s 
aViPEs 5 4th twice or t 
vi 4 5th to 10th thrice in 
a 5 10th to 15th a Oe oe 
ad 6 15th to 20th 10, andl g 
s 4 still later 15 d.in 
Mild 94 
typhoid 11 
fever, 
Pnevumo- 57 8 8 
Ra 8 1 1st day Once in 3 cases. 
Sere: 3 2d 3, 4, 6, 8 suc- } in 
are. 4 4th to 11th cessive days Hi 
Fatal 30 ll 
typhoid Generally unat- 
levies oo 4 Ast day tended with dent. 
ness; in several 
4 cases of gradu- 
D ally increasing 
z intensity. 
=] 
< 
= fe —_—_——o fa rere ee es ee ES, (Re eS ROSE eS ees ee 
& Severe 45 19 19 
- Pees 19 3 1st day From 4 to 20 days. Ditto. 
- ever. ° 
Mild 24 6 
typhoid 6 | 1 4st day 
fever. 















































rest later 























MR. LUCAS’ OPERATION FOR STAMMERING. 


109 


aaa SSS nn ire 


CASE OF STAMMERING, 


IN WHICH PROFESSOR DIEFFENBACH’S OPERA- 
TION WAS PERFORMED. 


By P. BENNETT LUCAS, Esa. 


LECTURER ON SURGERY AT THE HUNTERIAN SCHOOL OF 
MEDICINE, &¢. 


April 1, 1841.—T'Homas YounG, etat. 21, a 
labourer at a forge, applied at the Metropolitan 
Free Hospital four weeks ago, for the purpose of 
being relieved of stutter. This patient is a tall, 
stout young man, of a fair complexion, light eyes, 
and an agreeable expression of countenance: he is 
intelligent, and is anxious to undergo any opera- 
tion that would afford a hope of his being cured, 
or alleviated of his inability to articulate. 

He has suffered under the infirmity for which 
he applies for relief since he can remember. 

When he attempts to pronounce any word, he 
protrudes his tongue, for the distance of at least 
an inch, between his teeth and lips, withdrawing 
it again ; and these movements he is compelled to 
perform several times, before he can express the 
word he desires. 

Whether the word commences with a labial or 
palatine letter, it is the same. His lips are large, 
and the lower one is rather pendulous; and these, 
together with the ale nasi, are spasmodically 
affected when his difficulty to pronounce words is 
at its severest height. 

The presence of strangers does not appear to 
influence his inability to articulate, and he can 
sing what he desires to express with comparative 
fluency ; but his capability to express his ideas by 
singing is very inefficient, when compared to the 
power other stutterers have of accomplishing their 
object in this way. 

This man’s palate presents no deviation from 
its natural state ; it is neither too arched, too low, 
nor too narrow; his teeth and alveoli also are 
perfect. His tonsils are healthy and well deve- 
loped, neither advancing more than they should 
do from between the palatine pillars, when the 
isthmus faucium is contracted; nor receding during 
its relaxation beyond their natural limits. His 
uvula appears more elongated than it should be, 
and touches the dorsum of the tongue, unless that 
organ be firmly compressed downwards, which is 
very difficult to accomplish, so that it is more 
probable the tongue approaches the uvula, than 
that the uvula descends to it. His tongue is un- 
usually developed, corresponding in this respect 
to his lips, but in other respects it is well formed, 
and perfectly symmetrical. 

He complains of no pain about the thorax, as 
other stutterers experience, nor of any sense of 
suffocation to warrant the opinion that the muscles 
of the glottis are engaged in his infirmity. 

Before attempting the apparently formidable 
operation of removing a portion of this patient’s 
_ tongue according to the suggestion and practice of 
Professor Dieffenbach,* I determined to give him 
the chances of any benefit which milder and 
less sanguinary operations offered; and without 
-being prejudiced in favour of one operation above 
another, I was led to adopt that which I have 
already employed with great benefit to numerous 


* Vide ProvinctaL Mepicax and SurGICAL JOURNAL, Vol. I. 
No. 25; also Professor Dieffenbach’s memoir, translated by 
Mr. Joseph Travers. 





patients, and in some even to cure, from the fol- 
lowing experiment made in this case. 

I placed the index and middle fingers of my 
right hand on either side of the patient’s tongue, 
and contrived by such means that the apex of the 
organ should strike firmly and steadily against 
the upper alveolar arch; and on desiring him to 
repeat words requiring such a position of the 
organ to pronounce, his ability to do so was per~ 
ceptibly improved. 

I divided completely the anterior free borders of 
the genio-hyo-glossi muscles, and excised a tri- 
angular portion of both, and placing my little 
finger in the wound beneath the tongue, I felt for 
any structures that became tense when the tip of 
the tongue was elevated, and divided these also, 
having first passed acurved director beneath them. 
At the end of a few days the part had healed, and 
the patient did not experience the slightest be- 
nefit from this operation. 

It being urged upon me by one or two profes- 
sional friends who saw the patient some time after 
the operation of dividing the frenum lingue and 
the genio-hyo-glossi muscles, that the uvula might 
be more or less engaged, I snipped it off at its 
base. This proceeding was not followed either 
directly or remotely by any change in his pro- 
nuncliation. 

In the presence of several members of my pro- 
fession, and with the kind assistance of my col- 
leagues, Mr. Eland and Mr. Chance, and also of 
Mr. Avery, I removed a portion of the tongue 
from the posterior part of the organ. 

To the prompt attention of Mr. Weiss I was 
indebted for the construction of three needles, 
which repeated operations on the dead subject. . 
suggested to me to have made. 

These instruments were deeply curved, the 
curve being continuous witha straight stalk, an 
inch and a half long, which was received into an 
ordinary shaped handle. 

‘T'wo lines distant from its point, the eye of the 
needle was formed, and was of sufficient size to 
receive a large ligature. 

From the point of the needle to the angle 
formed at its junction with the stalk, the distance 
was an inch and a half, and the depth of the curve 
of the needle was an inch; so that when the in- 
strument was introduced fairly into the tongue, 
there was included between its point and angle 
nearly an inch and a half of its dorsum, and 
within the curve of the needle a portion compre- 
hending its entire thickness. The patient was 
seated in the manner best calculated to allow the 
light to enter his mouth, and his head was sup- 
ported by an assistant. I seized the apex of the 
tongue with the thumb and fore-finger of my left 
hand, a napkin intervening, and drew it to the 
fullest extent out of the mouth, but without giving 
any great degree of uneasiness to the patient. 

I next introduced one of the needles, entering 
its point a little behind the anterior half of the 
tongue, and exactly in the mesial line of the organ, 
and continued to direct it as much as_ possible 
downwards, until the little resistance offered by 
the less compact structures beneath the true sub- 
stance of the tongue, and the length of the portion 
of the needle introduced, showed me that I had 
completely penetrated it. I next depressed the 
handle of the needle, and at the same time urged 
the instrument towards the base of the tongue, 
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until its point appeared more than an inch behind 
the orifice of entrance. ; 

Before this needle was introduced, it was armed 
with a ligature, and the next proceeding was to 
seize the ligature by a forceps, and to draw it 
through the track of the wound, so as to leave it 
in the eye of the needle, ready to be immediately 
drawn through the divided edges of the tongue, 

-after the desired portion was removed. ‘This pro- 
ceeding, however, was attended with more trouble 
than was anticipated, for there was great difficulty 

“In seizing the ligature at the eye of the needle, in 
consequence of its being tense; and even when 
this was accomplished, as much difficulty was ex- 
perienced in drawing it through the wound, from 
its adhesion to the tongue, and from having to 
pull it from behind forwards. After some three 
or four minutes, the ligature was arranged as in- 
tended, viz. in the eye of the needle, with an end 
lying in either angle of the mouth. This much 
being accomplished, Mr. Eland kept the tongue 
steady and protruded from the mouth by means 
of the needle already introduced ; and both my 
hands being now at liberty, I seized alternately 
the left and the right halves of the tongue be- 
ween the finger and thumb of my left hand, and 
introduced the other needles in the same manner 
as the first. 

From the difficulty I experienced in withdraw- 
ing the ligature in the first instance, I introduced 
the second and third needles unarmed, and from 
being unprepared with ligatures fitted to enter 
their eyes at such a distance from the orifice of 
the mouth, several minutes were lost in effecting 
this otherwise simple proceeding. Having now 
included between the three needles, not only the 
portion of the tongue I intended to remove, but 
also those portions of the organ which were to 
retain the ligatures until adhesion between its cut 
edges was accomplished, and having completely 
penetrated the true substance of the tongue, and 
also part of the less denser tissues beneath it, I 
removed by two incisions a wedge-shaped portion 
of the organ. Both these incisions were made 
from above downwards, and completely penetrated 

“the dense substance of the tongue. The first in- 
cision was the posterior one, which I made verti- 
cally, and about half an inch from the points of 

‘the needles; the second incision I commenced 
half an inch anterior to the first, and directed the 
knife obliquely downwards ‘and backwards. The 
‘base of the portion removed corresponded to the 
dorsum of the tongue, its sides passed completely 
through the substance of the organ, and its apex 
involved the looser textures beneath. 

My colleague, Mr. Chance, made an etching of 
the portion of the tongue immediately after its 
removal, and has furnished me with the accom- 
panying outline of its dimensions. 


Fig. 


Fig.u. 


From the time the first incision was made, to 
the removal of the portion of the tongue, the 
hemorrhage was very considerable; but from the 
facility with which the needles were withdrawn, 
and the ligatures made to occupy the very 
depth of the wound, and from the rapidity with 
which the divided edges of the tongue were 
brought together, and the ligatures tied, the entire 
quantity of blood lost did not amount to more 
than between two and three ounces. I had to in- 
troduce a fourth ligature, not on account of any 
hemorrhage, but in consequence of the wound 
gaping at the right side of the tongue. : 

Notwithstanding that delays, incidental to an 
original proceeding of this kind, were to be expected, 
the entire time from the commencement of the 
operation to its termination occupied twenty 
minutes ; and for this information, deemed by some 
surgeons so essential to their perfection as opera- 
tors, I am indebted to a gentleman, whose position 
during its performance prevented his seeing any of 
its steps, and who measured its excellence by his 
timepiece. 

The following drawing is an exact representation 
of the shape and size of the needles [ employed. 





With three or four of these instruments, the re- - - 


moval of the required portion of the tongue can be 
accomplished with rapidity, and above all with per- 
fect security to the patient from excessive hemor- 
rhage or any other serious consequence. By simply 
introducing each needle unarmed, and by having 
each ligature ready stiffened at its point, so as to 
enable the operator to pass it through the eye of the 
needle readily, five minutes should not be ex- 
pended in completing the operation. The only 
difference between the familiar operation for hare- 
lip, performed by the merest-tyro in surgical mani- 
pulations, and this new operation on the tongue is, 
that the former offers difficulties, from the awkward 
position of the organ, to excise it, and bring its 
edges together by ligatures, which the latter does 
not. 


BY MR. LUCAS. 
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In both operations large and important arterial 
trunks are divided ; the hemorrhage in each is con- 
sequently severe, and the means by which we 
arrest hemorrhage in each is precisely the same ; 
we control the bleeding from the divided vessels, 
by bringing the edges of the tissues in which the 
vessels are into close approximation; in hare-lip 
by needles and the figure of eight suture, in the 
tongue by ligatures alone. 

When the portion of tongue was removed, I 
withdrew the centre needle, leaving the double liga- 
ture in the wound; and whilst Mr. Avery steadied 
the tongue and prevented the gaping of the divided 
edges by means of the lateral needles, I easily 
tied the ligature. ‘The lateral needles were then 
removed and the ligatures tied inthe same manner, 
after which all hemorrhage ceased. 

In tying the ligatures, the edges of the wound 
were compressed more firmly than in other situa- 
tions it would be deemed necessary to do, as upon 
this alone depended our, means of preventing 
hemorrhage. 

Before the operation, the patient had his bowels 
freely moved by aperient medicine; when it was 
complete he was removed to bed, enjoined to ob- 
serve perfect silence and rest, and was furnished 
with warm lemonade to moisten his mouth as 
often as he desired. 

The patient possessed great fortitude, and all 

through the steps of the operation evinced the ut- 
most nerve and steadiness. 
- I cannot close the account of the operative part 
of this case, without again expressing my feelings 
for the assistance I received at the hands of my 
colleagues and of Mr. Avery. 

Evening, 8 o’clock. 'The patient is calm and 
quiet, the dorsum of his tongue and the upper part 
of his palate are covered with thin coagula of blood; 
he complains of difficulty of swallowing, which is 
not occasioned by any impediment trom swal- 
lowing at the isthmus faucium, but from the 
pain he experiences when he endeavours to 
move his tongue. The mucus and saliva in 
consequence flow from the anterior opening of the 
mouth, and these secretions, as might be expected, 
are in larger quantity than natural. His pulse is 
78, he is free trom excitement, and does not com- 
plain of thirst. On examining the tongue, the 
ligatures can scarcely be perceived, on account of 
the position of the wound towards its root. Ordered 
cold tea. 

April 2, two p.m. Twenty-four hours after the 
operation. Slept well last night, skin cool, pulse 
76 and natural; complains of much difficulty in 
swallowing. ‘The secretion of mucus into the 
mouth is very great, and is so viscid that he is 
obliged to remove it frequently with a handker- 
chief. ‘There has been no hemorrhage ; the edges 
of the wound are in apposition; the tongue is not 
swollen, and is of its natural temperature. 

Bowels have not been moved; one ounce of 
castor oil at once. 

He was not questioned, and was desired to ex- 
press his wants hy signs. 

3. Mr. Streeter and Mr. Chance saw the patient 
with me this day at half-past 4 p.m. His tongue 
is swollen at the wound. He could not swallow 
the castor oil ordered him yesterday ; pulse 90 and 
full ; slept very restlessly last night. Hab. enema 
cathart. statim. 

4. Pulse 80, has lost its fulness; skin cool and 








moist. Enema operated freely ; tongue less swol- 
len, can swallow ; took a good sized cup of gruel. 
When asked if he slept well, said, “‘ No, sir,”’ with- 
out stammering ; secretion of mucus is less, but it 
is still very viscid: complains of a little cough 
from irritation. 

5. Edges of wound of tongue in close apposition 
and united; sutures not loosening. Swelling of 
tongue subsiding ; can swallow freely ; pulse 70. 
Dorsum of tongue is covered with thick sordes and 
mucus. He has not free motion of the tongue. 

When he endeavours to speak, the spasm of the 
lips is still present, but in avery slight degree. 
He pronounced a few words, requiring the move- 
ment of the tongue, without stammering, but it is 
obviously impossible to judge of the effects of the 
operation as yet. 

6. Removed ligatures. No hemorrhage ; pulse 
natural; can swallow well. The dorsum of the 
tongue is covered with thick sordes, which is 
readily removed with a spatula. The edges of the 
incision of the tongue are in perfect contact, and 
the ligatures have left deep indentations where they 
were applied ; between these the tongue is slightly 
swollen. 

7. Walking about the house: tongue cleaning 
rapidly. He speaks much more fluently, but still 
he has a slight hesitation; spasms of lips and 
nares are not present. 

20. In the presence of Mr. Avery, Mr. Chance, 
and Mr. Grey, the patient’s ability to articulate was 
tested by noticing the time he took to pronounce 
certain words, sentences, &c. ‘The following -are 
the results :— 

“Thomas Young; one and a half seconds. 
“No, sir;” instantly. ‘“‘ Number 18, Hull’s Place, 
John’s Row, St. Luke’s;”’ seven seconds and five 
seconds. “‘Total;” instantly. “‘ Warm water ;” 
instantly. “very man ;” hesitates at man for a 
second. ‘‘{ have not seen Mr. Lucas since Wednes- 
day ;” four seconds—same sentence, fifteen se- 
conds; this difference arose from his inability to 
pronounce the letter “s” in “seen,” and he re- 
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8.77,an 
peated “I have not,” three times before finishing 
the sentence. 

We gave him a magazine, and he read out of it 
the following paragraph twice. The first time it 
took him sixty-five seconds to do so, the second 
time forty-five seconds. 

“It was, however, ready by the time, and re- 
flected the greatest credit on Edwin’s talents, and 
was moreover sold, on the second day’s exhibition, 
for a very considerable sum. But there was the 
portrait of a young lady, hung just under it, which 
attracted general attention, and the intimation of 
‘not for sale’ affixed to it, awakened even a 
stronger degree of admiration.” 

He now speaks with some hesitation, particularly 
at commencing, and all through with a thickness 
of speech. . 

25. Continues as at last report. Dr. Burgess 
tested his ability to speak in words and sentences 
of various kinds. 

May 2. He is greatly benefited by the operation, 
but not cured. He can make himself readily un- 
derstood at all times, but his hesitation is at one 
time worse than at another. He said that yester- 
day evening he found great difficulty in saying 
“ten shillings ;” to-day he says it readily. He 
evinces no appearances of spasm of the lips or 
nares, and says that he has had none since the 
operation. 
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I have endeavoured, to the best of my ability, to 
lay before the members of my profession, in the ac- 
count of this case, a true and faithful statement of 
facts ; neither magnifying: difficulties, colouring 
‘symptoms, nor concealing ‘that which should be 
made known. 

From the time the operation was performed, to 
the date of the last report, several professional 
friends have seen this patient ; and whenever I had 
an opportunity, I took the report of his condition 
at the time from those present, rather than from 
my own view of his state. bi 

None but those who saw Thomas’Young before 
the operation was performed, can judge of the 
great amount of benefit he has received. Before 
the operation he was incapable of even saying yes 
or no, and so bad was he in this respect, that my 
colleague, Dr. Lilburne, desired him to express one 
or the other by pointing his finger upwards or down- 
wards. He can now make himself perfectly un- 
derstood when he speaks slowly and: deliberately ; 
before he could not do so. It is to be hoped that 
this condition will continue. 

This operation,was performed on April 1, 1841, 
at the Metropolitan Free Hospital, Carey-street, and 
by a gift of foresight which’ falls to the lot of few, 
was announced, several days previous to its perform- 
ance, by the editor of the Medico-Chirurgical 
Review. | . bas 
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CASES 
OF AN 


ACCIDENTAL PASSAGE OF A FEMALE CATHE- 
TER INTO THE BLADDER, 


BY JONATHAN TOOGOOD, ESQ. 


SENIOR SURGEON TO THE BRIDGEWATER INFIRMARY. 


Case I.—During the last year I was requested 
by a medical friend to meet him in consultation 
on a case, where he had permitted a silver cathe- 
ter to slip into a lady’s bladder. The patient had 
had, a few weeks previously, alsevere labour, 
producing paralysis of the bladder, and rendering 
the introduction of the catheter necessary night 
and morning. A few hours before my visit, her 
medical attendant, in attempting to draw off the 
water, experienced some difficulty, and whilst 
making more pressure’ ‘than usual, the catheter 
slipped into the bladder. He immediately at- 
tempted to reach it with his dressing forceps, but 
failed. I advised him to wait until it became 
necessary to draw off the water again, then pass a 
longer catheter, and.endeavour to discover its po- 
sition; but it could not, however, be detected, and 
the operation was repeated several times’ hefore it 







was felt. The followmg plan was then triéde: 
__ A piece of sponge tent, somewhat longer t 
common female catheter, and of the’ size’ 
little finger, was passed into the bladder, ‘without 
difficulty or without giving pain, and. allowed to 
remain eight or ten hours, during which time the 
water passed freely. throtigh it. At the’end of 
that period it was removed, and the forefinger of 
‘the left hand passed readily into the bladder. The 
catheter was felt lying across, one en&, resting 
on the pubes, and the other embedded in tke’ folds 
at the back part of the bladder. There wa8.con- 
siderable difficulty in bringing it into the urethra, 





which was effected by carrying the forefinger of 
the right hand into the vagina, and pressing the 
bladder backwards and upwards, which brought 
that part of the instrument lying over the pubes 
within reach of the other finger, and then into the 
urethra, from whence it was readily removed by 
the dressing forceps. All this was effected with 
very little pain, and without the patient or her 
friends even being aware of what had happened. 
The instrument, which was one of the sliding 
short catheters recommended by Mr. Jewel, re- 
mained in the bladder fifteen days, producing but 
very slight irritation. 

This is, I believe, a very rare accident; and, on 
looking at the catheters which are generally in use, 
one only feels surprised that it does not happen 
more frequently, as there is not sufficient guard to 
prevent it. Mr. Abernethy used to relate in his 
lectures a case of this kind, where the catheter 
was not extracted; and a long time afterwards an 
abscess formed in the side, which was opened and 
discharged freely for some days, when, on passing 
a probe, a hard substance was felt, and extracted 
with a pair of common forceps, which proved to 
be a catheter. 

Sir A. Cooper lately obligingly showed me a 
drawing of a calculus formed over a catheter 
which had got into the bladder, and which he re- 
moved by the usual operation some years since at 
Guy’s Hospital. Tothis gentleman | am indebted 
for suggesting the plan which proved so successful 
in this case. 

I observed, in this case, that the whole mternal 
lining of the vagina was in asloughing state, which 
I think very frequently occurs after laborious par- 
turition, where the head rests for many hours in 
the vagina, although I do not remember to have 
seen it noticed; much of the soreness and pain 
which women complain of after such labours arises, 
in my opinion, from this cause, and would, pro- 
bably, lead to adhesions, if nurses did not use 
the precaution of smearmg the parts frequently 
with ointment. 

Case II.—Elizabeth Creed, married about four 
months, had retention of urine, and was relieved 
several times by the catheter, when, in passing it 
one day, it unfortunately slipped from the sur- 
geon’s fingers into the bladder. No attempt was 
made to extract it, and about a fortnight afterwards 
she was brought a distance of thirty miles to the 
Bridgewater Infirmary. Having ascertained the 
presence of the instrument, I introduced a piece 
of sponge tent into the bladder in the evening, 
and allowed it to remain during the night. On 
the following morning I withdrew the sponge, and 
passed my finger with some difficulty into the 
bladder, and felt the catheter resting on the pubes, 
from whence it was brought into the urethra with 
a pair of dressing forceps, and readily extracted. 
In this case the instrument remained in the blad- 
der, seventeen days, and produced considerable 
irritation... There was much greater difficulty in 
dilating the urethra in this than in the former case, 
which occurréd after delivery; in the latter, the 
urine passed ihvoluntarily until the fourth day, 
but in the former the urethra regained its power 
immediately after the removal of the catheter. 
Two such cases having been brought to my notice 
within a few months, it would appear that this 
accident is not of such rare occurrence as 1s gene- 
rally imagined. It may frequently happen, with 
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the instruments usually employed, from sudden 
shrinking, or change of the patient’s posture. 
Under this apprehension I always use a flexible 
male catheter, which is more convenient and 
cleanly, particularly in all cases where it is neces- 
sary to empty the bladder during labour. 

The easy and effectual method of dilating the 
female urethra with sponge tent, is safer and better 
than using a metallic dilator. It may be employed 
to remove calculi, and in many instances render 
the operation of lithotomy unnecessary. 


Bridgewater, April 1841. 


PROVINCIAL 
MEDICAL & SURGICAL JOURNAL. 


SATURDAY, MAY 8, 1841. 


We stated in our last number, that in the pro- 
gress of the reform question, the proceedings of 
the Provincial Association had been directed in 
accordance with certain leading principles, gene- 
rally recognised by the Medical Profession. It 
will be advantageous to take amore comprehensive 
view of these proceedings, and to institute a more 
detailed examination of the acts of the Association, 
in relation to the three great questions of educa- 
tion, organization, and protection. The means of 
‘affording medical relief to the sick poor, adopted 
by the Poor-law Commissioners and Boards of 
Guardians acting under their direction, early en- 
gaged the attention of the Association. A com- 
mittee was appointed at Oxford, in the year 1835, 
which has from that time been in active operation, 
and from which much valuable information has 
emanated ; reports fromthe committee have been laid 
before the Association at its successive anni- 
versaries. Many important suggestions have been 
made, petitions to Parliament drawn up, an inves- 
tigation before a committee of the House of Com- 
mons obtained, and such evidence brought for- 
ward, as, notwithstanding the underhand dealings 
and open opposition of interested parties, has led 
to a modification of some of the obnoxious regula- 
tions, and a partial discontinuance of certain of 
the practices complained of. ‘The fatally injurious 
effects of quackery upon the public health, and 
_the detriment experienced by the legally qualified 

medical practitioner from the encouragemeftit af- 
forded to empirical pretenders of every description, 
were brought before the general meeting at Bath, 
in the year 1838. A committee was subsequently 
“appointed by the council to investigate this sub- 
ject, and to point out the means by which due 
protection might be afforded to the public, and the 
medical*practitioner secured in the exercise of his 





just rights. Valuable reports from this committee 
were presented at the succeeding anniversaries at 
Liverpool and Southampton, which embody a mass 
of information upon: the evils resulting from the 
nefarious and homicidal practices of quacks, and 
contain many excellent suggestions respecting the 
prevention of the evils so generally felt and com- 
plained of. The questions of education and or- 
ganization have in like manner received the 
earnest attention of the Association. A committee 
was appointed at Cheltenham, to watch over the 
interests of the profession, and from the proceed- 
ings of this committee, which is still in operation, 
measures of great importance, and calculated to 
exercise considerable influence on the future pros- 

ects of the medical profession, have emanated. 
The intimate connexion of the proceedings of this 
committee with the reform question, renders it ne- 
cessary to enter somewhat more. into particulars. 
In their report presented at the Liverpool meeting 
in 1839, the necessity of improvement in the sys- 
tem of medical education was strongly enforced, 
and the plan of study which had been at that time 
recently adopted, and has since been followed out 
in the University of Lohdon, was recommended 
as being calculated to produce medical practi- 
tioners of a high standard of qualification, and 
altogether well adapted to the exigencies of the 
public service. The committee was appointed in 
1837; but entertaining the hope that a report upon 
the evidence taken before a committee of the 
House of Commons appointed in 1834, to “ in- 
quire into, and consider the laws, regulations, and 
usages, regarding the education and practice of the 
various branches of the Medical Profession in the 
United Kingdom,” would be forthcoming, and 
that suitable measures would be adopted in conse- 
quence, they did not feel themselves called upon 
to make any communication to the Association 
until all expectation of such proceedings on the 
part of the legislature had ceased. In this, the 
first report of the committee, it is observed, that 
“There are two modes by which, speculatively, an 
effective reform of the profession might be at- 
tempted ; either by first organizing the profession 
so as to determine specially its classes and grada- 
tions, and then, in: conformity with the system 
thus:established, devising suitable qualifications 
for whatever departments the collective profession 
should.comprise, leaving the special qualifications 
of each branch tobe regulated by the government 
under which itshould be more immediately placed; 
or by*beginning with qualification, and by found- 
ing on it the gradation which should be recognized 
in a well-regulated ‘profession.”” The second of 
these modes seemed to the committee, after ma- 
ture consideration, to be the more eligible one, 
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and they accordingly recommended the immediate | deem the qualification of the individual practi- — 


adoption of measures calculated for the attainment | tioner, and the consolidation of the profession, 
of thisend. The plan of education, then, recently | the main requisites: for, until this be legally esta- 
proposed by the University of London, as we have | blished, no organization of the collective body, 
remarked, appeared to the committee suitable for | for the purpose of self-government, could be pro- 
the purpose of securing the qualifications desired ; | jected, or even imagined. It is for this funda- 
and they therefore recommended this as the ground- | mental provision the legislative authority is chiefly 
work of the changes contemplated by them, as | if not alone needed; and, on this account, your 
being necessary in the general system of medical | committee are the steady advocates of making this 
education; and in a petition to parliament, drawn | object the sole aim, until the essential point be 
up for the approval of the Association, this plan | gained. To intermix the subject of qualification 
was expressly pointed out as well calculated for | and government, and to seek to compromise both 
the fulfilment of the object in view. The report | in one legislstive act, would appear to your com- 
was read to the meeting, and was received and | mittee eminently unwise. Qualification, and the 
ordered to be printed. .The reception of the re- | necessity of rendering it uniform, is a simple sub- 
port, however, by no means implied accordance | ject, readily comprehended, and one on which but 
on the part of the Association with all its provi- | little difference of opinion can exist. On govern- 
sions, nor the carrying out of its recommendation | ment, the variety of opinions will, for a time, be 
in full. Accordingly, on a subsequent motion | endless; and not until a duly qualified profession 
brought forward for the adoption of the petition | is legally established will the confusion which now 
for presentation to both Houses of Parliament, | envelopes the question clear away, so as to admit 
considerable discussion ensued as to the propriety | of the principles by which suitable government 
| 








of pointing out any specific plan of education for | should be distinctly discerned. Your committee 
the approval of the legislature, and the clauses | are well aware that adequate and suitable govern- 
relating to the London University were subse- | ment must be provided as well as qualification ; 
quently withdrawn. We have entered into these | but their deliberate judgments would lead them to 
details, because we think the line of conduct pur- | seek these ends consecutively, instead of attempt- 
sued by the Association is in this respect pecu- | ing to embrace both in one ordinance.” 
liarly fitted for the circumstances under which that | The report subsequently points out the neces- 
body is placed. ‘They admit and support the ge- | sary disturbance which such a measure must pro- 
neral principle, but the specific plan upon which | duce of the partial institutions at present existing, 
the principle is to be carried out is not attempted | or which have hitherto presided over the profes- 
to be decided upon. ‘The principle of qualifica- | sion, and the consequent opposition which may 
tion is clear and simple, and may, therefore, be | be expected from influential individuals connected 
as clearly recognized and supported by the whole | with these institutions. The course of events 
weight and influence, of the Association; but the | daily proves the justice of these observations; but 
precise amount of this qualification, and the mode | when an onward course is commenced, it is often 
in which it is to be attained, are not capable of | difficult for those who have assisted in originating 
being determined without much reflection, and | it, to preserve that salutary control which is ne- 
involve too many considerations to be discussed | cessary for a successful termination of their la- 
or decided upon by a meeting constituted, or at | bours, or for a satisfactory settlement of the points 
least circumstanced, as the general meetings of | in question, upon a sound and permanent basis. 
the Provincial Association have hitherto been. The natural tendency to acceleration is rapidly 
At the Liverpool meeting this committee was | developed; the advance becomes hurried from the 
reappointed and empowered, with the concurrence | impetus progressively acquired, and the cool 
of the council, to adopt any further measures that | and calculating reasonings of the closet are often 





might appear to be necessary. The second’teport, | overruled and rendered nugatory in action. The .. 


read at the Southampton meeting, and recently report was received, and its sole recommendation, ~~ 
published in the ninth volume of the Transactions, | that\the central council of the Association should 


presents a retrospect of the proceedings of the | be especially authorized to act for the general 
committee during the year, and embodies their | members, in whatever might arise connected with 
matured opinions on the subject of reform. In| Medical Reform until the next anniversary, com- 


this report the committee, adhering to the prin- | plied with by an express motion to that effect. . 


ciples by which they had been formerly guided, | The Association, however, in receiving the report 
still consider qualification as of primary import- | and adopting the recommendation with which the 
ance. document concluded, did not conceive themselves, 

““ Your committee,” says the report, “ still | as it would seem, pledged to the principles therein 
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advocated. The meeting, whether advisedly or 
not is not here the question, proceeded to make 
another step in advance, and affirmed the principle 
of representation. A resolution, “That it is highly 
important that further steps should now be taken 
to obtain Medical Reform on the principles of a 
uniform test of qualification and a representative 
system of government,” was proposed and adopted, 
and to this extent, therefore, the Association, as 

_a body, now stands pledged. The proceedings of 
the central council, in fulfilment of the trust re- 
posed in them, have been, at various times, made 
public through the medium of this journal. They 
are, therefore, before the profession, and have 
been already on former occasions shown to be in 
accordance with the principles advocated in the 
reports, and recognized, with certain modifications, 
by the general meetings. 

These reports, as so modified, recognize uniformity 
of qualification, and they respect existing institu- 
tions as far as is consistent with the principle upon 
which reform should be based, and the Association 
has proceeded a step farther, and affirmed the 
principle of representation in the governing body. 
These are the principles hitherto adopted, but we 

can discern nothing in these authentic proceedings 


of the Association which, either in the question of 


qualification or organization, recognizes any specific 
plan on which either the condition of the whole 


body, or the qualification of its members, is to be | 


modelled. On the contrary, when the committee 
had on one occasion pointed out a special system 
of education as fitting to be recommended to the 
legislature for adoption, the Association so far re- 
fused to sanction the recommendation of the 
report. Whatever, therefore, maybe theadvantages 
or disadvantages of any particular method of 
education, the Association remains perfectly free, 
and stands pledged merely to the principle ad- 
mitted by all, that there should be a uniform 
standard of qualification throughout the kingdom. 
‘Whatever may be the fitness of any individual 
form of government, the Association is perfectly 
unshackled, and pledged only to the principle of 

- representation for which the great body of the 
profession are disposed to contend, and from which 
“only a few individuals, whose judgments are 
“s warped by private and personal considerations, 
dissent. We see nothing therefore, either in the 
proceedings of the general meetings, in the re- 
ports of the committee, or in the subsequent acts 
of the council, as far as they have been published, 
-which lends any support to the One-Faculty 
‘Scheme. We do not here pass any opinion upon 
‘the practicability or feasibility of the incorpora- 
_tion of the whole body of the profession into one 
general faculty. We do not profess here to dis- 





cuss the merits of this question, to advocate its 
adoption as a remedy for every grievance on the 
one hand, or to reject it at once as an impracticable 
dream on the other. It may or may not be a 
beneficial and fitting measure, but all that we now 
contend for is, that the Association is not pledged 
in any way to its adoption, and we cannot under- 
stand how even the most sanguine of the sup- 
porters of such a measure could for one moment 
have drawn the inference. The Association has 
not as yet declared any opinion on the point; it 
has affirmed, as we have before remarked, the 
principles of uniformity of qualification and 
representation in the appointment of the govern- 
ing body ; but, in so doing, neither recognizes the 
levelling of all grades, nor the incorporation of the 
profession after this or that form, any more than 
in desiring to respect, as far as practicable, exist- 
ing institutions, it pledges itself to the eighteen 
modes of qualification adopted in the colleges and 
schools, or the countenance of the corporations in 
their present system of exclusiveness and irre- 
sponsibility. 








ACADEMY OF SCIENCES. 
Paris, April 26. 
EMBRYOLOGY. 


M. Coste read a memoir, the object of which 


. was to prove, 


Ist. That neither the germinal spot, nor the 
corpuscles which have been observed in the ger- 
minal vesicle, can be regarded as possessed of life 
before conception. 

2d. That the walls of the germinal vesicle are 
absorbed and disappear at the moment that the 
ovum is detached from the ovary. 

3d. That, as a consequence of such absorption, 
the matter which was contained in the vesicle re- 
mains in the centre of the follicle, and becomes 
confounded with the granular matter of the latter, 
which is now converted into a uniformly granular 


disc. 





ACADEMY OF MEDICINE. 
APRIL 27. 


TREATMENT OF ANCHYLOSIS BY M. LOUVRIER’S 


METHOD. 


M. Berarp read a report on the method of 
treating anchylosis by forcible extension. ‘The 
machine had been employed in twenty-two cases, 
and in three only had any-accidents been pro- 
duced by it. In one case the ‘patient died three 


-weeks after the operation; in the second, the 


patient suffered such extreme pain, as to lose his 
reason for a short time, and the artery seemed to 
have been ruptured; the man, however, survived. 
In the third case, the patient died six weeks after 
operation. Hence the reporter concludes, that the 
treatment of M. Louvrier is dangerous, and not to 
be recommended, because the advantages obtained 
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are not sufficient to counterbalance the dreadful 
results occasionally following the violence em- 
ployed. 








CASE OF LAURA BRIDGEMAN, 
A BLIND AND DEAF CHILD. 


WE are indebted to the kindness of Miss Edge- 
worth for a “ Report from the Massachusetts 
Asylum for the Blind,” from which we extract 
the following particulars of one of the most inter- 
esting cases that has ever been recorded. 


Laura Bridgeman was born in Hanover, New 
Hampshire, on the 21st of December, 1829. She 
is described as having been a very sprightly and 
pretty infant, with bright blue eyes. She was, 
however, so puny and feeble, until she was a year 
and a half old, that her parents hardly hoped to 
rear her. She was subject to severe fits, which 
seemed to rack her frame almost beyond its power 
of endurance, and life was held by the feeblest 
tenure ; but when a year and a-half old she seemed 
to rally; the dangerous symptoms subsided; and 
at twenty months old she was perfectly well. 

Then her mental powers, hitherto stinted- in 
their growth, rapidly developed themselves ; and 
during the four months of health Which she en- 
joyed, she appears to have. displayed.a consider- 
able degree of intelligence. ama 

But suddenly she sickened again; her disease 
raged with great violence during five weeks, when 
her eyes and ears were inflamed, suppurated, and 
their contents were discharged. “But though sight 
and hearing were gone for ever, the poor child’s 
sufferings were not ended ; the fever raged during 
seven weeks; for five months she was kept in 
bed in a darkened room; it was a year before she 
could walk unsupported, and two years before she 
could sit up all day. It was now observed that 
her sense of smell was almost entirely destroyed ; 
and, consequently, that her taste was much 
blunted. hE 

It was not until four years-of age that the 
poor child’s bodily health seemed<restored, and 
she was able to enter upon her apprenticeship of 
life and the world. - iyi 

As soon as she could walk, she began'to ex- 
plore the room, and-then the house: she became 
familiar with the form, density, weight, and heat 
of every article ‘she could lay her hands upon. 
She followed her mother, and felt her hands and 
arms, as she was occupied about the house; and 
her disposition to imitate led her to repeat every- 
thing herself. She even learned to sew a little, 
and to knit. me. 

But the means of communication with her were 
very limited; she could only be told to go toa 
place by being pushed; or to come to one by a 
sign of drawing her. Petting her gently on the 
head signified approbation; on the back, disap- 
probation. 

She showed every disposition to learn, and 
manifestly began to use a natural language of her 
own; she had a sign to express her idea of each 
member of the family; as drawing her fingers 
down each side of her face, to allude to the 
whiskers of the one; twirling her hand around, 


In imitation of the motion of a spinning wheel, 
for another; and so.on. But although she re- 
ceived all the aid that a kind mother could bestow, 
she soon began to give proof of the importance of 
language to the developement of human character : 
caressing and chiding will do for infants and dogs, 
but not for children; and by the time Laura was 
seven years old, the moral effects of her privation 
began to appear. j . 

_ At this time, Mr. Howe heard of the child, and 
immediately hastened to Hanover to see her. He 
found her with a well-formed. figure; a strongly- 
marked, neryous-sanguine temperament; a large 
and beautifully shaped head, and the whole sys- 
tem in healthy action. . 

The parents were easily induced to consent to 
her coming to Boston, and on the4th of October, 
1837, they brought her to the Institution. 

There was one of two ways to be adopted; 
either to go on to build up a language of signs on 
the basis of the natural language which she had 
already commenced herself; or to teach her the 
purely arbitrary language in common use. The 
former would have been easy, but very ineffectual; 
the latter seemed very difficult, but, if accom- 
plished, very effectual; it was determined, there- 
fore, to try the latter. 

The first experiments were made by taking ar- 
ticles in common use, such as knives, forks, 
spoons, keys, &c., and pasting upon them labels 
with their names printed in raised letters. These 
she felt very carefully, and soon, of course, dis- 
tnguished that the crooked lines s poo 2, dif- 
fered as much from the crooked lines of ke y, as 
the spoon differed from the key in form. 

Then small detached lebels, with the sam 
words printed upon them, were put into her 
hands; and she soon observed that they were si- 
milar to the ones pasted on the articles. She 
showed her perception of this similarity by laying 
the label ke y upon the key, and the label spoon 
upon the spoon. She was encouraged here by 
the ee sign of approbation, patting on the 

ead. 

The same process was then repeated with all 
the articles which she could handle; and she very 
easily learned to place the proper labels upon 
them. It was evident, however, that the only in- 
tellectual exercise was that of imitation and memory. 
She recollected that the label 600k was placedupon 
a book, and she repeated the process first from 
imitation, next from memory, with only the mo- 
tive of love of approbation, but apparently with- 
out the intellectual perception of any relation be- 
tween the things. 

After a while, instead of labels, the individual 
letters were given to her on detached bits of paper: 
they were arranged side by side, so as to spell 
book, key, &c.; then they were mixed up ina 
heap, and a sign was made for her to arrange 
them herself, so as to express the words book, key, 
&c., and she did so. 

Hitherto, the process had been mechanical, and 
the success about as great as teaching a very 
knowing dog a variety of tricks. The poor child 
had sat in mute amazement, and patiently imi- 
tated everything her teacher did; but now the | 
truth began to flash upon her—her intellect began 
to work—she perceived that here was a way by 
which she could herself make up a sign of any- 
thing that was in her own mind, and show it to 
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_ another mind, and at once her countenance lighted | over; she even endured her caresses, but would 
up with a human expression: it was no longer a | leave her with indifference at the slightest signal. 
dog, or parrot,—it was an immortal spirit, eagerly | The distress of the mother was now painful to 
seizing upon a new link of union with other spi- | behold; for, although she had feared that she 
rits! I could (says Mr. Howe) almost fix upon | should not be recognised, the painful reality of 
the moment when this truth dawned upon her | being treated with cold indifference by a darling 
mind, and spread its light to her countenance; I | child was too much for woman’s nature to bear. 

saw that the great obstacle was overcome, and After a while, on the mother taking hold of her 
that henceforward. nothing but patient and per- | again, a vague idea seemed to flit across Laura’s 
severing, but plain and straightforward efforts were | mind, that this could not be a stranger; she 
to be used. therefore felt her hands very eagerly, while her 

The result thus. far is quickly related, and | countenance assumed an expression of intense in- 
easily conceived; but not so was the process; for | terest—she became very pale, and then suddenly 
many weeks of apparently unprofitable labour were | red—hope seemed struggling with, doubt and 
passed before it was effected. anxiety, and never were contending emotions more 

When it was said above that a sign was made, | strongly painted upon the human face: at this 
it was intended to say that the action was per- | moment of painful. uncertamty, the mother drew 
formed by her teacher, she feeling his hands, and | her close to her side, and kissed her fondly, when 
then imitating the motion. at once the truth flashed. upon the child, and all 

The next was to procure a set of metal types, | mistrust and anxiety disappeared from her face, as 
with the different letters of the alphabet cast upon | with an expression of..exceeding joy she eagerly 
their ends; also a board, in which were square | nestled to the bosom of her parent, and yielded to 
holes, into which holes she could set the types, so | her fond embraces. ___ 
that the letters on their ends could alone be felt After this, the beads were all unheeded; the 
above the surface. playthings which were offered to her were utterly 

Then, on any article being handed to her, for | disregarded; her playmates, for whom but a mo- 
instance, a pencil, or a watch, she would select | ment before. she gladly left. the stranger, now 
the component letters, and arrange them on her | vainly strove .to pulk her: from her mother; and 
board, and read them with apparent pleasure. though she yielded her usual instantaneous obe- 

She was exercised for several weeks in this way, | dience to my signal to follow me, it was evidently 
until her vocabulary became extensive; and then | with painful reluctance. She clung close to Mr. 
the important step was taken of teaching her how | Howe, as if bewildered and fearful; and when, 
to represent the different letters by the position of | after a moment, he took her to her mother, she 
her fingers, instead of the cumbrous apparatus of | sprang to her arms, and clung to her with eager 
the board and types. She accomplished this | joy. 
speedily and easily; for her intellect had begun} At the end of the year 1839, after she had been 
to work in aid of her teacher, and her progress was | twenty-eight months under instruction, the follow- 
rapid. ing report was made of her case :— 

The whole of the succeeding year was passed in} ‘ Having mastered the manual alphabet of the 
gratifying her eager inquiries for the names of | deaf mutes, and learned to spell readily the 
every object which she could possibly handle; in | names of everything within her reach, she was 
exercising her in the use of the manual alphabet ; | then taught words expressive of positive qualities, 
in extending in every possible way her knowledge | as hardness, softness. .. ,, -. . +: 
of the physical relations of things; andin proper| “It was found too difficult, however, then to 
care of her health. make her understand any general expression of 

During this year, and six months after she had | quality, as hardness, softness, in the abstract. 
left home, her mother came to visit her, and the| ‘‘ Next she was taught those expressions of re- 
scene of their meeting was an interesting one. lation to place: which she could understand. 

The mother stood some time, gazing with over-| ‘She easily acquired a knowledge and use of 
flowing eyes upon her unfortunate child, who, all | active verbs, especially those expressive of tan- 
unconscious of her presence, was playing about | gible action ; as to walk, to run, to sew, to shake. 
the room. Presently Laura ran against her, and| ‘“‘ At first, of course, no distinction could be 
at once began feeling her hands, examining her | made of mood and tense; she used the words in a 
dress, and trying to find out if she knew her; but | general sense, and according to ‘the order of her 
not succeeding in this, she turned away as from a | sense of ideas. Thus, in asking some one to give 
stranger, and the poor woman could not conceal | her bread, she would first use the word expressive 
the pang she felt, at finding that her beloved child | of the leading idea, and say, Bread, give, Laura. 
did not know her. If she wanted water, she would say, Water, drink, 

She then gave Laura a string of beads which | Laura. 
she used to wear at home, which were recognized | “ Soon, however, she learned the use of the 
by the child at once, who, with much joy, put | auxiliary verbs, of the difference of past, present, 
them around her neck, and sought me eagerly, to | and future tense. For instance, here is an early 
Say she understood the string was from her home, | sentence: Keller is sick—when will Keller well ; 





one hundred miles off. the use of de she had not acquired. 

The mother now tried to caress her, but poor| ‘ Having acquired the use of substantives, ad- 
Laura repelled her, preferring to be with her ac- | jectives, verbs, prepositions, and conjunctions, it 
quaintances. | was thought time to make the experiment of trying 


Another article from home was now given her, | to teach her to write, and to show her that she 
and she began to look much interested; she ex- | might communicate her ideas to persons not in 
amined the stranger much closer, and gave me to contact with her. 
understand that she knew she came from Han-/ ‘‘ It was amusing to witness the mute amaze- 
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ment with which she submitted to the process, the 
docility with which she imitated every motion, 
and the perseverance with which she moved her 
pencil over and over again in the same track, 
until she could form the letter. But when at last 
the idea dawned upon her, that by this mysterious 
process she could make other people understand 
what she thought, her joy was boundless. 

“‘ Never did a child apply more eagerly and joy- 
fully to any task than she did to this; and ina 
few months she could make every letter distinctly, | 
and separate words from each other; and she | that those lobules do not communicate directly 
actually wrote, unaided, a legible letter to her | with each other; that they do not, as Reissessen 
mother, in which she expressed the idea of her | has supposed, consist of the globular extremities 
being well, and of her expectation of going home | of as many bronchial tubes, but on the contrary, 
in a few weeks. as Dr. Hodgkin has supposed, are made up of a 

** She is familiar with the processes of addition | collection of cells, in which, by a common opening, 
and subtraction in small numbers. Subtraction | a minute filiform bronchial tube abruptly termi- 
of one number from another puzzled her for a | nates; that the pulmonary artery accompanies the 
time; but by help of objects she accomplished it. | bronchi, branch for branch, to the minutest divi- 
She can count and conceive objects to about one | sions of the latter; that pneumonia consists essen- 
hundred in number: to express an indefinitely | tially of inflammation of the aerial cells; that 
great number, or more than she can count, she | pneumonia and inflammatory tubercle are iden- 
says, hundred.” | tical; that acute pneumonia in healthy constitu- 

These reports bring down the history of her | tions scarcely ever leads to the formation of an 
instruction to the commencement of the year 1840, | abscess, unless deposit previously existed, but 
when she had been two years and two months | that when it occurs in cachectic or broken-down 
under instruction, and had attained about the | constitutions, or supervenes, in the progress of 
same command of language as common children | organic diseases, it causes one or more distinct 
of three years old. | lobules to soften down into an ill-conditioned 

We regret that our space will not permit us to | abscess; that ordinary tubercles present the same 
follow Mr. Howe to the termination of his inter- | varieties in the lungs that they do in serous mem- 
esting narrative. During the last year a very | branes; that emphysema of the lungs consists 
striking improvement took place in the physical, | chiefly of mere dilatation of the cells, but in part, 
moral, and intellectual conditions of the child. | also, of more or less extensive laceration’ of them ; 
There was a marked increase in the size of the | and lastly, that the circumscribed gangrene of 


forehead; she obtained a much greater command Laennec is commonly, if not uniformly, “a mere 
of language, particularly of pronouns; but it was | 


certain points of great interest with reference to 
the lungs, some of which have been already pretty 
generally admitted, whilst others are perhaps alto- 
gether novel. 

The results of his investigations seem to him 
to prove, almost beyond dispute, that the aerial 
cellular tissue of the lungs is made up of well- 
defined, rounded, or oval lobules, united to each 
other by interlobular cellular membrane, each 
lobule constituting a sort of distinct lining in 
miniature, having its own separate artery and vein; 





very difficult to make her understand the value of 
comparison. 

In her intellectual character, it is pleasing to 
observe an insatiable thirst for knowledge, and a 
quick perception of the relations of things. In 
her moral character, it is beautiful to behold her 


ence—her expansive love—her unhesitating con- 
fidence—her sympathy with suffering—her con- 
scientiousness, truthfulness, and hopefulness. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tuesday, April 29, 1841. 
Dr. WILLIAMS, President. 


READ, OBSERVATIONS ON THE ANATOMY OF 
THE LUNGS. BY T. ADDISSON, M.D., PHY- 
SICIAN TO GUY’S HOSPITAL. 


THE author begins by expressing an opinion 
that notwithstanding the attention which has been 
devoted of late to morbid anatomy, it is by no 
means apparent that those researches have been 
made sufficiently available to explain the function 
and structure of obscure, intricate, and compli- 
cated parts of the body in a state of health. 

Proceeding on this principle of rendering healthy 
and morbid anatomy materially subservient to the 
elucidation of each other, the author hopes that he 
has succeeded in illustrating, if not demonstrating, 


' ceding anatomist. 


continual gladness—her keen enjoyment of exist- | from the works of Cloquet, Meckel, Adelon, and 


effect or advanced stage of pulmonary apoplexy. - 
The author’s object, however, in the present 
communication, is not to solicit attention to any of 
these matters, but merely to point out a mode of 
distribution of the pulmonary veins, which has 
not, as far as he knows, been noticed by any pre- 
After having cited passages 


| Bichat, touching the situation and course of the 





) 
| 


| 





minute pulmonary veins, the author proceeds to 
show the mode of distribution which his own dis- 
sections appear to him to demonstrate. It would 
exceed the limits of an abstrdet, to give the 
author’s description at length: suffice it to say, 
that the lung is made up, essentially, of a vast 
expanse of membrane, the interior of which is 
unceasingly exposed to the influence of atmo- 
spheric air, and upon the surface, or in the sub- 
stance of which, are spread out the capillary rami- 
fications of the pulmonary artery; these arterial 
capillaries passing from thence to the exterior of 
the membrane, to form the pulmonary vein which, 
throughout its whole course, is found to be 
situated in the exterior of the aerial cellular struc- 
ture of the organs. 
The author indulges a hope, that with a know- 
ledge of this striking distribution of the pulmo- 
nary vein, we shall in future be more successful 
in our investigations into the pathology of phthisis, 
and especially that it will set at rest the long 
agitated questions respecting the origin and seat of 
pulmonary apoplexy. 


— 
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CONFERENCE ON MEDICAL REFORM. 





Fourteenth Meeting of the Delegates, Tuesday, 
March 2, 1841. 


Present,— Dr. M‘Donnell, Dr. Webster, Dr. 
Maunsell, Dr. R. D. Thomson, Mr. Davidson, Mr. 


Smith, Mr. Evans, Mr. Carter. 


CONFERENCE WITH. THE APOTHECARIES’ 
COMPANY. 


The delegates, according to appointment, pro- 
ceeded to Apothecaries’ Hall at two o’clock. They 


were received by Mr. Williams, master of the com- 


pany, Mr. Bacot, Mr. Robinson, Mr. Nussey, and 
Mr. Drew. 

Mr. M‘Donnell, as chairman of the deputation, 
said that certain changes, it was well known, were 
contemplated by the medical corporations of Lon- 
don. ‘The delegates would be happy to be in- 
formed of their nature; their own opinions on the 
leading points connected with the subject of reform 
had appeared in print, and they should be glad to 
afford any explanation with regard to them which 
might be required. 

The Master said, certain opinions had been 
made public, but no decision had been come to 
as to the precise nature of the alterations and 
amendments which those bodies would ultimately 
feel it their duty to recommend to the legislature. 

Mr. Robinson said, he thought that the choice 
of examiners should not be limited to members of 
the company ; that five years’ apprenticeships 
should be done away with; that prosecutions of 
unlicensed practitioners should be discontinued, 
and that some other means should be adopted of 
guarding the public from imposition and ignorance. 
A system of registration was necessary; the admis- 
sion to a certain extent of the licentiates to the 
power of electing a given proportion of the Court 
of Examiners would be advisable. He was also of 
opinion that some regulations should be made to 
equalize medical education throughout all parts of 
the kingdom. 

At the request of the court, Mr. Carter read the 
opinions of the conference on certain leading points 
connected with the subject of medical reform. 

The Master said, he should be glad to consider 
the document just read. 

Dr. Webster observed, that much heart-burning 
had been occasioned ever since the year 1815, be- 
cause graduates of universities and members of 
colleges were prevented from compounding their 
own prescriptions without the licence of the Apo- 
thecaries’ Company. Did the Court think it just 
that such persons as he was speaking of should be 
compelled to undergo an examination before this 
society ? 

Mr. Bacot said, that if an uniform plan of edu- 
cation were established throughout Great Britain, 
he believed the company would not be unwilling 
to forego the present exclusive privileges of their 
licentiates. The Act was binding; at present they 
were not at liberty to compromise its provisions. 
He should be very glad to see an uniform system 
of education established. 

Mr. Carter inquired if the company had contem- 
plated the expediency of a presiding body being 
appointed, which should have power to regulate the 


qualifications of candidates for practice in each di- 
vision of the kingdom. 

_ The Master said, that the appointment of sucha 
body had not yet been considered. 

Dr. Webster inquired, to what extent were the 
company willing to admit of the representative 
principle in the election of their officers? 

Mr. Robinson said, it had been proposed that a 
part of the Court of Examiners should be elected 
by licentiates of ten years’ standing, and who re- 
sided in London, or within ten miles of it. 

Mr. Carter‘asked, if there was a likelihood of the 
elective privilege creating greater agitation than 
was now occasioned from the want of it? 

Mr. Nussey said, he should be glad to see a 
fuller recognition of the elective principle than that 
which had been mentioned, but he knew not in 
what way it could be brought about. 

Dr. Webster inquired, with what share of the 
examinations would the company be satisfied under 
a new system ? 

Mr. Robinson said, that they should not expect 
to examine in surgery, or exclusively in midwifery. 
They could, if their Act were properly enforced, 
require two fellows of the College of Physicians to 
be present at their examinations. The Court of 
Examiners was composed of general practitioners, 
who had, almost universally, diplomas from the 
College of Surgeons. ‘They were appointed to ex- 
amine persons who were to be engaged in the same 
line of practice with themselves. The Court of 
Examiners had no connexion whatever with the 
trade of the Apothecaries’ Company. 


Fifteenth Meeting of the Delegates, Monday, 
March, 8, 1841. 


Present,—Dr. Marshall Hall, F.R.S., in the 
chair. 

Dr. Webster, Dr. Maunsell, Mr. Ceely, Mr. 
Davidson, Dr. R. D. Thomson, Mr. Smith, Mr. 
Evans, Mr. Carter. 

A letter from Dr. Cowan was read, to the effect 
that, in consequence of certain resolutions passed 
by the council of the Worcester Provincial Associ- 
ation, he was no longer a member of this confer- 
ence. 

Dr. Maunsell proposed, and Mr. Davidson se- 
conded, the adoption of the following petition, and 
that it should be sent, with a circular, to various 
parts of the country for signatures :— 


“To the Honourable the Commons of the United 
Kingdom of Great Britain and Ireland, in Par- 
liament assembled. 


“The Petition of the undersigned Medical 


Practitioners residing in 


“ Humbly sheweth, 

“That, in the opinion of your petitioners, the 
Bill ‘for the better government of the medical 
profession in Great Britain and Ireland,’ now be- 
fore Parliament, is based on principles which are 
calculated to confer important benefits upon the 
community. 

“ Your petitioners therefore humbly beg that 
these principles may receive the sanction of your 
honourable House; and your petitioners, as in 
duty bound, will ever pray,” &c. | 


After a discussion of considerable length, it was 
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resolved, on the motion of Dr. Webster, seconded 
by Dr. Hall, “That the delegates still remaining 
in London, do continue their sittings at such in- 
tervals as circumstances may render necessary. 

Dr. Webster, in complimentary terms, proposed 
a vote of thanks to Mr. Carter for his services as 
secretary of the conference. 

Dr. Maunsell seconded the motion, which was 
carried by acclamation. 





Sixteenth Meeting of Delegates, Exeter Hall, 
April 6, 1841. ) 


Glasgow, Mr. Farr in the chair. 

East of Scotland, Professor Sharpey. 

British Medical, Mr. Davidson, and Dr. R. D. 
Thomson, secretary. 

South Devon, Mr. Smith. 

Mr. Hawes, M.P., and Mr. Ewart, M.P., also 
attended. 

The Secretary announced the formation of a new 
association at ‘l'aunton, and the appointment of Dr. 
A. B. Granville, F.R.S., as delegate. 

A letter was read from Mr. Ceely, stating that 
his connexion with the conference, as representative 
of the Provincial Association, was at an end; but 
that he still continued a firm advocate of reform. 
His letter, it was agreed, should be entered on 
the minutes. 

Mr. Hawes, M.P., attended the meeting agree- 
ably to the request of the secretary of the con- 
ference. He said, he believed that many members 
of the Government would not oppose the second 
reading of the Bill; there were some who ought 
to be urged to attend and to support it. It was es- 
pecially necessary that the profession should use 
their energies to influence Government, who might 
at present oppose an insurmountable obstacle to 
the proper hearing of the measure; the corpora- 
tions, it was obvious, would proceed no further 
than the pressure of the profession compelled 
them. He, therefore, urged upon the conference 
the importance of raising a power among them- 
selves equivalent to that of the corporations ; until 
this was effected, the latter would undoubtedly 
thwart, in a great measure, all proper schemes of 
improvement. From what he had now heard, 
however, he was ‘inclined to think that the desir- 
able object would speedily be carried into effect : 
* in the mean time, it was necessary that the subject 
of medical reform should be brought before the 
public as much as possible. It was not to be ex- 
pected that a measure of reform could be carried 
in one session; but the circumstance of its being 
brought before the notice of Parliament would pave 
the way for a favourable issue on a future occasion. 
The conference having thanked the honourable 
members for the interest which they had taken on 
the subject of medical reform, the latter withdrew. 








PARLIAMENTARY MEDICAL INTEL- 
LIGENCE. 


Wednesday, April 28. 


Mr. Sergeant Talfourd presented a petition from 


Reading against the medical arrangements of the 
Poor Law Bill. 
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April 29. 


The Earl of Rosebery presented a petition from — 
the College of Surgeons of Edinburgh, praying 
for an extension to Scotland of the Act for, the 
Registration of Births, Marriages, and Deaths. 

‘The Marquis of Lansdowne presented a petition 
from the Medical Association of Ireland, praying 
that the medical officers of unions should receive 
adequate remuneration for their labour, and that 
the medical charities of Ireland should not be 
placed under the control of the Poor Law Com- 
missioners. 





May 3. 


In a conversation, which took place in the 
House of Commons, on the Criminal Courts’ Bill, 
the Attorney General informed Mr. Wakley, that 
if the freeholders of Middlesex should conceive 
his present occupations to be so numerous as to 
interfere with the proper discharge of his duties as 
coroner, they might petition for a writ de cor. elig., 
when an additional coroner would be appointed to 
share the labours and emoluments of the office. 
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Popular Cyclopedia of Natural Science. Veget- 
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The Philosophy of Death; or, a General Medi- 
cal and Statistical Treatise on the Nature and 
Causes of Human Mortality. By John Reid. 
Highley, London, 1841, 8vo., pp. 381. 

On the Diseases and Derangements of the Ner- 
vous System, in their Primary Forms, and in their 
Modifications by Age, Sex, Constitution, Here- . 
ditary Predisposition, Excess, General Disorder, 
and Organic Disease. By Marshall Hall, M. D., 
&c. Bailliere, London, 1841, 8vo., pp. 380. 

A Popular Lecture on Disorders and Diseases — 
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ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


List of Gentlemen admitted Members on Friday, 
April 30, 1841.— William Copeland. George Guil- 
lemard, John Morgan, Francis John Corbould, 
Thomas Tardrew, Arnold John Burmester, George 
James Hilbers, William Weld, Robert Gorton 
Coombe. 

Admitied Monday, May 3.—Thomas Baynton, 
Edward Berney, John Young, Robert Gilling, 
James Penn Harris, John Whaley, John Duncan, 
Richard Bealy Sullock, Charles Pope Bates, 
Thomas Jolliffe Tufnell, John Clayton. 
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COURSE 
OF 
LECTURES ON PHYSIOLOGY AND 
SURGERY, 


DELIVERED AT ST. GEORGE’S HOSPITAL, 
BY JGHN HUNTER, F.R.S. 


-(From the Manuscripts of Dr. Thomas Shnte and Mr. Henry 
Rumsey.) 


LECTURE Ii. 


ON THE BLOOD. 


GENTLEMEN,—Animal matter exists in two 
states, the solid and fluid. Out of the latter is the 
animal body formed, and by it is supported. 
“Unless the blood were, fluid it would be unfit for 
these purposes. Blood has been hitherto con- 
sidered as a passive inanimate fluid. Some have 
considered the spontaneous changes which it un- 
dergoes when out of the body—its’ chemical pro- 
perties, and the figure of its parts when seen under 
the microscope. These inquiries are proper enough 
in their way, but they can never explain its living 
principle. 

Before, however, I explain my opinion of the 
blood, it may not be improper first to state some 
facts, from which I may draw conclusions. 

I have first endeavoured to show that animal 
matter differs from common matter in many cir- 
cumstances; that this animal matter had a principle 
peculiar to itself, which I call life, and this life is 
the second step, or process of common matter, 
‘viz. animalization the first, vivification the second. 
‘And to prove this, I observed that an animal 
increased and supported by many substances, 
which at that time have not the properties of animal 
matter, of course have not the principle called 
animal life. I observed, too, that it could be sup- 
oe by substances which were animal matter, 

ut such as have then not the living principle; or, 
in other words, an animal can be increased or 
supported on vegetable and dead animal matter. In 
the next place, it is observed that these substances, 
before they can increase or support the animal, 
become first animal matter. And in the fourth 
place, that the substances should be so prepared, 
or animalized, as that they do become part of the 
body, of course are then endued with the living 
principle. It is now necessary to trace these 
changes in the food, till it becomes part of our 
solids, and observe, as we go along, where it is 
most probable that life begins. 

Blood is not simply a fluid animal matter, it is 
animal matter particularly arranged, for it differs 
op every respect from fluid animal matter produced 

y art. 
Tn vegetable, the first change that takes place 
before it is rendered blood, is its conversion into 
animal matter. This change I call animalization. 
In animal matter it might be supposed that no 
change was necessary to produce animalization ; 


but we find this change, whatever it may be, is the 
same in both, and the process in both is probably 
similar, for the produce from the digestion of 
animal matter is as different from common animal 
matter as anything can be. Were it not so, 
animal substances rendered fluid by chemical ope- 
rations, as jellies, broths, &c., would be the same 
as blood, or answer the same purpose. But the 
necessity for a total and similar change in animal 
and vegetable matter from the digestion is evident, 
because life is to arise out of this change; and it 
is the first step towards the preparation of the food 
for vivification. Yet it may be supposed in diges- 
tion, the first step with vegetables was simply 
animalizing them, afterwards making them go 
through the next change with animal matter, viz. 
chilification. But this would be supposing diges- 
tion and chilification two different operations, 
which we cannot allow, for it would be supposing 
two different principles going on in the stomach at - 
the same time, which I should very much doubt. 

The second process is vivification, which must 
take place somewhere, before the blood becomes 
an active part of the machine. We shall first pre- 
mise that animalization may take place without 
vivification; how far this is the case is not easil 
determined: however, we may say with certainty, 
that vivification cannot be prior to animalization., 
Let us first trace animalization of this matter. 

Animalization begins in the stomach, and in 
common language is called digestion, the imme- 
diate produce of which is called chyle. These 
substances animalized into chyle are either viyi- 
fied in this first operation, or they receive this pro- 
cess afterwards. We have in the whole three 
changes in the matter, which nourishes our body 
before it actually becomes part of ourselves, 

1. The change of the food to chyle, 

2. The change from chyle to common blood, 

3. From common blood to the solids of our 

body. 
_ Inthe change of food to chyle, we do not see 
why it may not have received the living principle; 
for this is such a change as renders blood capable 
of becoming alive. Yet it may be supposed: that 
this process was reserved for the lungs, where the 
chyle comes so much in contact with the external 
air. This air may be imagined to act on it like 
that on an egg, as moisture and warmth on the 
seeds of vegetables, giving a power of growth to 
their particles. But in that case they do not give 
the principle of life, they only give life its actions; 
that applied to a seed does not give life, it only 
gives parts their actions. 

Blood may still be supposed not to become alive 
till it be made into a solid, when it becomes part 
of our body, therefore loses the property of blood, 
and then its life is indisputable. 

The living principle | am apt to believe takes 
place sooner, which I imagine will appear in the 
investigations of the properties of the blood, with 
the many phenomena that attend it in the living 
body, 

is 
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I have already observed, that the organization of 
animal matter was not necessary for life, only for 
its actions; therefore, fluidity is no objection to the 
blood being alive. My reasons for supposing the 
blood to be alive in a fluid state are the following :— 

1. It may be observed, that it appears to carry 
life to every part of the body, for whenever a part 
or the whole is deprived of fresh blood, it very 
soon dies. This blood, however, must be such 
that has undergone some change in the lungs; for 
if the blood did not undergo this change, it would 
most probably soon die, therefore would not be 
capable of keeping up the living power in the other 
parts. This effect arismg from the want of fresh 
blood being sent to parts is so evident, that it needs 
no illustration. I may therefore conclude, that it 
is the only cause and support of life; the nerves 

-having no other part but to produce some of the 
actions, not life itself, for the nerves themselves 
- die without this living support. 

2. We may observe, that while circulating or in 
‘useful motion, it is always found in a fluid state. 
Hence, I think I may be allowed to say, as it is 
never found ina solid form in the cavity of the 
-blood-vessels, that it has not then the least ten- 
dency to become solid,—that such a state is con- 

‘trary to its nature. This must arise from some 
-principle which is probably in both the blood and 
vessel. This want of disposition to coagulate 
while moving in the living vessels, does not arise 
from the motion; for in many places where the 
motion is extremely slow, the blood remains fluid. 
- We have instances in this in the veins of the leg, 
where the crural artery has been tied up, in which 
case the blood only moves through a few small 
-collateral branches below, and back by the larger 
veins. Nowa small quantity of blood being sent 
into these larger vessels, must render the motion 
‘in them next to stagnation. But while in the 
diving vessels there is any degree of motion, the 
‘Irritation of imperfection is not given, there is 
consciousness of its being a useful part, by which 
is meant that harmony between solids and fluids is 
kept up. It is curious often to see the small quan- 
tity of blood which shall keep up this mutual 
harmony. In cases where people have been days, 
or even weeks, in trances, where there is not the 
least. motion in the blood, it has retained its 
fluidity, because both solids and fluids retained 
their life, but not their actions. The want of dis- 
position to coagulate in such situations does not 
arise from any property in the blood, simply as 
animal matter; for simply as animal matter, whose 
alterations arise simply out of the compound, (as 
fermentation,) it could not vary in its effects from 
circumstances that did not in the least vary the 
nature of the compound. 

I shall observe, that dead animal matter acts on 
the living body as any other foreign or extraneous 
matter; therefore the blood being in perfect har- 
mony with the living principles of the solids, when 

_ both are in powerful health, is a presumption that 
the blood is alive. 

-However, this argument is not absolutely con- 
clusive,'for we find in the blood heterogeneous 
parts which do not destroy this harmony; most 
probably those heterogeneous bodies are intro- 
duced simply as stimulants to the living principle, 
as extraneous objects are to the sensitive. This 
harmony of.the blood to the solids is more ob- 
servable in some parts than others. The parts in 


which it is with the greatest harmony are the 
vessels, with which it is in constant contact; this 
is evident from its retaining its fluidity longer in 
them without motion, than in any other part of the 
body, though equally enclosed in living parts. 

All the diseases which act on the solids act 
on the blood, to effect all those spontaneous 
changes which naturally arise from rest out 
of the body. So that the blood is as capable 
of diseased actions as the solids are. If the blood 
did not change in the diseased state of the solids, 
it would then lose the natural harmony’I have been 
speaking of. This change is according to the 
state of the solids, which shows the immediate 
connexion between the two. 

This consent of the blood with the solids is not 
a diseased alteration in the fluids, but a consent 
with the diseased disposition of the solids. 

On the other hand, the solids are affected by 
diseases of the blood; I even suspect death in the 
blood can take place independent of the solids, 
but the death of the solids will soon follow. 

The blood, when at rest, has a disposition to 
separate into several parts, viz. coagulable lymph, 
red particles, and serum; the red part being re- 
tained in the coagulable matter, and the serum’ 
squeezed out in the act of coagulation. This dis- 
position in one of the parts of the blood to coagu- 
late when at rest, from whence the above changes 
are produced, is more or less according to cir- 
cumstances. 

This property of the blood deserves particular 
attention, as it throws more light on its nature 
than any point of view in which it may be con- 
sidered, it being spontaneous and natural: it is by 
this change that the solids are formed, which 
seems to me so important, that I think it almost 
the only thing necessary to be considered more 
fully. lhdasdl the power of coagulation in the 
blood throws so much light on the nature of a 
disease, so far as the blood is concerned, that it is 
the part only almost that we have recourse to in 
the examination of the blood after bleeding, when 
we want to see whether or not the blood is buffy, 
that is, no more than that there is a disposition for 
the red globules to sink faster in such blood; or 
rather, perhaps, that such blood being slower in 


coagulating, the red globules have time to sink to 


the bottom, and leave the coagulable lymph at top 
free from red globules, and that constitutes buff. 
So that it 1s owing to this coagulation that we 
conceive whether the blood is cupped or not, that 
is, whether it draws altogether, and its edges rise, 
and then we say it is not only inflammatory blood, 
but strong, shows great health and strength in the 
constitution. If, on the other hand, it lies flat in 
the cup, and makes one even uniform surface, we 
say this blood is rather loose in its texture, (it may 
be still buffy and inflammatory,) and shows the 
powers of the constitution to be weak. 

The red globules themselves abstracted, or the 
red. blood abstracted from the others, is hardly 
considered, as it hardly explains anything. The 
serum explains also but very little; there may be 
more of it or less of it than common, but in itself 
it explains very. little. ery 

The power of coagulating in the blood is greatest 
when out. of the circulation and exposed to 
common air, even more than when extravasated in 
some cavities in the body; the necessity or use of 
which is evident, for by this it becomes quicker in 
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stopping extravasation. A striking instance of this 
kind happened in the crural artery of a boar. I 
cut it through, and allowed it to bleed, but before 
the animai became weak, or at least had the ap- 
pearance of weakness, the bleeding became less 
and less, till at last it stopped. On examining the 
artery, it was found to have a quantity of coagu- 
lated blood opposing and surrounding its cut end 
like a mop, through which no blood could pass. 

This power of coagulation, especially when ex- 
posed, unites external wounds more readily, and 
of course preserves the living principle better, and 
keeps the internal parts from exposure in many 
wounds, which otherwise would become external ; 
by this means they are united by the first inten- 
tion. . 

In all inflammatory dispositions in the solids, 
whether universal or local, the blood has an in- 
creased disposition to separate into its component 
parts, and the red globules become less uniformly 
diffused ; their attraction to one another becomes 
stronger, so that the blood, when out of the vessels, 
soon becomes cloudy or muddy and dusky in its 
colour, and when spread thin on any surface, it 
appears mottled, the red blood attracting itself, and 
forming spots of red. This is so evident in many 
cases, that it is hardly necessary to wait till the 


whole coagulates, to form a judgment of it. I 


think I can say, when blood is coming from the 
vessels, whether it will be sizy or not. 

When the blood has not an inflammatory dispo- 
sition, the stream has a degree of uniformity and 
transparency in its appearance. But it is only an 
eye accustomed to it can make this distinction. 

- If the inflammatory disposition of the solids is 
fever, this disposition in the blood is universal. 
{f there is universal inflammatory disposition from 
some local irritation, the blood is still universally 
affected. But if the inflammation is local, and the 
‘constitution is not affected, the disposition in the 
blood is not universal. How far there is local 
inflammatory disposition of the blood, I do not 
‘know; but there is great reason, however, to believe 
it, and the ready union of parts under a state of 
inflammation seems to prove it. If the blood does 
become inflamed in passing through an inflamed 


‘part, we must suppose it immediately loses that, 


‘disposition when it meets with parts in perfect 
‘health. ; 
These properties, viz. increased disposition to 
separate, and a disposition to become a firmer 
solid, always show increased disposition for action 
in the living principle, and also most probably 
increased power. It is one of the signs of strength 
of the living powers, although the materials for 
action are weak. 
The use of this change in the blood is evident, 
since it is made fitter for uniting parts by this 
means; and it is from this disposition that the 
blood sustains its living principle sufficiently long 
till union takes place. ‘The inflammation is only 
in consequence of a disposition for union, or rather 
the disposition for union arises out of the inflam- 
mation; unless the stimulus of necessity for coagu- 
lation is given by the solids, the extravasated blood 
will not coagulate, it will only act as an extraneous 
“body, which often happens, where union is un- 
necessary, improper, or hurtful, as in many extra- 
vasations in the cellular membrane. 
This disposition to coagulate when out of the 
essels, or when retained in them without motion, 


till the consciousness of the use of the motion, | 
and of course fluidity is lost, is one of the effects 
of the life of the blood. 

Now, we have no language existing answerable 
to allmy ideas on the animal economy, and to coin 
words would not answer the purpose, for then I- 
must make a dictionary of my own. I have not 
a word for those actions which take place in the 
body, as if it was conscious that such and such 
things were going to take place. There are actions ' 
in the body which come the nearest to conscious-- 
ness of the mind of any thing that I can conceive, 
and therefore I make use of the word; but it is 
in common language among philosophers always 
applied to the mind. 

Coagulation is a species of attraction arising out. 
of this irritation. It may be considered as a species 
of generation, for it is the first action, or establish- 
ment of a power of action within itself, so as to. 
form itselfinto muscular fibres, the only powers ir 
an animal; and those again with other parts into:. 
organs, to act on the materials from which it arose, _ 
for its own support. | 

As a proof of most’of the arguments which I 
have employed respecting the lite of the blood, F 
will relate one case out of many. 

A man came to St. George’s Hospital, who had 
a hydrocele, for which he was tapped with a lancet. _ 
The water was clear as serum. When the water 
was evacuated, the testicle to the feel was found to . 
be larger than common. About a month after, the 
tunica vaginalis became as full as before. The 
radical cure was now determined on, the tunica 
vaginalis was slit up its whole length, and the fluid, 
which was now bloody, was evacuated; the testicle 
being exposed was found larger than common, and 
was extracted. On the body of the testicle, and 
nearly in the direction of its long axis, and oppo- 
site to the orifice in the sac made by the lancet, 
when the water was first evacuated, lay a coagulum 
of blood, dark in colour, (almost like a leech when 
that animal is shortened,) about two inches long, 
and of the thickness of a common little finger. 
In the angle between the epididymis and the body 
of the testicle lay another coagulum, small in some 
places, adhering to the epididymis, at other parts 
loose, the body only attached at one end to the 
coagulum. ‘The adhesion of the large coagulum 
to the body of the testicle was firm, although it 
admitted of a separation which was made at one 
end; when separated, fibres were plainly seen 
running from the testicle to the coagulum. The. 
adhesion of the small coagulum in many places 
was still firmer all over the surface of the tunica 
vaginalis, where were a great many vessels full of 
blood, and in many parts coagula of blood, hke 
extravasation. In this state I had a drawing made 
of it, and a small part magnified to show the ves- 
sels, and the dots of extravasation as they then 
appeared. By being put into water, all these ves- 
sels and dots disappeared, and it became white. I 
then injected the testicle by the spermatic artery, 
which succeeded extremely well. On examining 
the parts, I observed the following appearances :— 
The surface of the testicle and tunica vaginalis: re~- 
sumed the first appearance above described, only” 
with this difference, that the injection was of a 
lighter red than the blood to the eye, and much 
more so to a small magnifier. 

The vessels on the surface were very distinct, 
and the dots where the extravasation of injection 
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was as if there had been extravasation of blood. | every part at once, and his blood did not coagu- 


The coagulable lymph on the tunica vaginalis now 
became vascular. The surface of the adhesion of 
the large coagulum for about 1-20th part of an 
inch was injected, and extremely full of distinct 
vessels. The smaller coagulum was injected in 
many places through and through its whole sub- 
stance, in the other only for a little way. On the 
surface of adhesion of the detached piece, where 
it only hung by a neck, it had vessels continued 
“along that neck a little way. 

If it should be asked how came those coagula 
there? the answer is, the blood from the wound 
‘made by the lancet in the tunica vaginalis in the 
first operation passing into its cavity, there coagu- 
‘Jated on the testicle, which was directly opposite to 

‘the wound; and a small quantity of the blood 
which got down to the chink between the testicle 
and epididymis had coagulated there also. ‘That 
this is the most probable way of accounting for it, 
I think is strengthened by another case, where the 
tunica vaginalis was found adhering to the testicle, 
~when performing the radical cure, at the very part 
‘where before he had been tapped. In half a year, 
probably, this coagulum would have become wholly 
vascular, and probably in a little longer time, (it is 
immaterial the precise length of time,) the whole 
have been taken away, that is, the whole would 
have been vascular, would have had absorbents, 

~ and the absorbents, as a useless part, would have 
taken it all up into the constitution. 

The tunica vaginalis filling so soon again in the 
man at St. George’s, was the reason perhaps why 
the tunica vaginalis did not adhere to the coagulum 
on the other side, so as to produce union between 

“the two. 

Quere, for what purpose did this coagulum_ be- 
come vascular, for no visible purpose could be 
-answered by it, as absorption, we may suppose, 
might have taken place as easily in a coagulum as 

in the cellular membrane? But perhaps absorp- 
“tion not taking place here was the cause of the 
«collection of water at first, and adhesive inflamma- 
ttion evidently had taken place here, (because it 
‘was vascular,) that it might be able to absorb 
itself. 

Thus, then, the materials of which the blood is 
composed, are joined with the living principle, and 
properly disposed; it is capable, when extravasated, 
as it were spontaneously, to form itself into parts 
fit for motion, and for performing all the offices of 
any part of the living whole, successively receiving 
the stimulus of nature from the surrounding parts, 
forming itself into similar parts, as into bone, car- 
tilage, &c. 

In many diseases not inflammatory, viz. those 
called putrid, where the solids have a tendency to 
fall into the change natural to animal matter de- 
prived of its preserving principle, the blood has 
no disposition to coagulate, nor the solids power 
of raising inflammation, both having taken on the 
same disposition. In such a disease, both the 
principle and power are diminished, so that life is 
hardly able to preserve the matter from falling 
into its natural changes, though it has still a dis- 
position to keep the vital parts or body moving. 

Many circumstances in death, besides putrid 
diseases, produce this effect on the blood, an in- 
stance of which was met with in a gentleman who, 
being in perfect health, died instantaneously from 
passion, it being so violent as to produce death in 


the solids. 


late. 


A woman who. was very healthy,. was taken in. 
labour of her fourth child: asthe child was coming 
into the world, the woman died almost instantly. 
On opening the body the following day, there ap- 
peared no cause of death whatever, every part. 
being natural and sound, but the blood was in a 
fluid state, mor did it coagulate om being exposed. 

A soldier, (a healthy young mian,) confined for 
desertion, received a blow on the pit of the 
stomach from one of his comrades, from which he 
dropped down, and died almost immediately. On 
opening the body, no preternatural appearance 
was observed; the blood was in a perfect fluid 
state, aud did not coagulate when taken out of the 
vessels and exposed a considerable time. 

Animals struck dead by lightning have not their 
blood coagulated, nor their muscles contracted, after 
death; both blood and museles ‘being killed at once. 

There are other instances. Two deer were 
hunted to death, in whieh case they acted till the 
very power of action ceased, and of course death 
ensued. On opening them the blood was fluid, 
only a little thickened, and the muscles were not 
rigid, as we find them when they are capable of 
acting from the stimulus of death. In both cases 
the lives of the solids and blood were deprived at 
once. 

These observations of animals hunted to death 
being tenderer than those killed in perfect health 
and at rest, are not uncommon. 

An animal hunted till it can act hardly any 
more, its muscles do not contract after death, nor 
does the blood coagulate. 

There is a natural action of the living body 
which destroys the life of the blood in the act. of 
extravasation: this is the menses in women. If 
those discharges are natural and healthy, the blood 
does not coagulate ; but on the other hand, if the 
extravasation is not a healthy one, the blood 
coagulates as it is extravasated, and comes away in 
clots. This, perhaps, is best demonstrated in those 
cases where the hymen is imperforated, and the 
menses accumulated. 

This circumstance leads us to understand some- 
thing of the menses; for depend upon it, if a 
woman has her menses come away in clots, it is 
not a natural, but a diseased, discharge. 

To prove that the blood and the solids correspond 
very much in their actions of death, we may gene- 
rally only observe, that when an animal dies in the 
common way, itis by the vital actions being first 
destroyed; but life still exists, for the muscles 
contract and the blood coagulates. But if we 
destroy life instantaneously, or along with the 
vital actions, then the muscles will not act, and 
the blood will remain fluid. 

Those changes of the blood which appear spon- 
taneous, are not really so; they arise from irrita- 
tion in the blood itself, as much as any actions in 
This irritability produces the natural 
action of the blood, which produces these ef- 
fects, and all the properties we see the blood 
possess in either a healthy or diseased state. We 
cannot think that the blood has a power of com- 
municating sensation, as it cannot have nerves; its 
living powers, therefore, are those of simple life, 
and similar in that respect to the solids of many 
animals. 

As sensation is a principle superadded, intended 
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to convey fixed intelligence, it is unnecessary that 
a moving part should have it; but when it be- 
comes a solid and fixed part, it then opens com- 
munication with the mind. | 

Thus far I have endeavoured to show that blood 
is as much endued with life as the solids are; and 
the only difference between the two is, that the 
solids have construction called organization, pro- 
ducing considerable visible effects, while the blood 
has not this construction, therefore does not pro- 
duce these visible effects. ‘This theory will appear 
more evident in treating of the diseases of the 
animal body. 


ON THE 


EFFICACY OF OXIDE OF ZINC IN 
LARYNGISMUS STRIDULUS. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—If you deem the following case 
of Laryngismus Stridulus worthy of a column in 
your valuable journal, I shall feel obliged for its 
insertion, as from the severity of the case, and the 
method of treatment that was persevered in, it may 
prove of some interest to your readers. 

Your obedient servant, 
JoHN WarTers, M.D. 
M.R.C.S. Edinburgh. 


9, Alfred Place, Bedford Square, May, 1841. 


A child, aged ten months, brought up by hand, 
and whose dental developement proceeded but 
slowly, having but two teeth at the time of this re- 
port, but in other respects of good constitution, 
had enjoyed good health from her birth, with the 
exception of an attack of dysentery, which lasted 
about.eight days, and from which she perfectly re- 
covered ; was reported by her nurse to suffer from 
a slight cough, accompanied with a peculiar whoop- 
ing noise, which took place only during the night, 
and to be in the habit of starting up suddenly with 
these attacks from sleep, as if alarmed; but the 
cough did not always accompany them; she would 
struggle for breath as if respiration was obstructed, 
and, after repeated efforts, would commence to 
breathe with long and stridulous inspiration ; she 
would occasionally get them during the day, if irri- 
tated. The appetite was good; bowels regular, 
but the dejections were of a dirty white colour; no 
vomiting observed by me during the day; there 
was nothing that particularly called attention to 
the child, so she continued in this state for about 
ten days, until the evening of the 2nd of Ja- 
nuary, when I had an opportunity for the first time 
of observing one of these fits of suffocation ; her 
breathing was suddenly arrested, without previous 
coughing, the face became of a purplish hue, and, 
after the lapse of some twenty seconds, the long 
whooping inspirations came on, and expiration was 
distinctly heard, occasionally accompanied with a 
marked change in the cry; this state lasted for 
about the same period of time, when respiration 
was performed as usual, but somewhat accelerated ; 
the expression of the child’s face was now much 
altered, and in some short time afterwards she 
coughed rather violently, with an evident super- 
Secretion of mucus: on percussion there was no 





pallid, with dull expression ; 


appreciable difference on either side of thorax, and 
though minutely ausculted, the respiratory mur- 
mur was audible everywhere, unaccompanied with 
rale ; there was no inflammation, vascular redness, 
or aphthous concretion in the throat or fauces, 
but there was observed a congenital malformation 
of the palate, for the uvula and palatum molle 
were absent, anda fissure of a triangular shape 
extended between the bones of the palate for about 
four lines; heat of surface natural, pulse rather quick. 
I gave her an emetic, consisting of tartar emetic 
one-eighth grain, with ten grains of ipecacuanha ; 
it acted speedily and with evident relief; she also 
took the following mixture. 

Castor oil, four drachms; gum mucilage, one 
oz.; laurel water, one drachm ; tincture of conium, 


| one drachm; fennel water, one oz, A teaspoonful 


every third hour. 

On the two following days was much improved, as 
there was no return of the dyspnea or cough, but 
on the morning of the 5th she was again suddenly 
seized, whilst in the act of playing, with another 
attack, as if the larynx had been tightly com- 
pressed ; respiration ceased for about one minute, 
when the long stridulous inspirations were again 
heard, and forcible hurried expirations; the face 
became swollen, of a livid purplish hue, particularly, 
the lips and inside of the mouth; the eyes became 
prominent, with a very evident divergent strabismus 
of the left one; the hands and arms were rigidly 
extended : the lower extremities were in the same 
rigid state; the pulse quick and small: this state 
was followed by a violent fit of crying, which ter- 
minated in sleep, which lasted about three hours, 
and during sleep she started up with several less 
severe attacks, but on awaking she had one of 
longer duration; I then observed that the larynx 
was forcibly drawn lower in the neck than usual ; 
the number of respirations was twenty-eight ; no 
difficulty of swallowing ; voice little changed; she 
did not evince pain on my pressing the larynx; the 
alvine dejections were still without a trace of biliary 
secretion ; the two upper incisors were on the 
point of appearing ; I lanced the gums, and ordered 
the following powders : 

Calomel, ten grains; antimonial powder, two 
grains; divide into eight papers ; one every second 
hour. Milk diet. 

The paroxysms now increased, and in the even- 
ing I counted ten attacks which she had during 
the day; bowels relieved from medicine twice, 
bringing away a large quantity of mucus, tinged 
with green matter. The emetic was repeated, but 
she passed a bad night; started from sleep with 
the fits twelve times; she did not pass urine until 
late in the morning, and then in small quantity ; 
warm sponges to the pubes relieved the distended 
bladder; strabismus continues during the fits. 
Continued the powders, with the addition of a 
small quantity of extract of belladonna, gradually 
increased ; friction with ung. hydrargyri on the 
right hypochondrium; she refuses her food, and 
is very irritable; the countenance is ei i 

features muc 
sharpened. She continued in this state, gradually 
getting worse, until the 14th, when, on attempting 
to admininister a small dose of ol. ricini, she was 
suddenly seized with a most violent fit of suffoca- 
tion, which lasted about five minutes, accompanied. 
with the greatest distortion of countenance and ge- 
neral convulsive movements. Having quickly pro- 
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vided a warm-bath, she was plunged into it, and 
by compressing the chest with the hands placed on 
the sternum and spine, so as to induce a fresh 
supply of air to the lungs, I found that sensation 
and respiration slowly returned; I kept her in the 
bath twenty minutes, during which time her bowels 
were acted on; the excretions still had the same 
unhealthy appearance. After this attack she lay in 
the nurse’s arms in a comatose state for nearly 
eight hours, though occasionally starting up with 
fits; seven leeches were applied to the temples ; 
they bled profusely, and relieved the hyperemia of 
the cerebral vessels; she then got a brisk purga- 
tive of mercury and chalk, six grains; scammony, 
one and a half grain. Finding the paroxysms to 
have now increased to as many as twenty in the 
day and thirty at night, I called in my friend Dr. 
Hennis Green to see her. | 

Dr. Green advised that the gums should be 
freely lanced, and that every effort should be made 
to correct the state of the alvine secretions by 
strict attention to diet and by purgatives. It was 
also agreed that the oxide of zinc should he ad- 
ministered in gradually-increased doses. Four 
leeches were applied to the temples; the warm- 
bath was ordered to be employed every second 
day, and the following powders, which were com- 
menced on the 18th: Oxide of zinc, one-sixth of 


a grain; compound scammony powder, one-half a 


grain ; mercury and chalk, one grain. One powder 
to be taken every second hour. 

19. Fits increased at night, twenty-five; stools 
still without biliary secretion. 

22. Fitsin the day, twenty; at night, twenty- 
nine. Zinc increased to one-quarter grain doses. 
She continued in this state without much improve- 

ment until the 28th, when the zinc was given in 
grain doses every second hour; bowels still de- 
ranged; considerably emaciated ; character of fits 
as usual, but on the whole not so severe or frequent ; 
sleeps a great deal, and always awakes with a fit ; 
in day, fourteen; at night, eighteen. | 

30. Fits in day, ten; at night, eighteen; state 
of bowels not improved; gums again lanced ; 
pulse small and quick; number of respirations, 
twenty-two. ‘Takes beef-tea and biscuit powder— 
a warm-bath. | 

February 2. Fits in day, eight; at night, four- 
teen. Zinc now increased to two-grain doses every 

*third hour; bowels a little improved; appetite 
better; in consequence of a severer fit than usual, 
had six leeches to temples to relieve congestion. 
During the first week of February the fits de- 
creased a little, at the same time the child’s health 
began to show some amendment; fits in day, 
eight; at night, nine. 

9. Zinc increased to three grains every fourth 
hour; colour of stools nearly natural—gums 
lanced ; fits in day, six; at night, seven; strabis- 
mus and rigidity continue during the fit. She 
continued in this progressive state, with little to 
remark, except aslight soreness of the mouth from 
the mercury, which was immediately suspended ; 
the paroxysms are less frequent and severe, but 
the whooping or stridulous inspirations are more 
prolonged, and the suffocation is not by any means 
so alarming. 

22. Fits in the day, four; at night, six; appe- 
tite and state of bowels improved; has got much 
atter. 

28. Improving, although the fits are as frequent 


as at last report; zinc increased to three and a half 
grains every fourth hour. 

March 10. Treatment continued; had no fit 
last night; stools perfectly healthy ; appetite im- 
proved ; expression of countenance natural. : 

22. Perfectly recovered, as there has not been a 
single return of the fits. She was now sent to 
the country, where her strength has _ perfectly 
recruited. 


REMARKS. 


Opinions have been much divided as to the 
nature of this affection, which has been variously 
denominated by the terms laryngismus stridulus, 
croup-like convulsion, the crowing disease, spasm 
of the glottis, thymic asthma, &c.; but if any 
other evidence were wanting, the above case proves 
that it is a mere convulsive disorder, not depend- 
ing on any organic lesion of the brain or. spinal 
marrow, but excited by some irritation of the sen- 
tient extremities of the nerves, or, in some in- 
stances, perhaps, kept up by mere habit. The 
little patient, whose case I have just related, dwelt 
in the same house with, and was anxiously watched 
by me; and close observation soon led us to de- 
tect the approach of the fit several seconds, or even 
minutes, before it actually became developed. In 
such cases we often prevented the access of the 
fit, by taking the infant gently up, and diverting 
its attention by the exhibition of some toy, &e. 
Were not the fit of crowing merely convulsive, in 
the same sense that hysteria or chorea is, it would 
be difficult to understand how its occurrence could 
be prevented, by merely diverting the attention of 
the little patient. 

The chief exciting causes of laryngismus stri- 
dulus are unquestionably the irritations caused 
by the teeth during dentition, &c.; by improper 
food, or the influence of unwholesome air, &c. 
The latter, however, does not seem to act so fre- 
quently as writers assert, because this disease is 
extremely rare amongst the children of the poor 
in France; and in this country, from all that I 
have heard, it appears to prevail as much amongst 
the offspring of persons im easy circumstances as 
amongst the children of the destitute, and those 
who inhabit the crowded lanes and alleys of this 
great metropolis. In the case of my little patient, 
it is difficult to say whether dentition or derange- 
ment of the alimentary functions bore the greater 
share, as exciting causes of the malady. Although 
there was no redness or apparent tumefaction of 
the gums at any point, the infant cut two teeth 
towards the termination of the disease; the gums 
had been scarified once or twice, as a matter of 
precaution, and this operation was repeated several 
times during the course of the disease, according 
to Dr. Green’s advice, but it did not seem to affect, 
in any well-marked manner, either the frequency 
or the duration of the fits. ‘The comatose state in 
which this child frequently was plunged, the stra- 
bismus, tetanic rigidity of the body, &c., might to 
some persons seem to favour the idea of the cere- 
bral origin of this complaint, a theory advocated 
by the late Dr. John Clarke; but they evidently 
depended on congestion of the brain produced by 
the violence of the fits, amounting almost to 
asphyxia, for they bore a close relation to the 
severity and length of the fits of crowing, did not 
exist at the commencement when these were mild, 
and disappeared when they were again moderated. 
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. One of the most remarkable symptoms which 


presented themselves during the course of this 


severe disease, was the total suspension of the 
biliary secretion. Mercury was given with the 
hope of exciting a due secretion of bile, but had 
little effect, and the only purgative which seemed 
to produce anything like a healthy action of the 
bowels was scammony. It is, however, worthy of 
remark, that even when the stools were tinged 
with a due proportion of bile, the fits continued to 
be almost as frequent, and as protracted as before. 
It was then that Dr. Green suggested the use of 
oxide of zinc, from his experience of its efficacy in 


some of the convulsive disorders of children, and 


by a persevering use of this remedy we were en- 


abled to conduct to a happy termination a case 


which had been the source of unceasing anxiety 
to the friends of our little patient, and to her 
medical attendants. 








CONTRIBUTIONS TO THE PATHOLOGY 
* OF CHILDREN. 


By P. WENNIS GREEN, M.B. 


LECTURER ON DISEASES OF CHILDREN AT THE HUNTERIAN 
SCHOOL CF MEDICINE. 


CHRONIC HYDROCEPHALUS. 


Case I.—Child ninetecen months of age—measles— 
convulsions—gradual enlargement of the head— 
amaurosis—paralysis—tubercles in various parts 
of the brain—a quart of fluid in the ventricles. 


EuGENE THIALBANT, 19 months of age, was 
admitted on the 6th of December, 1833. 

The head of this child was perfectly well formed 
at birth. For three months he was fed by the 
spoon, and then sent to nurse, where he remained 
until the age of 12 months. At this period he had 
the measles, and on the disappearance of the erup- 
tion was. seized with convulsions, which récurred 
several times. He also continued to cough. After 
the lapse of a month, the head began to increase 
in volume, and the child was unable to walk any 
more; the face was alternately flushed and pale, 
and he was occasionally feverish. When the child 
was 18 months old, the head was so large, that he 
could no longer sit upright, and the power of 
vision was totally lost. aston 

December 8. The head measures ‘23 inches 
from the most prominent part of the forehead to 
the occipital protuberance, and 26 inches from the 
chin round the apex of the crown. He is unable 
to support the head in any position; the fonta- 
nelles open; vision lost; pupils dilated and im- 
movable; only six teeth; abdomen very tumid ; 





“bowels always constipated; paralysis of the lower 


extremities; upperextremities sensitive, and capable 
of executing some movements; pulse small, of 
natural frequence; respiration free; slight cough. 

During the first fortnight no active treatment 
was employed, nor did any change take place in 
the symptoms. On the 27th, the child was seized 
with fever, accompanied by frequent cough and 
dyspnea. : 

28. Cough extremely frequent without expecto- 
ration; extreme difficulty of respiration; pulse 150; 
respiration 54; skin very warm; abdomen free 
from. pain; no diarrhoea or vomiting ; lips dry and 
dirty ; some aphthz on the lips and tongue. 





22. Same cough and dyspnea; bowels: con- 
fined. 

For the next two days the child continued to 
cough a good deal, but the general symptoms re- 
mained unchanged. On the 2nd of January the 
cough became more severe, and the dyspncea more 
distressing ; nevertheless, the following was’ the 
prescription: — Mallows, gum-julep, bouillon. 
This treatment was little calculated to check the 
thoracic affection, and the child died in a fit of 
suffocation on the 6th of Jan uary. 


Body examined twenty-two hours after death. 


There was no fluid in the great cavity of the 
arachnoid; membranes on the upper surface of 
the brain healthy; the cortical and medullary sub- 
stances are also healthy, but the latter is almost 
reduced to a layer, by the distension’ of the 
lateral ventricles. ‘These contain about a quart of 
clear serum. The thalami, and corpora striata 
are not altered in colour or consistency; at the 
posterior part of the left hemisphere, and on the 
surface, there is a large tubercle, which adheres to 
the dura mater; the surrounding nervous tissue 
is slightly softened; round this tubercle there are 
seven or eight smaller ones, some of them softened 
in the centre; on the inner side of the middle 
lobe of this hemisphere there are two other tuber- 
cles of the size of beans, and a third one in the 
anterior lobe. ‘There are four tubercles of dif- 
ferent sizes in the middle and posterior lobes of 
the right hemisphere. Finally, a tubercle was 
found in the corpus striatum and thalamus opticus 
of both hemispheres, In the cerebellum there 
were five tubercles: one on the median line, 
above; a second on the right lobe; a third and 
fourth on its lower edge; a fifth on the left lobe, 
softened in the centre; pons varolii and spinal 
marrow healthy. 

Chest—Lungs crowded with muilary tuber- 
cles and tubercular deposits, with inflammation of 
the pulmonary tissue in different parts. Bronchial 
glands tuberculated. Heart and pericardium 
healthy. 

Abdomen.—The viscera contained in this cavity 
are all healthy. No tubercular matter in the 
mesenteric glands. 


Case IIl—Two years of age—convulsions—en- 
largement of head—paralysis— constipation— 
coma—a pint and half of serum in the ven- 
tricles. 


Rose Rousseau, two years of age, admitted 
July 21, 1834. The mother of this child has been 
subject to hysterical attacks, and has lost seven 
children from convulsions. The subject of the 
present case seemed to enjoy good health up to 
the age of fifteen months, when she was seized, 
without any known cause, with convulsions, which 
have frequently returned since then. Immedi- 
ately after the first attack of convulsions, the head 
began to enlarge, and has now attained a consi- 
derable size; it measures twelve inches and three 
quarters from one auditory foramen to the other, 
(over the crown of the head,) and sixteen inches 
and a half from the most prominent point of the 
forehead to the occipital protuberance. 

22. Both fontanelles are now widely open, and 
the child lies constantly on its back, in a state of 
stupor, being unable to support the head in an 
erect position: the limbs and muscles of the face 
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are occasionally convulsed; the arms and legs pa- 
ralysed ; the sensibility of the skin, however, re- 
mains; she squints with both eyes; pupils mo- 
derately dilated; sight not totally lost; tongue 
clean and moist; bowels habitually constipated, 
but has not been subject to chronic vomiting ; 
swallows well; skin cool; pulse 112, small, but 
regular; respirations, 28. 

To take calomel, 4 grains, powder of digitalis, 
3 grains, in the day. 

The calomel produced two or three fluid eva- 
cuations daily, and was continued without any 
benefit. The child gradually became more coma- 
tose, and sank on the 26th at 5 p.m., without 
convulsions or any struggle. 


Body examined thirty-six hours after death. 


Head.—The bones of the cranium are very thin 
and soft; dura mater, arachnoid, and pia mater, 
of the upper surface of the brain, healthy; the 
convolutions of brain are spread out and flattened 
by a collection of clear serum in the ventricles, 
which amounts to about a pint and a half; the 
foramen of Munro is sufficiently large to admit the 
middle finger; the cortical substance of the he- 
mispheres does not seem to be much altered, but 
the medullary substance is reduced toa mere layer, 
scarcely half a line thick; the corpora striata and 
optic thalami are much flattened, but not changed 
in consistency or colour. The rest of the brain is 
quite healthy. 

The viscera contained in the thoracic and ab- 
dominal cavities were free from tubercular deposit, 
and appeared to be remarkably healthy; but there 
was a good deal of venous congestion in the liver, 
spleen, and kidneys. 


Case I1.— Twenty-seven months of age—amau- 
rosis—paralysis—rigidity of the muscles—coma 
—a pint of serum in the ventricles. 

Aveustus Prevot, twenty-seven months of 
age, was admitted into hospital on the 13th of 
February, 1834. Was born at the full period of 
gestation, but after a difficult labour, which lasted 
three days; at birth his parents remarked that the 
head was very large. At the age of eighteen 
months he began to walk about, took his food 
without any assistance, and was able to articulate 
a few words. He has not been subject to any 
convulsive attacks. Since the last eight months 
his head has gradually enlarged, and he has ceased 
to speak; the power of vision, also, gradually di- 
minished, and was at length completely lost, as 
was also the power of moving the lower extremities, 
which soon dwindled away. During the first few 
days little change took place in the condition of the 
patient, but on the 17th some symptoms of cere- 
bral excitement manifested themselves: the face 
was alternately pale and flushed; the eye-balls 
constantly affected with convulsive movements, 
but the child lay on its back in bed without stir- 
ring; pupils dilated, and insensible to the light; no 
pulse to be felt at the wrist, but the heart beats 
irregularly, 100 times in ‘the minute ; respiration, 
24; the upper and lower extremities contracted, 
and scarcely sensible when pinched; muscles of 
jaw spasmodically contracted; abdomen tumid ; 
no evacuation for the last four days; no cough; 
the child drinks well, and is still able to take a 
little food. 

18, The limbs still remain rigid and contracted; 


pulse (at the crural artery) 100; skin cool; cries 
occasionally in a low, feeble tone. The dimen- 
sions of the head were now ascertained to be as 
follows :— 

Circumference of the head, 24 inches, 4 lines; 
biparietal diameter, 8 inches, 3 lines; antero-pos- 
terior ditto, 8 inches, 1 line; from the chin to 
the occiput, 9 inches, 2 lines; from one auditory 
foramen to the other, 43 inches. 

On the following days, that is, from the 18th 
to the 22d, the rigidity of the muscles continued 
almost constantly ; the child lay in a stupid state, 
emitting from time to time a plaintive groan; on 
the 22d the power of swallowing was nearly lost, 
the face became of a light purple colour, the re- 
spiration impeded, and he died on the morning of 
the 23d, at 4 a.m. The bowels had not been once 
opened since his admission. 

On examination after death more than a pint of 
clear serum was found in the lateral ventricles, 
which were greatly distended, their parietes being 
reduced to a few lines, but the cerebral substance 
was not softened; the anfractuosities were almost 
completely effaced; the fourth ventricle was also 
much dilated; the thalami, tubercula quadrige- 
mina and pons varolii were atrophied, and of a 
pale colour. The cerebellum was pale and flaccid 
interiorly. ‘The membranes of the brain did not © 
present any morbid change whatever. ‘The spinal 
marrow was healthy, and no fluid was found in 
the vertebral canal. 

In the chest there was some adhesion between 
the lungs and walls of the thorax, and some 
traces of inflammation in the superior lobe of the 
right lung: the rest of the pulmonary tissue was 
free from disease, and did not contain any tuber- 
cular matter. The pericardium was united to 
several points of the surface of the heart, by 
ancient adhesions, but there was no fluid im its 
cavity. The abdominal viscera did not present 
any change worthy of notice. 


Case IV.—Seven years of age—enlargement of 
head—loss of intellect—paralysis of lower extre- 
mities—two quarts of fluid in the ventricles. 


ADELAIDE VIGNERON, seven years of age, 
admitted on the 28th December, 1833. When 
born, the child’s head presented a natural size, and 
the labour was short. She appeared to enjoy 
good health up to six months of age, when she 
was seized with an acute attack, resembling brain 
fever, which was successfully combatted by the 
application of leeches along the sagittal suture, but 
the head began to enlarge soon afterwards, and . 
continued to increase in size up to the age of five 
years. It now measures in circumference two 
feet; from one auditory foramen to the other, 
(over the crown,) fifteen inches, two lines; from 
the root of the nose to the occipital protuberance, 
fourteen inches, nine lines; but the fontanelles 
are now closed. As the head became enlarged the 
intellectual faculties dimimished, and were soon 
nearly lost; there was little or no memory, but 
she recollected her name, and could recognize her 
parents; laughed and cried frequently without any 
motive; has never been able to walk; the nutri- 
tive functions were never much disturbed; the 
appetite continued good, and the face, even now, 
appears to be fat, but the lower extremities are 
very small and atrophied. 

Present state—The child is nearly reduced to a 
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state of idiocy, being merely able to articulate a few 
monosyllables; the sight is clear, and the hearing 
preserved; lower limbs paralysed; upper limbs 
capable of executing a few limited movements ; 
the sensibility of the skin is much diminished on 
both sides of the body; she passes her evacuations 
under her during the night, but is able to retain them 
by day; tongue clean; abdomen free from pain ; 
pulse natural. 

The child continued in this state, without any 
change worthy of notice, for a fortnight, and was 
attacked on the 12th of January, 1834, with the 
premonitory symptoms of measles; she was de- 
pressed and anxious, with hot skin, watery eyes, 
frequent dry cough, and considerable oppression 
of the breathing; pulse 124. 

Six leeches were applied over the sternum. 

‘On the 13th the eruption appeared, particularly 
on the thighs; the cough, with dyspnea, conti- 
nued ; skin hot; pulse 124; eyes much injected; 
no diarrhoea or vomiting; no convulsive move- 
ments; does not answer a single syllable when 
spoken to; limbs paralysed as before, without 
contracture. 

A mixture, containing the white oxide of anti- 
mony, was administered. 

On the 14th the eruption had completely disap- 
peared, and the pulmonary symptoms were aggra- 
vated: pulse excessively quick and weak; skin 
hot; face of a purple colour; difficulty of breath- 
ing very great, with rattle in the trachea, and 
asphyxia appearing imminent. Two large blisters 
were placed on the inside of the thighs, and the 
antimonial mixture continued. 

On the 15th and 16th all the symptoms were 
ageravated ; there was some desquamation of the 
epidermis on the face; pulse not to be counted 
from its quickness; respiration interrupted, quick, 
and extremely difficult ; tongue dry and red; face 
occasionally flushed ; some convulsive movements 
of the lips; pupils moderately dilated; sensibility 
of the skin dull. The dyspnoea now rapidly in- 
creased, and the child died in a state of asphyxia 
on the morning of the 17th. 


“Body examined twenty hours after death. 


Head.—There is no effusion into the great ca- 
vity of the arachnoid, but the lateral ventricles, 
which are gfeatly distended, contain about two 
quarts of clear serum; the foramen of Munro pre- 
sents the size of a sixpenny piece; the entrance to 
the aqueduct of Sylvius is large enough to admit 
the little finger. The floor of the ventricles pre- 
sents a normal appearance, the nervous substance 
being firm, but the hemispheres above the ven- 
tricles are reduced to a thin layer of nervous 
matter, not more than two lines and a half in dia- 
meter; hence the convolutions are almost com- 
pletely unfolded, and the anfractuosities are re- 
duced to superficial lines; the membranes which 
line the superior surface of the brain are per- 
fectly healthy, and the pia mater is but mode- 
rately injected; at the base of the brain no change 
of structure has taken place. With the exception 
of inflammation of both lungs, at their lower 
part, the organs contained in the thoracic and 
abdominal cavities were perfectly healthy. 


In the next number of the Provincial Journal, 
I shall offer some remarks on the preceding cases, 


and on that peculiar form of chronic hydrocepha- 
lus which is developed some time after the period 
of birth, 


CASE OF SPASMODIC WRY-NECK 
CURED BY OPERATION. 


TO THE EDITORS 
CAL AND 


OF THE PROVINCIAL MEDI-= 
SURGICAL JOURNAL. 


GENTLEMEN,—In his excellent dictionary, 
Professor Cooper, alluding to the case of a gen- 
tleman who was afflicted with wry-neck, compli- 
cated with a constant tremulous motion of the 
head, and great weakness and unsteadiness of the 
upper extremities, makes the remark, that “ Here, 
it is manifest, the disorder was not restricted to 
any particular muscle, and consequently that an 
operation could have afforded no relief.’* The 
following case would seem to prove that such an 
inference is not unexceptionable. 

Thomas Lees, zt. 60, for thirty years has been 
subject to epilepsy, an attack generally occurring 
once a fortnight. The fits are of short duration, 
and leave him capable of continuing his employ- 
ment. He is subject to occasional headache and. 
maziness, but his intellect appears to have suf- 
fered no impairment. His occupation, whilst he 
could follow it, was that of sorting the different 
threads for the loom, technically called “ twisting- 
in; as it is requisite, in doing this, to keep the 
different coloured threads in view, the head has to: 
be perpetually moving from one side to the other. 
About eight years since, he first noticed a slight 
impediment in the rotation of his head towards the 
right, whilst it was twitched convulsively when he 
willed its direction towards the left side. The 
spasmodic action gradually increased, until the 
patient found himself unable to retain the head 
in a straight position for more than a few moments, 

April 3, 1841. At the present time, his chin is 
in a line with the left shoulder, and the left side of 
the head considerably depressed. By a voluntary 
effort, he can bring the head round, but during 
the few moments he is able to retain it in its 
natural direction, it is unsteady, vibrating, as it 
were, until it returns to its abnormal position with 
a jerk. From the efforts of the patient, whenever 
his attention is excited, arises a succession of these 
spasmodic jerks. On the left side of the neck, 
the integuments are loose and wrinkled, and the 
sterno-mastoid muscle small and flabby; the 
trapezius also appears attenuated. On the right 
side the skin is evenly expanded, and the sterno- 
mastoideus prominent and tense, but not unduly 
developed as to size. 

An incision of an inch and half in length was 
made obliquely across the sterno-mastoideus of 
the right side, at the distance of about three inches 
from its sterno-clavicular attachment. By this, 
the sheath of the muscle and a vein of moderate 
size running close to, and parallel with, its inner 
margin, were exposed. The vein being hooked 
aside, a small opening was made in the sheath, and 
a director passed beneath the inner edge of the 
muscle. The muscular fibres were divided upon 
the director seriatim, and the wound was closed by 


* 7th Edition, p. 1518. 
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means of a sutureand adhesive straps. ‘Three or 
four applications of the sponge sufficed to absorb 
the small quantity of blood that oozed out during 
the operation. No material amendment resulted 
immediately, but on the third day after the opera- 
tion there was a marked improvement evinced by 
the length of time during which he could hold the 
head steadilyin a straight position. There was now a 
slight erythematous blush about the lower edge of 
the strips of plaster, which, as it disappeared on 
removal of these, was attributable to the con- 
striction they occasioned. ‘The wound was healed 
in a fortnight, no effusion of blood from the cut 
extremities of the muscle, forming a swelling at 
the seat of incision, having occurred. 

May 8. The head is now held steadily in the 
‘straight position, but the left side is still rather 
depressed, though not nearly to the same extent 
-as before the operation. The progress of amend- 
ment has been gradual, but perceptible from day 
‘to day. No mechanical means for restoring the 
head to its proper position have been employed. 

The above differs from ordinary cases of wry- 
neck. In the majority of such cases, the sterno- 
mastoideus is found contracted, hard, and in- 
extensible, on the side towards which the face is 
directed, and the faulty position is fixed. If 
reheved by operation, division of the sterno- 
mastoideus of the same side has generally, been 
resorted to.* 

‘The proximate cause of the affection in the in- 
stance [ have related, I believe to consist in partial 
loss of function of the spinal accessory nerve of 
the left side, causing diminished contractile power 
—incomplete paralysis—of the muscles which it 
supplies with motor energy, and thus destroying 
the equal balance of muscular power which is 
necessary to preserve the head in a straight posi- 
tion. 

Conceiving, provided no organic cause now ex- 
isted in the brain—which was presumable from 
the loss of power not being complete, that, by de- 
priving their antagonists of their unequal force, 
the faulty muscles might gradually regain their 
tone, I was induced to perform the operation, and 
the more readily as no injury was likely to ensue 
in case of failure, and as the man had been more 
or less for several years under varied medical treat- 
ment without benefit. ‘The man has only had one 
epileptic fit, and that a very slight one, since the 
-operation. Without attaching importance to what 
may be merely accidental, it is not unlikely that a 
constantly recurring spasmodic affection of a few 
muscles, by keeping up morbid sensibility, may 
tend to cail into action, more frequently than would 
otherwise happen, that peculiar functional derange- 
ment of the nervous system on which the epileptic 
paroxysm probably depends.t 

-My reasons for considering the left spinal acces- 
sory nerve to have been in fault, are, that the left 
‘sterno-mastoideus and trapezius, to which this 
nerve is distributed, were manifestly weaker than 
the same muscles on the right side, whilst there 
existed no unnatural growth, rigidity of fibre, or 
contraction of the integument, to account for the 
mal-position of the head. The natural uncom- 
bined action of the sterno-mastoideus, from the 


* Svme, Edin Med. Journal, 1833. Guerin, Gazette Medicale. 
Dieffenbach, Lancet, 1838. 


+ Vide a paper by Dr. Babington. 


Guy’s Hospital Reports 
for April 1841, 


= eS a ee Se SS SS Ee SS ee 
Se ee 
—_—_——— 


obliquity of its fibres, directs the chin towards the 
opposite side. The left sterno-mastoid being un- 
able, from diminished power, to antagonize its;fel- 
low of the opposite side, would permit the right 
sterno-mastoideus to direct the chin towards the 
left shoulder ; the left splenius capitis being unim- 
paired, and naturally, to a certain extent, the an- 
tagonist of the sterno-mastoid, both muscles con- 
verging from different directions towards the 
mastoid process, would draw the head still more 
round, and, by depressing the mastoid process, ap- 
proximate the left side of the head to the left 
shoulder. The left trapezius being weakened, 
those fibres of the corresponding muscle of the 
right side, which pass from the occiput to the 
clavicle and acromion process would, by drawing 
the occiput rather towards the right, assist in di- 
recting the chin to the opposite point. ; 

To have practised an old operation, which Dief- . 
fenbach calls obsolete, in preference to the sub- 
cutaneous method now so much in vogue for the 
section of tendons, may appear to argue ignorance 
or inattention. I was influenced by the following . 
considerations: from the sex of the patient, a scar 
on the neck was no consideration, and there seemed 
to be these advantages from making a cutaneous 
incision rather than a mere puncture : 

Ist. Every fibre of muscle may thus be com- 
pletely divided without the slightest risk of injury, 
which, from the proximity of the carotid sheath, 
might be inflicted by the subcutanecus cutting 
necessary to effect the same object. 

2ndly. The posterior part of the sheath of the 
muscle, consisting of a layer of cervical fascia clos- 
ing in the deep cellular tissue, need not be injured 
at all; whilst it might or might not escape by the 
other mode. 

3rdly. ‘The common situation of a vein along the 
inner margin of the muscle exposes it to danger, 
if not seen and held aside; and though its division 
might not be of serious consequence, it would 
probably infiltrate the cellular tissue with blood, 
and perhaps occasion a thrombus-like swelling, 
better avoided. . 

I remain, Gentlemen, 
Your obedient servant, 


C. RapcuyFFe Hau. 
Manchesier, May 10, 1841. 
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M. Brecxer has employed an injection of bella- 
donna with the best effects in a case of ileus. A 
woman, forty-eight years of age, was seized, with- 
out any apparent cause, with constipation and 
vomiting; the ejected matter became gradually 
more foul, and at length feecal matter was thrown 
up; this state had continued for five days, when 
M. Becker ordered a lavement, containing four 
scruples of the belladonna root. The pain of the 
abdomen, vomiting, &c., soon ceased, and in half an 
hour the woman passed a stool, with a good deal — 
of blood in it. No narcotic effects were produced 
hy the remedy.—Gaz. Med. 
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TABULAR ANALYSIS OF THE SYMPTOMS OBSERVED BY M. LOUIS, 
IN 134 CASES OF 
THE CONTINUED FEVER OF PARIS, 
(Affection Typhoide.) 


By W. H. WALSHE, M.D., &c. 


TABULAR VIEW OF THE SYMPTOMS IN 134 CASES OF THE “ TYPHOID AFFECTION.” 


(Continued from page 108.) 
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toms, | Disease. |Frequency. Period of origin. Degree. Duration. Seat or character, 
Fatal 30 90 
peevets 20 In the middle, or | Extreme in three Increasing gra- 
dy towards the close of | cases. dually. 
the disease. 
a Severe 45 33 33 _ |Gradually increas- 
a pee 33 2 1st day Extreme in seve- | 1 or 2 days in some, | @¢: then ara 
“ de $1 8th to 20th ral cases. 4 to 20 in others. ished ; In severa 
a subjects alterna- 
: tions of intensity 
and diminution. 
Mild 24 5 5 
typhoid : 
alles 5 1 1st day Generally slight. | 1 lasted 20 days. 
Fatal 36 26 
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9th day in half the bi eine Peat Ee domen and chest; 
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i Severe 57 54 54 54. in the only in- 
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Puke 2 ith, ue 
Fatal 9 
typhoid 6 Never observed te® 3 to 6 days. Diameter varying 
fever. | fore12thday. — from 2 to 4 milli- 
if metres, round or 
reenter ea oblong in shape 5 
< produced by ele- 
% | Severe 21 : vation of epider- 
& typhoid 14 ditto. Variable, mis by a colour- 
2 | fever. less transparent 
a fluid; without 
atte a ee gO aang, Gisnice reas 
tion to the vio- 
Mild _ 13 lence, or the 
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idee Diseases. |Frequency. Period of origin. Degree. Duration. Seat or character, 
Fatal 46 6 
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Se 10 y 2 cases. in 2 cages, 
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Fatal |Not men- 
typhoid | tioned. 
| fever. 
é Severe 57 3 ’ 
| typhoid 3 2 superficial. 
uw | fever. 1 broad and deep. 
Mild 31 
typhoid | 0. 
fever. 
Fatal 33 31 3] 31 If reappeared after 
y phoid 31 25 1st day 8 violent and with| 5 patients only once. |°@SS@ton, eet 
a . trembling. 14 frequently during vmedomdnes ts ere. 
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eer ae 24 Y 
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chus, sometimes 
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ly universal, and 
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40 commonly from above, ,with cre- 
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crepitation in 6, 
from 5 to 10 days. 


Severe 57 50 
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Size. Quickness. Rythm. 
Fatal 41 41 4] 
typhoid | 13 large and full, | 8 slightly hurried, 7 intermittent. 
fever until closing days. (80 to 96) 34 regular, 
J 8 still larger. rest upwards of 100 
| 20 small. 
D 
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Buffy. Characters of buff. Cupped. 
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; ee 2 1 firm, thick, semi- In 1 case, when no 
8 ted transparent. buff, 
B 4 soft, grey, green- 
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| monly thin, soft, 
and gelatiniform. 
tions are of considerable interest, not only on 
PROVINCIAL account of their individual merits, but as bearing 
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SATURDAY, MAY 15, 1841. 


THE ninth volume of the “ Transactions of the 
Provincial Medical Association” has been recently 
issued from the press, and forms a valuable addi- 
tion to the series already published. In addition 
to an account of the proceedings at the South- 
ampton Meeting, and the retrospective addresses 
delivered by Dr. Scott of Liverpool, and Mr. 
Dodd of Chichester, it contains An Essay on the 
Medical Topography of Shrewsbury, by Dr. Ward; 
Practical Essays and Cases, by Mr. Banner, Dr. 
Macartney, Dr. Dodd, Mr. Wainwright, . Mr. 
Mallet, and Dr. Walker; and in Medical Statistics, 
Reports of the Birmingham Town Infirmary, and 
Birmingham Eye Infirmary, by Messrs. Ryland 
and Middlemore; A paper on Medical Registra- 
tion, by Dr. Cowan, and one on the Statistics of 
Rheumatism, by Dr. Lyon, misplaced by some 
oversight in the section of topography, instead of 
under the head of Statistics, to which it more 
properly belongs. Several of these communica- 


upon important general questions. To the retro- 
spective address of Dr. Scott, which has already 
appeared ina separate form, we have before re- 
ferred; that of Mr. Dodd in surgery is no less 
worthy of attention and analysis, and affords a 
condensed and able summary of the progress 
made in that department, illustrated by the obser- 
vations and remarks of a highly-intelligent sur- 
geon, on the several points of practice which come 
under review. The essay of Dr. Ward, although 
too much encumbered with geological details, for 
many of which, a reference to the work of Mr. 
Murchison on the Silurian system would have 
amply sufficed, is a creditable production, and 
adds another district to those already mapped 
out, and rendered available to the purposes of 
the medical topographer in the preceding vo- 
lumes. The essays and cases of a more practical 
character are chiefly surgical, and bear testi- 
mony to the judgment and skill of provincial 
practitioners. ‘The Birmingham Infirmary reports 
are a continuation of those before drawn up by 
their able and indefatigable authors, and the paper 
of Dr. Lyons is a contribution to statistics such 
as we hope to see applied to other diseases, and 
followed up by similar communications from dif- 
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ferent localities. That this may be done effectively, 
a careful system of registration is indispensable. 
The advantages of such a system, both in respect of 
the materials accumulated and the individual 
benefit of those who have recourse to it, have been 
pointed out by us on a former occasion. Some of 
the remarks which we then made are confirmed by 
Dr. Cowan, in his excellent “ Suggestions as to 
a form of register for hospitals, dispensaries, and 
private practice,” with which the volume con- 
cludes. ‘To this paper we are especially desirous 
of directing attention, as affording ‘‘ suggestions” 
well calculated for the attainment of the important 
object in view. There are few more able to appre- 
ciate the value of medico-statistical inquiries than 
Dr. Cowan, or better qualified to point out the 
mode in which they should be followed. Inde- 
pendently of the attention which he is known to 
have paid to this department, the information 
which he could not fail to acquire in the study, 
and translation of the work of M. Louis on 
phthisis, would in itself render his opinions worthy 
of every consideration. The publication of this 
short essay, through the medium of the “ Trans- 
actions of the Provincial Association,” will make 
the plan of registering the results of practice re- 
commended by him accessible to most of the 
hospital and dispensary medical officers throughout 
the kingdom. But to attain valuable results from 
a plan of this kind, it becomes necessary that it 
should be extensively adopted. The regular regis- 
tration of cases, even upon a limited scale, is 
always attended by individual benefit more than 
commensurate with the time and labour be- 
stowed ; but to be available for public purposes, 
the accumulated experience of numbers becomes 
necessary. We are greatly obliged to Dr. Cowan, 
therefore, for pointing out a method of registration 
sufficiently comprehensive for the attainment of 
many valuable data, and yet at the same time so 
simple as to admit of receiving the personal atten- 
tion of the most fully occupied. The plan of re- 
gistration proposed by Dr. Cowan includes the 
name, age, sex, state, residence, and occupation of 
the patient; the dates of admission and discharge; 
the duration, name, and result of the disease; the 
cause of death when fatal, and the general treat- 
ment, with observations, and one or two other 
minor points. It is reeommended by Dr. Cowan, 
that the register, when open, should be not less than 
thirty inches across, and the length of the page 
about twelve inches. This length of page, includ- 
ing the headings, is intended to allow of the inser- 
tion of eighteen cases on lines six-tenths of an 
inch apart. A slight modification may be made 
without inconvenience, by increasing the number 
of lines to twenty, for which the space is amply 








sufficient. The advantage of a decimal notation 
would be attained by such an alteration, which, 
though apparently trivial, is important in many 
ways, not the least of which is the check thereby 
readily afforded to accidental or inadvertent errors 
in the numbering. The number of the case, name 
of the patient, and age, occupy the three first 
columns; the sex and state follow each of these 
particulars, for the convenience of reference, being 
registered in two columns according as the patient 
is male or female, single or married. It would be 
well to add a third column to those which refer to 
the state or condition, to designate whether the per- 
son is a widow or widower, as there is a question 
whether the occurrence of certain diseases, carci- 
noma uteri, for instance, and some other uterine 
affections, are not more readily developed in females 
so circumstanced than in the married or single. 
The residence, occupation, and dates of admission 
and discharge, follow next in succession, and then 
come three columns for noting the duration of the 
disease, viz. the number of days on the books, the 
anterior duration, and the total duration. The first 
is of course readily deducible from the dates of ad- 
mission and discharge; but we have ourselves 
always experienced, in chronic ailments especially, 
and not unfrequently also in acute attacks of any 
standing, the greatest difficulty in obtaining any- 
thing like definite information from patients upon 
the previous duration of their complaints. No- 
thing can be more vague than the answers to the 
inquiry of how long have you been ul, and often- 
times the closest and most sifting examination as 
to the first commencement or actual duration of 
the symptoms, will fail to elicit even an approxi- 
mation to the-truth. In the more severe cases, the 
period of cessation from work, or confinement to 
the house, or to bed, may usually be more easily 
ascertained—an inquiry which, ina statistical point 
of view, might possibly furnish some results worthy 
of recording, as showing the absolute period of 
unproductiveness. But without taking into con- 
sideration their partial application, little real infor- 
mation can thus be gained with respect to the 
duration or severity of disease, since the indolent 
or idle are always glad of the excuse to cease from ~ 
their labour, while the industrious artizan will 
often not forsake his employment until his energies 
are entirely subdued, and his strength absolutely 
prostrated. The next column to these, which is 
the last on the right-hand page, contains the name 
of the disease. This should not be entered until 
the termination of the case, and Dr. Cowan recom- 
mends that, as far as practicable, the nomenclature 
made use of by Mr. Farr in the returns to the’ 
Registrar-general should be adopted. Without 
entering into the question as to whether the sys- 
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tem of nomenclature and classification employed 
in these returns is the best that could be devised, 
we believe that it is the one from which, under the 
difficulties with which Mr. Farr had to contend, 
the most correct results are attainable. No doubt 


greater precision might be given to records of dis- 


ease, drawn up entirely under the direct and per- 
sonal superintendence of competent medical prac- 
titioners, but there is a manifest advantage in 
rendering these records available for comparison 
with the extensive data embraced in the Registrar- 
general’s report, which amply compensates for de- 
fective nomenclature on the one hand, and fora 


TD ; 
greater degree of precision in drawing out the 


general summary on the other. The further ad- 
vantage of uniformity of plan is also likely to be 
attained, as the majority of practitioners will be 
more readily disposed to admit the authority and 
to follow the example of the public returns, than 
they would to be guided by the speculative views 
of any private individual or select body. On the 
left hand page, the result of the cases is to be 
entered under the heads of recovery, relieved, con- 
valescent, left sick, incurable, irregular, and died ; 
to each of which, for facilitating the convenience of 
inspection and reference, a separate columis is 
allotted. A column for the cause of death follow’s 
and another headed “Made in or out patient,”’ 
which is not sufficiently definite, and unless 
rendered more so, might be omitted with advan- 
tage. ‘The general treatment, observations, and 
name of the medical attendant, are registered in the 
three concluding columns. We have been thus 
particular in giving an analysis of the plan pro- 
posed by Dr. Cowan, because it is at once simple 
and comprehensive, and if steadily and extensively 


followed out, will, we are assured, be found most 


useful. Young heads fresh from the schools may 
possibly think that more particulars might have 
been embraced, but the object to be sought is a 
correct statistical record of facts, attainable at the 
least possible expenditure of time and labour 
Those who are disposed may, if they please, keep 
also amore full record, embracing a multitude of 
other particulars which, if persevered in, may 
ultimately produce valuable results, but we hope 
that in so doing they will not neglect to keep also 
a record on the simple and effective plan recom- 
mended by Dr. Cowan. Such a plan may be 
carried through even in the hurry of accumulated 
and laborious practice, and if once fairly com- 
menced, we doubt not will be continued. To 
keep up a more comprehensive system of registra- 
tion will be found a burthensome task, often im- 
perfectly performed, and ultimately, as the calls 
upon time increase, impracticable; and the daily 
recording of every case which presents itself will 





inevitably be given up at the very period when, if 
persevered in, the practice would prove most valu- 
able. Itis far preferable that we should be con- 
tent with the full and satisfactory attainment of 
limited objects which are within reach, than that 
we should weary ourselves with a futile attempt at 
grasping all that may be desirable. In the former 
case the work will progress steadily, and well- 
ascertained facts will gradually accumulate ; while 
in the latter, the attention becomes distracted 
by the multiplicity of objects, and a mere mass of 
ill-digested, imperfect, and often incorrect ma- 
terials will be collected together, from which, ulti- 
mately, little real information can be derived. An 
additional suggestion, which may be followed with 
advantage, is, that the results of the registration 
should be thrown into the form of tables at the 
close of each year, and any illustrative observations 
connected with them recorded at once. ‘These 
may be reserved for future reference and com- 
parison, or if a sufficient number be collected to 
afford definite information, published at once in 
some of the Medical Journals. 





REVIEWS. 


Elements of Medicine. Vol. II., on Morbid Pot- 
sons. By Roperr WiuuiamMs, M.D., Presi- 
dent of the Royal Medical and Chirurgical 
Society, Senior Physician of St. Thomas’s 
Hospital.. London, Bailliére, 8vo., pp. 686. 
1841. 


Axsout four years since Dr. Williams published 
the first volume of his Elements of Medicine, his 
principal object being to establish the doctrine of 
the specific actions of morbid poisons, and the 
proposition that the general laws of morbid poi- 
sons do not greatly differ from those which govern 
the action of poisons generally. ‘Typhus, scarla- 
tina, morbilli, variole, varicella, erysipelas, and 
pertussis, were the subjects then treated; and in 
the volume now before us, we have the remainder 
of the class of diseases which are, in the opinion 
of the author, dependent on the agency of morbid 
poisons, namely, vaccinia, syphilis, gonorrheea, 
hydrophobia, pestis, cellulitis venenata, farcinoma, 
porrigo, febris palustris, dysenteria palustris, cho- 
lera, and influenza. 

With an array of subjects so numerous and im- 
portant, we cannot be expected to give anything 
like an analysis of the present volume, but it would 
be wrong not to enter at some length on Dr. Wil- 
liams’s views of the treatment of syphilis, as it is here, 
especially, that he has conferred benefits on medi- 
cine and mankind, having been the first to intro- 
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duce the employment of the iodide of potassium 
in the treatment of secondary syphilis. When 
speaking of the treatment of the syphilitic affec- 
tions of the bones, Dr. Williams says, 


** So many cases have, at all times, been hope- 
lessly treated by mercury, that there is no surgical 
writer on syphihs, from Ambrose Paré to Desruelles, 
who has not proposed cutting down on the intrac- 
table node, and destroying it either by actual cau- 
tery, or by the hammer and chisel. New experi- 
ments were, therefore, necessary to determine a 
more efficient treatment of this affection, and the 
discovery of the virtues of the iodide of potassium, 
as its surest antidote, forms an epoch in the his- 
tory of syphilis.” 


Two cases are then related, in which this medi- 
cine was administered, and the author proceeds. 


“The sudden cessation of the periostitis in the 
first case was remarkable; but it might have 
been spontaneous, and not the result of the exhi- 
bition of the iodide of potassium. A second suc- 
cessful case, however, appeared to establish a 
connexion between that medicine and the hard 
periosteal node, and the practice has been subse- 
quently repeated with the same fortunate result in 
so large anumber of similar instances, certainly 
not less than two or three hundred, that it appears 
to be clearly and irrefragably demonstrated, that 
this salt is the great specific remedy in the cure of 
this form of secondary syphilis. Indeed, the action 
of quina, in the cure of agueis hardly more certain 
or more striking than the beneficial effects of the 
iodide of potassium, in the cure of the hard sy- 
philitic node. Its effects, in the large number of 
cases that has been mentioned, have been, with 
only one exception, to remove the pain in a very 
‘few days, and if the node be recent, and the parts 
not extensively disorganized, to permanently cure 
the patient.”—p. 163—5. 


This subject is of such importance, that we sub- 
join the following judicious remarks on the mode 
of administering the iodide. Dr. Williams says 
it 


“* Has been given in doses of 15, 20, and even 
30, or more grains; but this is in excess, and 
generally produces headache, vomiting, and purg- 
ing. Some constitutions, on the contrary, are 
offended even by one or two grains. The average 
dose, therefore, of the iodide of potassium has 
been found to be eight grains, three times a day, 
and even this often causes three and four motions 
in the twenty-four hours. A smaller dose can 
hardly be recommended, for the patient’s intense 
sufferings require immediate relief, and conse- 
quently we ought to begin with as large a dose 
as his stomach will probably bear. Eight grains 
is a mean dose for an adult, and usually gives 
relief in three or four days, and is, therefore, 
plainly efficient. Some practitioners are in the 
habit of adding half a grain to one grain of 
iodine to the iodide of potassium. But supposing 
iodine to act in proportion to the quantity ab- 
sorbed, and not by its mere acidity, this is a great 
medical error; for it disorders the stomach with- 
out, in any sensible degree, benefiting the com- 
plaint. It is determined, for example, that the 





iodide of potassium contains three-fourths of its 
weight of pure iodine, so that a patient taking 
28 grains of the former, in the course of 24 
hours takes no less than 21 grains of the metal. 
The addition, then, of half a grain or a grain in 
the 24 hours of the pure iodine, is so trifling that 
it may be neglected, while its acridity is so great 
that Mr. Stone, of Christ’s Hospital, formerly as- 
sistant-apothecary at St. Thomas’s, stated to me, 
he was called to prescribe for ten patients taking 
the compound of iodine and iodide of potassium 
for one that was taking the last medicine only.”— 
p- 167. 


The observations on the diagnosis and treat- 
ment of the other syphilitic affections are extremely 
able, and the reader will find much original infor- 
mation, especially on rupia and syphilitic angina; 
but our space prevents us from entering on them 
at present. 

The work, taken as a whole, is masterly both 
in conception and execution, and highly creditable 
not only to the author, but to the medical litera- 
ture of the country. Dr. Williams is one of the 
very few physicians of the present day who com- 
bine pathological research with a rational empiri- 
cism; and this, with the great opportunities for 
observation he enjoys in one of our largest hospi- 
tals, gives great weight to his doctrines and prac- 
tice. His present work will always be a standard 
one on the subject of morbid poisons; and had he 
no other claims, science would be greatly in- 
debted to him for “ separating this interesting 
class of disease, singular in its laws and peculiar 
in its treatment, from the great body of medicine 
with which it has been so long confounded.” 





Popular Cyclopedia of Natural Science. Vegeta- 
ble Physiology. Tanner and Co., London, 
1841. 8vo. pp. 295. 


A society, formed under the denomination of 
“the Society for the Promotion of Popular In- 
struction,” has undertaken the laudable task of 
promoting the progress of knowledge, by publish- 
ing a series of cheap works on natural science. 
It is the intention of the society that these works 
should be all founded upon such knowledge as 
every person of ordinary capacity possesses; the 
reader’s attention being, in the first instance, di- 
rected to the phenomena which are constantly oc- 
curring around him, and thence led to general 
principles. 

Each treatise will be in itself distinct, but they 
will all form parts of one general plan, to be exe- 
cuted by one writer, who, we are assured, is a 
gentleman of high scientific position, and great 
zeal for the dissemination of knowledge. 

The first volume of the series is devoted to the 
subject of vegetable physiology. We cannot but 
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bestow our warmest praise on the manner in which 
the author has executed the task entrusted to him. 
The “ Vegetable Physiology” is one of the most 
instructive, and, at the same time, entertaining 
books with which we are acquainted ; the style is 
pleasing; the illustrations apt; every page is a 
happy combination of the utile and the dulce. The 
volume, moreover, contains about sixty-four wood- 
cuts. If the succeeding numbers of the Popular 
Cyclopedia sustain the reputation which the one 
before us must attain, they will form an instruc- 
tive and highly useful series. of works, “ popular” 
in every sense of the word. 





A Series of Anatomical Sketches and Diagrams, 
with Descriptions and References. Part IV. 
By THomas Worma.p and ANDREW M. 
M‘Wuiwniz. Highley, London, 1841. 


As we have only seen one part (IV.) of the 
present work, we are unable to give any idea of 
the plan upon which the authors propose to con- 
duct it, or of the extent, &c., to which it may 
probably reach. We must, therefore, confine our 
observations to the number now before us. This 
number, or part, contains four anatomical sketches 
which are well calculated to fulfil the double pur- 
pose of refreshing the ideas of the practitioner upon 
anatomy, and of aiding the pupil in his dissecting- 
room labours. | 

In the first plate we have two sketches, repre- 
senting the course of the thoracic duct in the 
neck, and the distribution of the laryngeal nerves. 
In the second plate is represented the axillary 
plexus ; in the third, we have the anatomy of the 
axilla; and, in the fourth, we find two very ex- 
cellent views of the elbow-joint. 

The sketches in the present part are executed 
In a careful manner, and with much fidelity; and 
we have no doubt but that the work will prove 


an acquisition to students and junior practi- 
tioners, 








ON SLEEP ; 


-WITH ARGUMENTS IN FAVOUR OF THE DOC- 


TRINE OF AFFLUX OF BLOOD TO THE BRAIN 
DURING THIS STATE. 


(Read before the Royal Physical Society of Edinburgh.) 
By LEWIS ASHENHEIM, M.D. L.R. C.S.E., &c. 


Brrore entering on his subject, Dr. Ashen- 
heim examines the various theories respecting 
sleep, which have been advanced by Scaliger, 
Blumenbach, Cullen, Ferriar, Darwin, Combe, and 
other writers. He then proceeds to deliver his 
own views in the following terms :— 

“ Although, as before stated, I have at present 
no satisfactory theory to offer, yet I have my opi- 





nions as to what may be the cause of sleep; and 
although these opinions may perhaps have been 
precipitately formed and ill digested, yet, in some 
points at least, they are borne out by analogy, 
It is my belief, that in sleep there zs an afflux of 
blood to the brain, notwithstanding the high 
authorities that are opposed to this view; and my 
reason for so believing, is the occurrence of some 
of the symptoms which present themselves in 
compression of the brain, which is often owing to 
a determination of blood to, or an effusion of the 
same on the surface, or in the substance of the 
brain. Let us now examine some of these symp- 
toms; in compression of the brain, the pulse is 
slow, so is it insleep; in compression of the brain, 
the surface is often natural, so is it in sleep; in 
the disease, the limbs are relaxed, so are they in 
sleep; in compression, there is insensibility to 
light and sound, so is therein sleep; in the former, 
there is stertorous breathing, so is there some- 
times in the latter. Now, although I cannot at 
present praye to you that there is really an afflux 
of blood to‘the brain during sleep, and drawing 
my conclusions, as I do, from the above corre- 
sponding circumstances, yet it cannot be deemed 
presumptuous in me to advance, that such may 
actually be the case. Blumenbach has endea- 
voured to prove, that the circulation is diminished, 
and the quantity of blood less in the brain during 
sleep, and in doing so, he quotes a case of a patient 
of his, who had been trepanned, and in whom the 
brain was observed to sink during sleep, and to 
swell when he was awake. McNish and others 
join Blumenbach in his conclusions. But they 
seem to have forgotten one important fact, and 
that is, that the brain was subjected to the atmo- 
spheric pressure. The question may then be asked, 
why did it swell when the man was awake? that 
I answer thus, that as in the waking state, the cir- 
culation is more rapid than in the sleeping, the brain 
is In a fitter condition to resist the pressure. Ina 
conversation which I lately had with a friend upon 
this subject, it was argued by him that there is 
not an afflux of blood to the brain during sleep, 
and, in endeavouring to prove this assertion, he 
quoted cases of children and others, who, after 
losing a great quantity of blood, had died in a 
state of complete sopor, and in whom he said 
that there possibly could not have been an accu- 
mulation or pressure of the vital fluid upon the 
brain, as that had, before death, been literally 
drained off; the little remaining, having been in- 
adequate for the carrying on of the vital functions, 
which had been the cause of death. If then, he 
argued, there was not sufficient blood to sustain 
life, if the organs did not receive the quantity 
essentially necessary for their existence, how can 
you account for the profound sopor which ensued, 
sleep, according to your view, being caused by an 
afflux of blood to the brain? I confess that, at 
first, this startling argument somewhat staggered 
my belief in the theory which I had adopted, but 
on reflection I found that the very facts brought 
forward to weaken my views were actually the 
means of strengthening them. In Abercrombie’s 
work on the brain, we find allusion made to the 
observations and experiments of the late Dr. 
Kellie of Leith. That much lamented gentleman 
bled animals to death, and almost invariably found, 
that while all the other organs were found com- 
pletely blanched or drained of their blood, the 
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brain presented its natural appearance; nay; some- 
times have the superficial veins been found so 
distended, that one writer has proposed the para- 
dox, that animals which have been bled to death 
die of apoplexy. ‘This, in my opinion, is an addi- 
tional circumstance which warrants our belief in 
the doctrine of afflux. Let us suppose a case: 
here we have an individual in whom a violent in- 
flammatory or any other disease, renders the 
taking away of a large quantity of blood from the 
system imperative; the system cannot safely meet 
the great demand made on it, the patient sinks 
into a state of sopor, and dies. ‘The post-mortem 
examination shows us every part of the body 
bloodless, or nearly so ; the heart, lungs, and great 
blood-vessels do not contain a material quantity of 
the fluid so absolutely necessary for the perform- 
ance of the functions of life; the brain alone pre- 
serves its natural appearance; its veins and sinuses, 
however, are gorged with blood. Why this is the 
case in the brain, and not in any other organ of the 
body, is a subject which this is neither the time 
nor place to discuss, as any view which we, in the 
present state of our knowledge, could advance, must 
be purely hypothetical. ‘Those, however, who wish 
to inform themselves on this point, will find this 
matter discussed in the work I[ have just mentioned, 
and also in the first volume of the'Transactions of the 
Medico-Chirurgical Society of Edinburgh. I was 
in hopes to have brought the results of numerous 
experiments which I have made on some of the 
lower animals before you this evening, and to 
have proved to you that in sleep there 7s an in- 
creased quantity of blood in the brain; but owing 
to the many difficulties which must be surmounted 
before being able to do so, and at the same time 
to silence all important objections which might be 
raised against them, I have thought it better to 
institute a new set of experiments which now 
engage my attention, and with the results of 
which I trust soon to make you acquainted. I 
have now given you my opinion, such as it is, and 
hope that any gentleman disposed to criticise it, 
will deal mercifully ; as it is now stated only as an 
hypothesis, and not as an absolute fact. Having, 
therefore, at present, nothing truly convincing to 
offer you in the shape of a theory, I now proceed 
to the definition, phenomena, and remote causes 
of sleep.” 

Dr. Ashenheim next describes the phenomena, 
varieties, and remote causes of sleep, dwelling 
particularly on cold and opium. He relates, 
among others, a case in which 102 grains of opium 
had been taken, and had produced stimulating 
effects. Protracted sleep is considered in the con- 
cluding section of this interesting paper; and two 
remarkable cases are quoted, in one of which a 
person slept for six weeks, and the other for five, 
without interruption. 
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PREVENTION OF THE PLAGUE. 
By M. AUBERT. 
M. AuBERT commences his paper by asking 
how has the plague been driven from Europe? by 








civilization and hygienic measures, or by quaran- 
tines and lazarettos? Such are the questions 
which the author proposes to solve. After having 
defined civilization to be the progress made in 
agriculture, science, and industry, M. Aubert pro- 
ceeds to examine the circumstances under which 
the plague is developed in eastern countries. In 
Egypt, for example, what most strikes the ob- 
server is, in addition to the great filth, the total 
neglect of all measures of public health. Hence 
the plague rages with peculiar fury in that coun- 
try, but its progress is in some sort regulated by 
certain circumstances, which vary at different 
times and in different places. ‘Thus it has certain 
periods of invasion, of decline, and of disappear- 
ance; it affects certain localities only, and the 
mortality which it occasions is always increased in 
times of public distress. It raged in Alexandria 
in 1834; in Smyrna, in 1837; but as the indivi- 
duals of the same nation are much better off in 
one of these cities than the other, it was easily 
seen how considerably the disease was modified 
by comfort, good food, &c. ‘This is so much the 
case, that the plague disappears of itself in locali- 


ties where the proper measures of hygiene can be 
adopted. It has often happened, in the hospital of 
Alexandria, that the plague attacked some one pa~ 
tient, in spite of the strict quarantine observed, and 
then disappeared, without affecting a single other 
patient. 

The author next examines lazarettos and. the 
sanatory laws. ‘These commenced towards the end 
of the fifteenth century, a period of ignorance 
when the most absurd opinions found credit, and 
when even a common cough was thought to be 
contagious. If lazarettos were useful, the results 
obtained from them must prove this; but what 
does history teach us? : | 

The first lazaretto was established at Venice in 
the year 1403; before that time there had been 11 
epidemic attacks of plague in 365 years; but after 
it there were 16 attacks in 227 years. At Mar- 
seilles the same thing occurred. 

Again, during 1,700 years of civilization, Egypt 
was tree from plague, which began to reign about. 
the year 263 A.p.. Greece, also, furnishes a simi- 
lar example. Italy was ravaged by the same pest 
in its seasons of barbarism; they had nearly dis- 
appeared under the effects of civilization when the 
irruption of the barbarous tribes, and the fall of 
the Roman empire, restored the disease until the 
time of the Medici. 

In France lazarettos were established in the 
year 1467, but they did not prevent. epidemic at- 
tacks of the plague until.the reign of Henry IV. 

The histories of England, Germany, and Spain, 
teach us the same lesson. In recapitulation, M. 
Aubert claims attention for these two facts, viz. in 
ancient times the plague was extinguished by the 
mere progress of civilization, without lazarettos ; 
the disease continues still in certain countries, in 
spite of lazarettos, but is everywhere eradicated as 
civilization makes a certain progress. . 
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FOREIGN HOSPITAL PRACTICE. 


ANEURISM FROM VENESECTION. 
By PROFESSOR HORNER of Philadelphia. 


Miss B., of Georgia, xtat. 8 years, being ex- 

ceedingly ill in March, 1837, was bled by a physi- 
cian in the left arm at its bend. Nothing un- 
usual at the time was perceived, but in a week 
afterwards she felt a small pulsating tumor, the 
size of a pea; it continued to increase, and she 
was brought by her parents to Philadelphia, and 
placed under the charge of Dr. J. Randolph, who 
called me into consultation. 
_ At this time, September 27th, 1837, the tumor 
is about the size of a large filbert; has a strong 
pulsating motion which may be felt vertically, 
laterally, and also when the arm is bent, and the 
tumor pulled up from it. Pressure diminishes 
its size to one half; it then remains hard and un- 
yielding. Pressure on the brachial artery arrests 
its pulsation. There is no thrill or purring noise 
as in varicose aneurism ; the vein which was 
opened at the point of bleeding, is not visible. 

On the 29th of September, an operation was 
performed by Dr. Randolph, the course of the 
blood being regulated by a tourniquet on the arm. 
The skin was slit up for two or three inches in 
front of the tumor, which exposed the tumor 
beneath the fascia of the arm and the aponeurosis 
of the biceps: these being dissected through, the 
tumor was laid bare by continuing the dissection 
over its service, so as to exhibit the brachial 
artery and vein both above and below it. A 
ligature common to the two vessels was then 
carried under them, above the aneurismal tu- 
mor; it, upon trial, was found to control the 
pulsation of the tumor; it was then fixed, 
and the aneurismal’ tumor cut open. Upon 
slacking the tourniquet, blood issued from the 
tumor freely; a ligature was then fixed upon the 
artery and vein below the tumor; upon loosening 
the tourniquet again, blood flowed from the tu- 
mor, but not so freely. The tumor was now 
detached still more from its bed; a knife-handle 
passed under its middle, and along it, one liga- 
ture conveyed above, and another below; these 
ligatures were directed in such a way as to insulate 
the tumor completely, by being tied above it and 
below it; the one below being drawn first was 
found to restrain the bleeding completely, but 
to make everything secure, and to put the disease 
beyond any possibility of recurrence, the upper 
ligature was also fixed. 

The vein which probably was the one that had 
been bled was seen in front of the sac adhering 
closely to it; it appeared to be almost obliterated 
below, and was very small above. ‘There was 
nothing like a varicose state perceptible in it; 
so that if it had really been punctured, the wound 
had healed. 


The sides of the tumor were very thick, and 


indurated, which will account for its not being 
entirely flattened or collapsed by pressure before 
the operation, and there was no coagulated blood. 
Whether it was formed by a dilatation of the ar- 
tery, or by a cyst on its side. was not. ascertained, 
from the obscurity of parts during the operation. 
The tumor sloughed off kindly in this case, 


and the wound healed by the 20th of October, the 
recovery being perfect.—American Journal of Me- 
dical Science, Jan. 1841. 





CONTRACTION OF THE FINGERS AFTER BLEED=- 
ING, CURED BY ELECTRICITY. 


C. LecLerc, servant, 19 years of age, was ad 
mitted into the Hétel-Dieu, on the 5th June, 1838 
for a burn on the leg. She was ordered to be 
bled; the externe made two incisions, having 
failed to obtain blood the first time; the patient 
immediately complained of numbness of the arm, 
which rapidly increased, and at the same time the 
fingers became so firmly contracted that the dresser 
had great difficulty in withdrawing the rooler 
which the patient held in her hand. M. Breschet 
was sent for at once, but thought lightly of the 


matter: the contraction of the fingers, however, 
continued in so great a degree, that it was found 
necessary to place something in the palm of the 
hand to prevent the nails from wounding it. Every 
means were used to overcome this contraction of 
the flexor muscles, without avail: a splint was 
tried for fourteen days, but as soon as it was re- 
moved, the fingers resumed at once their old po- 
sition; in a word, various remedies were tried for 
six months, but everything failed. At length M. 
Breschet resolved on trying the galvanic battery. 
On the 20th of December a needle was passed into 
the extensor muscles near the elbow, and another 
into the back of the wrist; twenty-five and thirty 
pair of plates were employed, but without effect ; 
the contraction seemed even worse. The needles 
were now withdrawn and placed, one near the 
origin of the flexors, the other in the palmar surface 
of the annular ligament of the wrist; the same 
strength of pile was used, and tothe great surprise 
of all present, the fingers were gradually extended 
under the influence of the galvanic shocks; the 
thumb alone remained flexed. Galvanism was 
regularly employed every day; on the fourth, the 
woman could use her index and middle finger 
freely ; on the seventh, the ring- finger became free. 
Unfortunately the woman now left the hospital, 
and nothing more was heard of her until she came, 
of her own accord, in the month of July, 1839, to 
announce that she was quite well. She informed 
us that for a short time after her departure from 
the hospital she had the use of her fingers, but the 
contraction soon returned again. She consulted a 
medical man, and told him the means from which 
she received so much benefit before. He tried 
galvanism also, and after the twelfth application a 
perfect cure was obtained. She has not suffered 
any relapse since that time.—Journal des Con, 
Med. 


There are two remarkable points in the history 
of this case; the sudden appearance of contrac 
tion after a wound made by the lancet; and the 
curious fact that galvanism, instead of increasing 
the muscular action, had a contrary effect. 
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ACUPUNCTURE OF THE HEART IN 
APPARENT DEATH. 


By Dr. A. CARRARO. 


Dr. ANTONIO CARRARO informs us, in the 
Annali Universali di Medicina, that he has suc- 
cessfully used acupuncture in cases of apparent 
death. He performed the following experiment 
before several individuals. An eight days old cat 
was kept under water until all motion ceased, when 
the animal was taken out; the tongue protruded 
from the mouth, and was covered with froth. The 
extremities were stiff, there was no pulsation of the 
heart, and every other sign of life was absent. On 
being cast into the water for the second time, it 
sank to the bottom. It was then taken out, ex- 
posed to the sun, and dried with warm towels. 
Abdominal frictions were ineffectually practised, 
and it was not until the lapse of three-quarters of 
an hour after the disappearance of the signs of 
life, that acupuncture was had recourse to. A 
needle was pushed onwards through the heart, 
until its point rested on the vertebral column. 
Five minutes had hardly elapsed, when the needle 
was observed to move, which indicated a move- 
ment of the heart. ‘This motion increased, which 
was soon followed by movements of the upper ex- 
tremities, then respiration, crying, and lastly, 
movements of the whole body. .'The animal con- 
tinued to live and suckled its mother. 

This same experiment was frequently repeated 
with similar effects, from which Dr. Carraro con- 
cludes, that puncture of the heart is not only a 
useful but a safe operation. He concludes his 
remarks by trusting that his method may be tried in 
cases of asphyxia.—Froriep’s Notizen. &c., vol. xv. 





ROYAL INSTITUTION. 


FULLERIAN PROFESSORSHIP. 


Tuis professorship having been vacant by the 
expiration of Dr. Grant’s period of tenure, Mr. 
Solly, Mr. Rymer Jones, and some other gentle- 
men, were, we hear, candidates. 'The election fell 
upon Mr. Rymer Jones. 


——— 





LITERARY FUND ASSOCIATION. 


We have heard with much pleasure that this 
Association has contributed the sum of 50/. to the 
fund collected for the widow and children of the 
late Dr. Ryan. 


'. DEATH AFTER AN OPERATION FOR STAM-_ 
MERING. 


. A young Jew, upon whom Professor Dieffen- 
bach performed his operation for stammering, was 
dismissed seemingly cured. He returned home to 
his friends. Owing to irritation caused by the 
cicatrix, he commenced picking the tongue; he- 
morrhage came on, which proved so alarming that 
M. Dieffenbach was sent for ; he came, but so much 
blood had been lost that the man sank, 








VACCINATION ACT AMENDMENT BILL. 


Mr. Fox Maule‘and Sir T. Wilde have brought 
in a bill to make the following amendments in 
the Vaccination Act :—Ist. Guardians of the poor 


in England and Ireland, by whom contracts have 


been or may be made, may defray the expenses 
out of the poor-rates. 2d. Vaccination, or any 
medical or surgical assistance arising out of it, 


is not to be considered as parochial relief; and no 
person is to be deprived of any right or privilege, 
or be subject to any disqualification for having 
undergone such vaccination. 


BOOKS RECEIVED. 


Des Maladies de la Femme, et des Medicaments 


les plus efficaces a employer dans leur Traite- 
ment. Par. A. Cavarra, D.M.P., Paris, 1841. 


On Gout, its Cause, Nature, and Treatment. 
By John Parkin, &c. Hatchard and Son, London,, 
1841, 8vo. pp. 140. 








ROYAL COLLEGE OF SURGEONS IN 
LONDON, 


List of Gentlemen admitted Members on Wednes- 
day, May 5, 1841.—Charles Drazeley, James Paton, 
Charles Christopher Erasmus Hopkins, He 
Pavey, John Gallagher, George Leopold Perfect, 
Thomas Thexton, James David Brown, James 
Thompson, William Eagles Johnson, William 
Newton, James Arnold, Thomas Barker Smart. 


Friday, May 7.—George Benwell Rosewall, 


| George Kingston Barton, John Frederic Owen, 


James Raney Leach Allott, John Shaw Willes, 
William George Swan, Panks James Wigginton, 
John Dalston Jones, Alfred Clarke. 


Monday, May 10.—Richard Seally, William 
Pearce Berryman, Osbert Fishlake Cundy, Archi- 
bald Dougherty, Edward Augustus Rawlinson, 
Walter Lawrance, Nathaniel Moore, Edward 
Smith, James. Richardson Johnston, Edward Gleee 


son, William Viner Beadle, Christopher Fryer 
Curtis. | 





TO CORRESPONDENTS. 


We shall attend to the hint relative to the Cole 
lege of Physicians. 


X.—The Poor-law Report will soon be re- 
sumed. 
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LECTURES ON PHYSIOLOGY AND 
SURGERY, 


DELIVERED AT ST. GEORGE’S HOSPITAL, 
BY JOHN HUNTER, F.R.S. 
(From the Manuscript of Dr. Thomas Shute.) 


LECTURE IV. 


ON HEAT AND COLD. 


TuEse affect the living and sensative principle 
nearly alike, so that the sensative may be consi- 
dered as a thermometer to the living. Heat per- 
vades all matter; we know of no bodies destitute 
of it. 
fluidity—it has a very material power in animali- 
zation and vegetation: it is also a cause of most 
actions in nature. Heat and cold must be con- 
sidered as relative terms, because we know of no 
body entirely deprived of them. But our sensations 
may in some degree be considered as a medium or 
standard. 

Both animals and vegetables have an internal 
‘source of heat which is necessary to their exist- 
ence, independent of the heat from without. But 
the more perfect animals possess this power in the 
‘greatest degree, but when, from exposure to cold 
for a long time, the generating power has been 
long and strongly excited, the animal becomes 
‘weakened and hurt. 

Animals and vegetables have their heat affected 
by the atmosphere. Animals are influenced more 
in proportion to their imperfection. In those be- 
low birds this is more sensible; but there are cer- 
tain degrees below which they cannot exist. I 
consider man, and most of the quadrupeds, as the 
most perfect animals. 2d. Birds. 3d. Amphibi- 
ous animals, which have two auricles and two 
ventricles, but there is a communication between 
the ventricles, which makes them of the same 
effect as one. 4th. Fishes; these have only one 
auricle and one ventricle. 5th. Insects. 6th. 
Reptiles. 7th. Polypi. Vegetables are still more 
influenced by the temperature of the atmosphere ; 
they will allow their own heat to be considerably 
below the freezing point, and yet retain life. The 
generality of vegetables do not admit of their fluids 
to freeze while they are alive, but there are some 
exceptions to it. A hole was bored into a tree, 
‘and a thermometer introduced; it was found to 
be 15 deg.; upon taking out some of the sap, 
which was fluid while in the tree, it froze at a 
much greater degree of heat; hence vegetables do 
not appear to generate much heat; but they will 
resist freezing almost at any degree while they re- 
tain life. 

The more perfect animals have a standard of 
heat; a degree of it which is more permanent in 
them; the less perfect animals vary more in their 
heat, in proportion to their imperfection, Varla- 


It may be considered as the principle of 





PRICE SIXPENCE, 
STAMPED EDITION SEVENPENCE, 



























tions of heat occur, however, in the more perfect 
animals ; and these variations occur more readily 
below than above that standard; animals, in ge- 
neral, having a greater power of resisting heat 
than cold. Asa certain degree of heat destroys 
the texture of a part, so very intense cold has the 
same effect ; and when the structure of important 
parts is altered, life is extinguished. All elongated. 
extreme parts of the body are more exposed to 
external heat and cold than the internal parts. 
Habit has no small influence in regulating sensa- 
tion; as parts used to considerable variations of 
heat and cold are less affected with either. The 
cuticle, as a dead covering, generates no heat, and 
experiments on animals should not be made upon 
it; for it will receive both more external heat and 
cold than living parts. The generating power of 
heat cannot be roused by occasionally invigorating 
the system; for a person, after eating a hearty 
supper of roast beef with spices, and drinking a 
bottle of wine and porter, was not found to have 
any sensible increase of heat, though his pulse 
had risen from 73 to 87. Hence it appears that 
the pulse may be quickened without the vigour of 
the system or the generating powers of heat being 
increased. 

From experiments on animals with different 

degrees of cold, we have reason to conclude that. 
the sedative power of cold suspends, in the more 
perfect animals, the voluntary actions; but that 
beyond a certain degree, and after the sedative 
power has operated, the constitution is roused for 
the purpose of generating more heat. When an 
animal dies of cold, it seems owing to this; that 
life is expended in producing heat, which is car- 
ried off as fast as produced. It is found that in 
sleep the animal heat sinks about a degree and a 
half. An animal weakened by fasting is found 
to have the generating powers of heat much weak- 
ened. The different parts of the more perfect ani- 
mals have not the same degree of heat, and the 
vital possess the greatest heat; and the quantity 
of heat generated is according to the health and 
vigour of the animal. 
It has been observed that the more perfect ani- 
mals in general, and man in particular, have a 
power of generating heat when in an atmosphere 
much below the animal heat, and also a power of 
resisting heat when in great degrees of heat, al~ 
ways endeavouring to preserve the standard. This 
steady cooler temperature of the human body must 
be owing to a power constantly exerted to keep 
down the heat applied, or to a power of generating 
cold; and perhaps it may be more fatiguing to 
the system to oppose heat than cold. Dr. For- 
dyce’s experiments confirm that man in particular 
has a power of resisting heat. He entered a room 
the air of which was 271 deg., and remained in it 
eleven minutes. The heat of his body was hardly 
increased, though beef-steaks suspended in the air 
were broiled in it. 

The lower animals, as fish, &c., have scarcely 
any standard of heat; they will very easily acs 
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quire the same heat as the water or medium they 
are in. ) 

Life is not peculiar to visible organization and 
spontaneous motions ; there is a low degree of life 
which seems to consist merely in the power of 
continuing existence in a certain form. Iwas led 
to entertain this idea twenty years ago, from ob- 
Serving in my experiments on the progressive 
growth of the chick, that the yolk, the greatest 
part of which remained to the last hour of incu- 
bation, always continued sweet, if the egg had 
hatched; but if it had not hatched, it became 
putrid like other dead animal matter. .It appears 
also, that living eggs observe the same laws of 
heat with the imperfect animals, its powers de- 
pending on the same principle. 

From experiments it appears that the more im- 
perfect animals have their heat and cold varied, 
much in the proportion in which the heat and cold 
is capable of changing the position of their parts, 
i,e. much in the proportion in which common 
matter is affected with heat and cold; hence I 
consider heat as less essential to life in the imper- 
fect animals: but though their life admits of great 
latitude of heat and cold, their secondary actions, 
such as digestion secretion, and propagation, 
must be supported by a certain steady degree of 
heat; hence, when the external degree of heat is 
much dimnished, they become torpid, and their 
actions are suspended. Quadrupeds requiring 
much food, and constantly digesting, require con- 
stantly a considerable degree of heat. 

Propagation, of all the actions of the system of 
any animal, requires the greatest health and vigour. 
Flies, gnats, wasps, vipers, &c., are some of the 
animals which become torpid in winter. 
main active in the greatest cold, and, like the more 
perfectanimals, needaconstant supply of food, eating 
most when the weather is coldest. This I learned 
from keeping a hive in a chamber, and weighingit on 
different days when the weather was coldest. Bees, 
then, digest and retain their heat in the depth of 
winter; in warm weather they eat less. More im- 
perfect animals lose the power of digestion when 
the cold sets in. When in the island of Belisle, I 
found a lizard sleeping in its hole during the.cold 
weather. I introduced some animal food into its 
stomach, and left it there; on revisiting it early 
in the spring, not a particle of the meat was di- 
gested. Its circulation was very languid while in 
the sleeping state. Digestion is the first and most 
necessary of the secondary actions. 

From experiments it appears that every animal 
freezes (and dies) when its heat sinks for any time 
below 32 deg. It is also discovered that the more 
imperfect animals readily take on the temperature 
.of the surrounding substances. These are facts 
which contain sufficient reason why such animals, 
guided by some unerring stimulus, retire in the 
beginning of winter to lurking holes out ofthe 
freezing cold; frogs under large stones, fish to 
deep water, birds of passage to more suitable cli- 
mates, &c.. I have never been able to freeze whole 
animals and recover them; but parts of animals, 
though frozen, revive. In long frosts the edges 
of cocks’ combs drop off, from their,continuing 
for weeks frozen; the living parts set to work:and 
separate the frozen part as if it were, dead; but a 
part frozen only once or twice continues <con- 
nected. with the living part, and does ‘not se- 
parate. 


Bees re-: 


VEGETABLES.— The living principle of animals 
is extinguished when their heat sinks lower than 
32 deg. It is otherwise with vegetables; they in 
general sustain, without being killed, the cold of 
the country where they grow. In some northern 
regions the cold is more than 80 deg. below 0, yet 
there the spruce, fir, birch, &c. grow and live. Itis 
a curious fact that while the cold of the tree, and of 
every part of it, is in cold climates and cold sea- 
sons below 0, the sap doth not congeal; and it is 
equally curious that if the sap is discharged from 
a hole bored in the wood, it will immediately freeze ; 
thus the sap, so long as it is contained in its pro- 
per canals, bears intense degrees of cold unfrozen. 
When the sap of a tree congeals from cold, it is 
commonly the death of the tree; the wood is rent 
longitudinally, and the powers of growth and life 
are destroyed. ‘That the sap and juices of vege- 
tables remain fluid in extremely intense cold, is 
not owing to any motion of the juices, for in such 
circumstances they are at rest. It seems owing to 
the life of the tree operating in a manner not 
easily explained. 

When vegetables are exposed to great cold, 
there is a power called up to resist congelation, 
and not to prevent the effect of cold, because they 
can admit of great degrees of it. The heat of ani- 
mals is not owing to the circulating of their blood, 
for a dog’s nose is cold, notwithstanding the 
blood moves in it; nor is it connected essentially 
with the nerves, as it exists in animals which have 
no brain. Snow, ice, and common salt united, 
generate cold; also the nitrous acid has the same 
effect when added to the other, only in a greater 
degree. Leaden vessels are the best for these ex- 
periments, as they conduct heat very fast. 


EXPERIMENTS ON THE POWER WHICH ANI- 
MALS HAVE OF RESISTING HEAT AND COLD. 


Being informed that Dr. Cullen had taught that. 
animal heat arose from a power in the animal of 
resisting cold and generating heat, I contrived a 
series of experiments to throw light on this sub- 
ject. I made some to prove that an animal once 
frozen cannot be revived. ‘Two carps, confined in 
a vessel with water in it, were frozen by immersing 
the vessel in a freezing mixture: on thawing them, 
no life remained. A dormouse was put in a vessel 
without water, and the vessel immersed in a freez- 
ing mixture ; as the cold increased, it became un- 
easy, and coiled itself up to collect its heat: hoar- 
frost appeared on its whiskers from its breath, but 
the dry hair being a bad conductor of heat, only 
its head froze. I tried another dormouse, first 
wetting its hair : it was frozen, and on thawing it, it 
did not revive. A toad and snail were frozen in like 
manner, and the event was the same. See Phil. 
Trans., where these experiments are detailed. ‘The 
result of them was, that when once living parts are 
frozen they do not revive. : 

The more perfect animals have a standard of 
heat ; a degree of it which is more: permanent in 
them. The less perfect animals vary more in their 
heat. Variations of heat occur, however, in the 
more perfect animals, and their variations occur 
more readily below than above the standard : ani- 
mals in general having a greater power of resisting 
heat than cold.: When heat penetrates an animated 
body, it.makes an alteration in’ the position of 
parts, as it does in those of common matter. Sen- 
sation cannot arise without a-change of the position 
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of parts. 
texture of the parts, so very intense cold has the 


same effect; and when the structure of important 


parts is altered, life is extinguished. All elongated 
parts of the body are more exposed to cold and 
external heat than internal; as the toes, the fingers, 
&c. Habit has no small influence in regulating 
sensation. 
heat and cold are less ready to be affected with 
either. ‘The cuticle, as being a dead covering, ge- 
nerates no heat, and experiments on animal heat 
should not be made on it, for it will receive both 
more external heat and more external cold than 
living parts. 

Variations of heat below the standard occur in 

_the more perfect animals. Having provided a man 
who submitted to be the subject of experiments, I 
introduced the bulb of a thermometer an inch into 
his urethra, a part sensible and not habituated to 
great variations of external heat or cold: during a 
minute the mercury rose to 92 deg. ; introduced 
two inches, (for a minute), it rose to 93 deg. ; intro- 
duced four inches, to 94 deg.; and when pushed as 
far as the bulb of the urethra, where it was sur- 
rounded with warm parts, it rose to 97 deg. 

Experiment 2. I immersed his penis in water of 
65 deg. ; then introducing the thermometer an inch 
and a half into the urethra, the mercury rose to 
97 deg. 

To see whether the more perfect animals lose 
heat in proportion to dead matter, I heated a dead 
penis to 92 deg., and immersed it and the living 
penis in water of 50 deg., applying the water only 
to the external skin of both; the living penis sank 
in its temperature to 58 deg., the dead to 55 deg., 
at which they continued. But living parts in the 
more perfect animals are not so readily heated 
above the natural standard. I put a dead penis 
heated to 92 deg., along with the living penis, in 
water of 118 deg.; the dead penis acquired 114 deg., 
while the temperature of the living rose only to 
102 deg.; nay, the water immediately in contact 
with the living penis was cooled; so that the living 
body has a greater power of resisting heat than 
cold. The generating power cannot be roused by 
occasionally increasing the vigour of the constitu- 
tion: I gave the same man a warm supper of roast 
beef with spices, and a bottle of wine; his pulse 
rose from 73 to 87 deg. But on introducing the 
thermometer into his body, the mercury stood at 
97 deg., the standard. It appears from this experi- 
ment that the pulse may be quickened without the 
vigour of the system being increased, or at least 
without the generating power being increased. 

Having exposed a dormouse toa cold air, 45 deg., 
for the space of fifteen minutes, I made a hole in 
its belly, and instantly put into it the ball of the 
thermometer; it pointed to 70 deg. when turned 
towards the intestines, and at 85 deg. when ap- 
plied to the diaphragm. 

I carried a healthy dormouse from its hole, 
where it was sleeping from the cold, into an atmo- 
sphere of 64 deg., and the thermometer being put 
in its belly, it pointed at 74 or 75 deg.; when ap- 
plied to its liver the temperature was 813 deg., 
and when applied to the heart 80 deg. From 
putting the same mouse back to its cold hole, and 
marking the effects, I found reason to conclude 
that the sedative power of cold suspends in the 
more perfect animals the voluntary acts; but that 
beyond a certain degree, and after the sedative 


As a certain degree of heat destroys the 


Parts used to considerable variation of 


the more imperfect animals. 








power has operated, the constitution is roused for 
the purpose of producing more heat. When an 
animal dies from cold, it seems owing to this, that 
life is expended in produciny heat, carried off as 
fast as produced. 

In: sleep, the animal heat sinks about 13 deg. I 
carried a strong mouse of the common kind into 
the cold air. By applying the thermometer the 
heat of the pelvis was 83 deg., and at the diaphragm 
87 deg.; and having a mouse weakened by fasting 
in the same circumstances, and applying the ther- 
mometer, the heat in the pelvis was at 74 deg., 
and that of the diaphragm 78 deg., which shows 
thatthe generating powers were diminished from 
fasting. 

Introducing the thermometer into the rectum of 
a: dog, the heat was 1003 deg., in his stomach 
101 deg. From the above experiments it appears 
that the different parts of a more perfect animal 
have not the same degree of heat; and that the 
vital parts possess the greatest heat: it also ap- 
pears that the quantity of heat generated is accord- 
ing to the health and vigour of the animal. The 
above experiments were made on quadrupeds, 
which I consider as the more perfect animals along 
with man, . 

I next attended to the heat of birds, the chief of 
I chose the common 
hen: the thermometer introduced into her rectum, 
the mercury rose to 103 deg.; the heat of a hen 
disposed for incubation I found to be no higher. 
From the above experiments it was found that the 
more perfect animals or quadrupeds have a power 
of generating heat and restoring cold; that they 
have a standard of heat, which fluctuates between 
98 and 100 deg., that their heat can be universally 
reduced by the application of extreme cold, while: 
it is hardly possible to raise it above the common 
standard by applying external heat; that the in- 
ferior animals, as birds, have naturally a greater 
degree of heat than quadrupeds, &c. An ex- 
periment made by Dr. Fordyce and some others 
further confirms that the system of the more per- 
fect animals, and man in particular, has a power of 
resisting heat. ‘They entered a room, the air of © 
which was heated to 270 deg., and broiled beef 
steaks hung up in it, yet the heat of their bodies 
was hardly increased, though they remained eleven 
minutes in that air. This steady cooler tempera- 
ture of the human body must be owing to a power 
constantly exerted to keep down the heat applied, 
or to a power of generating cold, and perhaps it 
may be more fatiguing to the system to oppose 
heat than cold. 

Experiments on animals inferior to birds led to 

important conclusions. Vipers, frogs, &c. 
* Experiment 1. I put the ball of the thermometer 
into the stomach of a healthy viper, (the tempera- 
ture of the air 58 deg.) and it rose to 68 deg. 
Then I put the animal ten minutes in a freezing 
mixture, and its heat feli from 58 to 37 deg.; keep- 
ing it ten minutes longer there, (the mixture 13 deg. 
below 0), its heat fell to 35 deg., and keeping 
it another ten minutes (the mixture now 20 deg.) 
its heat sank to 31 deg.; now it beca..,. weak, and 
its tail began to freeze. It did not become colder 
than 31 deg. 

Experwnent 2. On introducing the ball of the 
thermometer into the stomach of a frog it rose to 
44 deg.; then putting the animal into the cold 
mixture the mercury fell to 31 deg., and the anl- 
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mal was almost killed: the cold of the animal 
could not be further increased without extinguish- 
ing life. In this case heat was reduced more 
quickly than in the viper. 

Fisu.—Laperiment 3. The water of a pond, in 
which live carp were kept, being 644 deg., I took 
out one of the carp, and on introducing the ther- 
mometer into its stomach, found its heat 69 deg. 

Experiment 4. A snail having 44 deg. of heat 
was put into acold mixture, its heat sank to 31 
deg., then the animal froze. 

Experiment 5. Leeches in a bottle put into a 
freezing mixture, their heat sank to 31 deg., then 
they froze. In all these experiments, when the 
animal cooled down to 31 deg. froze, the tempera- 
ture of it rose to 32 deg., and when once frozen, it 
could be cooled as far down as the mixture. From 
the experiments it appears, that below 32 deg. of 
vital heat the animal generates no more. 

To see what degree of heat can be brought into 
a less perfect animal, [ exposed a healthy viper to 
a heat of 108 deg.; on trying the thermometer in 
its stomach, it pointed to 99 deg. The same 
happened in a frog, and in this respect the imper- 
fect animals resemble quadrupeds. In short, you 
cannot raise the heat of the body high enough to 
destroy its structure, but you may cool it down till 
you freeze its fluids, &c. 

Experiment 6. An eel weakened by its heat 44 
deg. was put in water 65 deg., and left fifteen mi- 
nutes in it; its heat rose to that of the water, and 
no higher. 

Experiment 7. A tench 41 deg. was put into 
water 51 deg.; on introducing the ball of the ther- 
mometer into its stomach, the mercury rose to 55 
deg. ‘These inferior animals, therefore, vary more 
in their heat than others. 

Experiment 8. A living and a dead tench, a liv- 
ing and a dead eel, were all put in warm water; on 
introducing the thermometer into them severally, 
they all had acquired the same degree of heat ; and 
on putting them into cold water, it was found that 
they all cooled with equal celerity. 

Life is not peculiar to visible organization and 
spontaneous motions: there is a low degree of life 
which seems to consist merely in the power of con- 
tinuing existence in a certain form. I was led to 
entertain this idea twenty years ago, from obsery- 
ing in my experiment on the progressive growth of 
the chick; that the yolk, the greatest part of which 
remains to the last hour of incubation, always con- 
tinued sweet if the egg had hatched; but if the 
egg did not hatch, it became putrid like other dead 
animal matter. 

An egg was frozen in a mixture at 0 deg., then 
thawed ; it was afterwards put into a freezing 
mixture along with a new-laid egg of the same 
temperature: the frozen egg refroze seven minutes 
sooner than the other; a proof that the preserv- 
ing powers were lost by the previous congelation. 
It appears that the living egg observes the same 
laws of heat with the imperfect animals. 

-An unfrozen egg and a thawed one were put 
into amixture of 15deg.; the thawed one cooled 
down to 31 deg., then swelled and refroze: the liv- 
ing one cooled to 293 deg., continued there twenty- 
five minutes, then rose to 32 deg., and froze. From 
these experiments it appears that a fresh egg pos- 
sesses powers of resisting cold and putrefaction, 
equal to many of the imperfect animals: powers 
depending on the same principle in both. From 








the experiments it also appears that the more im- 
perfect animals have their heat and cold varied 
much in the proportion in which the heat or cold 
is capable of changing the position of their parts, 
i.e. much in the proportion in which common 
matter is affected with heat and cold. 

Parts of animals, though frozen, revive. This 
was proved by several experiments. 

Experiment 1. At a hole in the side of a vessel 
containing a freezing mixture at 0 deg., [ introduced 
the ear of a rabbit, and confined it between two 
plates of iron, because these are good conductors 
of heat; the ear was frozen, stiff, dry, and rigid. 
On removing it into awarm air, it became flexible, 
warmth returned to it, and sensibility; only it 
thickened considerably; it was an hour in the 
mixture. A week after I introduced both ears of 
the same rabbit into a freezing mixture, in similar 
circumstances ; both froze, the sound one first; on 
withdrawing them into warmth, both revived, but 
thickened, &c. In long frosts the edges of cocks’ 
combs drop off, and the reason is this—these edges 
continue for weeks frozen, the living parts set to 
work, and separate the frozen part as if it was 
dead; but a part frozen only once or twice, con- 
tinues connected with the living parts, and does, not 
separate. 

Fisu.—I froze the tail of a tench; upon thaw- 
ing it, it did not recover the power of action in it. 

Experiment 2. Having frozen the tail of a gold 
fish, the tail became lighter, and the fish was sus- 
pended in the water with the head lowest. It died. 

EartH-Worms.—Upon freezing the anterior 
half of an earth-worm, the whole animal perished ; 
but freezing the posterior half occasioned a se- 
paration of this part; the anterior half remaining 
alive. 

VEGETABLES.—We found that the living prin- 
ciple of animals is extinguished when we find their 
heat sinks lower than 32 deg. It is otherwise 
with vegetables; they in general sustain, without 
being killed, the cold of the country where they 
grow. In some northern regions, the cold is more 
than 50 deg. below O deg., yet there the spruce, 
fir, birch, &c. live. It is a curious fact, that. while 
the cold of the tree, and of every part of it, is in 
cold seasons and cold climates below 0 deg., the 
sap does not congeal, and it is equally curious that 
if the sap is discharged from a hole bored in the 
wood, it immediately rises to 32 deg. Thus. the 
sap, so long as it is contained in the proper canals, 
bears most intense degrees of cold unfrozen. 
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LECTURE V. 
SORE THROAT, OR. ANGINA.. 


GENTLEMEN,—One of the most frequent classes 
of disease that you will meet in private practice, 
or indeed in hospitals, are inflammations of the 
tonsils, palate, &c. ; in a word, inflammatory affec- 
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tions of the mucous membrane of the mouth and 
throat. If you consult the opinions of our 
standard authorities upon the treatment of these 
affections, you will see that it is confined to re- 
vulsive and. antiphlogistic measures, such as local 
and general bleeding, cataplasms, emetics, pur- 
gatives, &c. But this mode of treatment, gentle- 
men, often exercises ‘but little influence on the 
progress of the disease, which runs its course, and 
terminates without our being able to say that our 
remedial means have had much effect on it. 

When I studied medicine under my old master, 
M. Bretonneau, at the hospital of ‘Tours, I was 
struck with the success which attended his em- 
ployment of certain astringent substances in epi- 
demic attacks of severe angina, and I was led to 
think that the same means might be useful in 
purely inflammatory sore throat. I therefore tried 
diluted muriatic acid, nitrate of silver, and alum, in 
simple sore throat, as M. Bretonneau and several 
other surgeons had tried them in croup, and the 
various forms of chronic angina. In the year 1819 
I first tried the nitrate of silver; in 1828 and 
1829 I employed alum with much benefit, and 
published a paper on the subject in the Gazette 
Médicale of 1830. Im that paper I threw out 
the hint, that the use of alum might be much 
extended, and I cited the experience of M. 
de Laénnec of Nantes, who assures us that by 
blowing powdered alum onthe inflamed amygdale, 
we not only reduce the tumefaction in a rapid 
manner, but prevent that tendency to relapse 
which is so characteristic of angina in general, 
when it has been treated by antiphlogistics. 
Finally, MM. Toirac and Guillon confirmed my 
ideas, by their experiments with the nitrate of 
silver made in 1826 and 1827. Since that time, 
gentlemen, the practical experience of M. Breton- 
neau has been sustained by various writers in the 
medical journals. M. Bennati read a memoir at 
the Institute, on the use of alum gargles in some 
chronic affections of the throat; but I do not 
think that any one hit on the plan of applying 
alum to cases of pure inflammatory sore throat. 
We may perhaps explain this, by the fact of the 
complaint being in general attended with little 
danger, and the idea which many medical men 
have, that irritants are injurious in all acute in- 
flammatory diseases. 

However, sore throat, though not a fatal dis- 
order, is often a very severe one. ‘The febrile 
symptoms which accompany it, the suffocation, 
secondary abscesses, and the loss of strength pro- 
duced by evacuants and antiphlogistics, are cir- 


cumstances which render it a complaint worthy of: 


the practitioner’s attention. On the other hand, 
if the inflammation run high, it is so little influ- 
enced by antiphlogistic measures, either in its 
duration or intensity, that we are fully justified in 
seeking for some more efficacious mode of. treat- 
ment. 

Besides, there is: another question of very great 
importance connected with this one. Many medi- 
cal men are at a loss when they would apply 
Bretonneau’s treatment to croup, or to angina 
with effusion of false membrane, and this, because 
it is sometimes very difficult to distinguish simple 
and malignant angina from each other, at an early 
stage; but this difficulty is removed, if we can 
show that the same treatment is applicable to the 
various forms of angina; that. variolous angina, 





and the inflammetion which attends scarlatina, are 
arrested by the ue of alum, and even when sup- 
puration has occuived, that it is abridged in a 
remarkable manner by this remedy. 

Although, perhaps, it may be true that the 
experiments which I have recently made are not 
sufficiently numerous to’ put the question com- 
pletely at rest, yet they seem to me so encouraging, 
that medical men should at least repeat them. 
The result’ of the treatment which I have em- 
ployed was always the same. In all the cases, the 
inflammation had appeared suddenly, and was 
attended by fever; most of the patients com- 
menced with the alum on the second day; the 
throat was then very red and painful, the tongue 
foul, &c.; some had arrived at the fifth, sixth, or 
eighth day, with high fever, redness and swelling of 
the face, considerable tumefaction of the amyg- 
dale, great difficulty of swallowing and breathing, 
thirst, &c. ; in two cases suppuration appeared to 
be imminent. The treatment, as I have said, was 
the same in all cases, and consisted in the use of 
alum, either as a gargle or in powder. ‘The tip of 
the finger, moistened, is to be covered with 
powdered alum, and then rubbed all over the 
inflamed parts, whilst the tongue is depressed with 
the handle of a spoon. The powder may be 
applied with a small brush, or a bit of sponge, &e. 
on the end of a little stick, or it may be blown 
into the throat with a tube; but the use of the 
finger is preferable, for with it the surgeon can 
readily reach every point of the inflamed surface, 
behind the velum pendulum, and even as far back 
as the entrance to the larynx; besides, an intelli- 
gent patient can apply the powder with his own 
finger, as I have often witnessed. 

When a certain quantity of alum has been ap- 
plied with the-finger, the latter may be withdrawn, 
and a fresh application made, until the whole of 
the inflamed surface be covered with it, and, as 
a preliminary measure, the patient should fre- 
quently gargle his throat, to remove any mucus, 
&c. The use of the powder must be repeated 
twice or thrice a day, at equal intervals, and in the 
mean time the patient should frequently gargle his 
throat with a solution of one to four drachms of 
alum in four ounces of barley water. 

In. employing the alum after the manner which 
I have just described, we generally produce some 
nausea, cough, &c.; but these soon disappear, and the 
acrid taste of the medicine is also soon lost. The 
pain and febrile symptoms almost always diminish, 
in an evident manner, after the first or second 
application, and the patient improves so rapidly, 
that on the third or fourth day (and in some cases 
on the following day) he feels himself perfectly 
well. The most remarkable effect. produced by 
this remedy is the rapid disappearance of the febrile 
symptoms, and the change in the tone of the voice ; 
one would think that some deleterious principle 
had been suddenly neutralized, and the disorder 
reduced to a simple mechanical obstacle, from the 
increased volume of the affected parts. 

In cases where the inflammation is mild, and 
the throat merely red without being swollen, the 
alum gargle will be sufficient ; even in more severe 
cases the gargle will often succeed, but it is then 
more prudent to have recourse to the powder at 
once. Amongst the advantages of this mode of 
treatment, gentlemen, one of the greatest perhaps 
is, that it seems to remove the well-known tendency 
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of angina to recur; besides, the patient is not 
forced to lie in bed, and you may allow him some 
food without any inconveniexce, as’soon as he is 
able to swallow. Let us now relate to you some 
cases which demonstrate what I have said on the 
efficacy of alum in the treatment of inflammatory 
‘sore throat. 


Case I.—John Lepeyrac, 30 years of age, had 
never suffered from sore throat, when he was sud- 
denly attacked, on the 8th of October 1833, with 
pain in the throat, accompanied by febrile symp- 
toms. He was admitted into the Hospital of 
La Pitié on the 11th; the tonsils were then ex- 
tremely swollen, and the man was unable to 
swallow; he was also very feverish; the uvula 
was red and inflamed in like manner. I rubbed 
my finger, covered with powdered alum, freely 
over the affected parts. In the evening the patient 
felt himself much better; the febrile symptoms 
had diminished; the amygdale were less swollen, 
and he wanted something to eat. On the 13th, the 
amygdale were so much reduced in size, that a 
finger could be passed between them; they were 
touched twice a day with the powder. On the 14th 
the patient was able to eat with great ease; alum 
gargles were now ordered. On the 15th the tume- 
faction had nearly disappeared, and on the follow- 
ing day the patient left the hospital quite well. 


Case II.—Marguerite Antoine, 22 years of age, 
was admitted into La Pitié on the 15th of October 
1833; for the last three days she has laboured 
under sore throat, of which she has already had 
three attacks. ‘The tonsils were greatly swollen, 
and of a deep red colour; the whole mucous 
membrane of the pharynx was likewise inflamed ; 
the patient’s skin was very hot, the pulse quick, 
and the deglutitian much impeded. The alum 
was applied in the manner already described; on 
the 17th, the patient felt much better; the febrile 
symptoms had diminished; the alum was again 
employed morning and evening. On the 18th 
the patient was free from fever; and on the 21st 
she was able to eat some bread. She was dis- 
missed cured on the 26th. 


Case IiI.—M. Nicolas was admitted into the 
hospital on the 6th of November for a sore throat 
which had existed for the last eight days. The 
mucous membrane at the back of the mouth was 
much inflamed, and the tonsils so large that they 
pushed back the uvula; there was a yellow point 
in the centre of the left tonsil. On touching this 
point, it was thought that suppuration had com- 
menced, and it was opened with a lancet; some 
blood followed, but the size of the tonsil was not 
thereby diminished. The fever ran high during 
the day, and the patient had much difficulty in 
breathing; a gargle was ordered, containing two 
drachms of alum to four ounces of water. In the 
evening the man was less feverish, and he could 
swallow better. On the 9th and 10th the im- 
provement continued. On the 11th another 
drachm of alum was added to the gargle. On 
the 12th the redness had almost completely dis- 
appeared; the tonsils were reduced in volume; the 
respiration and deglutition were freer; there was 
no fever. On the 15th the patient could swallow 
without the least pain, and on the 17th he was 
able to leave the hospital. 


Case IV.—M. A. G., inspector of the work- 
men employed at the Pantheon, beng much ex- 
posed to cold and moisture, was attacked by sore 
throat, with fever, difficulty of swallowing, tume- 
faction of the tonsils, &c. ‘The sore throat had 
existed for three days when I first saw him; the 
tonsils were then very red and tumid, and the 
back of the throat covered with yellowish patches. 
I ordered the usual gargle; on the next day I 
found that the redness had diminished, and the 
power of swallowing was more free; the tonsils 
were less tumid. He continued the strong alum 
gargle, and on the third day felt himself much 
relieved; the skin was now cool, and he could 
swallow fluids without any pain: the redness of 
the throat was nearly gone. The patient con- 
tinued the sathe treatment for four days, and on 
the fifth was able to resume his ordinary occupa- 
tions. 


Cast V.—M. Pedilaborde, medical student, 23 
years of age, had been much subject to angina 
tonsillaris. ‘The affection had always been treated 
by antiphlogistics, but suppuration invariably en- 
sued. He had a recent attack, with fever, intense 
headache, &c., and'tried the alum powder, using 
alum gargles in the intervals. After the expira- 
tion of twenty-four hours he felt considerably less 
pain, and the act of swallowing could be performed 
with ease, although it was impossible before. In 
his former attacks the patient was always confined 
to bed for eight or ten days, but on this occasion 
he was quite well in three days. 


Case VI.—M. R., architect, had severe inflam- 


mation of the tonsils, with fever and great diffi- 


culty of deglutition. Antiphlogistic measures had 
no effect on the disease. He then tried a very 
strong alum gargle, and was quite well on the 
third day. 

In another case, where the symptoms were just 
as severe, the patient recovered under the applica- 
tion of powdered alum on the third day also. 
M. Joannin, who has employed the same mode of 
treatment, has assured me that the rapidity with 
which it removes inflammatory affections of the 
throat is truly wonderful. 

If the same success, gentlemen, should attend 
other practitioners in the experiments which they 
may be induced to make, the treatment of angina 
with alum would be avery important matter in 
epidemics; those who believe that croup and 
angina maligna are merely very severe degrees of 
common inflammation, might employ this remedy 
at the commencement ; while those who see some 
special principle in the diseases which we have 
just mentioned, would also have recourse to it 
without hesitation. Even the patients themselves 
might employ the remedy without any incon- 
venience. Several inflammatory affections of the 
mouth are equally benefited by the use of alum; 
I have tried and experienced its efficacy in the 
sore throat to which young people are subject, 
and in the inflammation often excited between the 
last molar teeth and the inside of the cheek. Few 
people escape this latter affection at some period 
of their lives. When the wise tooth is not well 
developed, it often happens that the gum, or a 
portion of the mucous membrane of the mouth, is 
pinched by the tooth in the act of mastication, 
and a chronic inflammation, with pain and foul 
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breath, and a fungoid state of the parts, is excited ; 
this readily yields under the use of alum; but 
you must be careful to bring the powder in con- 
tact with every point of the diseased surface. It 
is of some importance to attend to this latter pre- 
caution, because, unless you do, the treatment will 
fail, and the patient be very apt to attribute your 
want of success to the inefficiency of the remedy. 
I have frequently noticed this in private practice, 
where the patients were allowed to apply the 
powder themselves; or even in hospital practice, 
when the dressers were not sufficiently careful to 
rub every portion of the affected parts with the 
alum. Hence I would conclude with this precept, 
that the success of the treatment which I have 
recommended to your notice depends rather on 
the manner in which it is employed, than on the 
extent of the disease. I have tried it myself in a 
great number of cases, and always found it to 
succeed. 
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INGUINAL HERNIA—OPERATION—ARTIFICIAL 
ANUS. 


Ann TENNANT, aged 34 years, was brought 
into St. Thomas’s Hospital at about 10 A.M. on 
the 17th of May, labouring under pain at the 
scrobiculus cordis, hiccough, vomiting, and con- 
-stipation—an erysipelatous inflammation in the left 
groin, with a little fulness on the outer side of the 
-tuberosity of the pubes, and below the crural arch; 
painful when pressed upon, and with a pulse 
thready, quick, and irregular. The swelling, 
nausea, and constipation, she first observed on the 
13th, and she was not conscious of any hernia 
having existed before that time. 

Yesterday (the 16th) an injection was admi- 

-nistered, after which a little hardened feces passed 
away, and was repeated in the course of the day, 
but without any additional feculent discharge. 
About twenty-six ounces of blood were taken from 
her arm soon after her admission into the hospital, 
which, when concreted, exhibited a white coriaceous 
surface. She was put into the warm bath. She 
is three months gone with child. I saw the pa- 
tient at twenty minutes after 1 p.m., and at ten 

-minutes before 2 p.M., in consequence of Mr. 
Chandler’s not coming, proceeded to operate. 

I found the intestine mortified, of a grayish 
and venous colour, and therefore made an incision 
into it of about an inch and a half long, through 
which liquid feces immediately passed out. 
Ordered a common poultice to be applied, and she 

-was carried to bed. I was informed that after the 
operation the pulse fellas low as 48. At about 
one hour and forty minutes after the operation, the 
pulse was moderately full, strong, and about 73. 
Sickness gone off. She says the pain is removed 
from the scrobiculus cordis to the groin. 

8 p.M. Pulse 100, and full, sometimes beating 
twelve or twenty pulsations regular, with thena 





stop, and sometimes beating irregularly for several 
pulsations together. The nurse says she hiccoughed 
twice after the operation as they carried her along 
the ward, but that she has not observed her do so 
since. She complains much if the inflamed sur- 
face be touched, but no pain is produced by pres- 
sure on any other part of the abdomen. 

Considerable discharge of feces from the ar- 
tificial anus. Skin hot. She is much disposed 
to sleep. 

May 18,1 p.m. Slept tolerably well during the 
fore part of the night, but about midnight was at- 
tacked with return of pain in the scrobiculus cordis, 
sickness and hiccough, which still. continue, with 
vomiting a little into her handkerchief or other 
thing at hand. The abdomen is become tense and 
painful, and the pain about the artificial anus where 
it is covered with an erysipelatous redness, is in- 
creased ; pulse 100 and irregular. No alvine 
evacuation per rectum. The discharge of feces 
by the artificial anus unobstructed. She is very 
much troubled with flatus and considerable hic- 
cough to-day. 

19. Pulse less irregular, continues above 1003 
but little sickness; no hiccough lately ; no stool 
by the natural passage, free discharge by the arti- 
ficial anus. Less inflammation about the wound, 
to which the acetate of lead solution is applied. 

20. Pulse still irregular. Free discharge by the 
artificial anus; erysipelatous inflammation in the 
groin diminished. A little eminence has appeared 
about an inch from the internal ring, in a line to- 
wards the umbilicus, which is very painful when 
pressed upon. Slept for about five hours last 
night; tongue white; skin cool; countenance 
natural. No miscarriage has taken place since 
the operation. 

21. Pulse and discharge as yesterday. The cir- 
cumscribed prominence still continues, but not so 
tense or painful when pressed upon; it appears 
to contain matter which is slowly discharging itself 
at the opening inthe groin. The erysipelatous in- 
flammation diminishing ; the diet has been hitherto 
barleywater, tea, and toast, but now a little wine, 
rice-pudding, and calve’s-foot jelly are given her.. 

23. The portion of mortified intestine has 
sloughed away, and the wound looks clean. 

25. Pulse slightly irregular ; tongue clean; she 
passes flatus per rectum. No tension of any part 
of the abdomen, or pain when pressed upon; ap- 
petite tolerable ; no wasting of flesh since the ope- 
ration. She was attacked about three o’clock this 
morning with violent pain at the scrobiculus 
cordis ; it was not accompanied with any sickness. 
It lasted only a few hours, and she now feels 
comfortable. 

28. Had a discharge of hardened feces per rec- 
tum the day after last report, and again this morn- 
ing, but not accompanied with any liquid feces. 
No return of pain in the scrobiculus cordis; dis- 
charge by artificial anus free; pulse about 70, and 
regular ; tongue clean. 

30. Had last evening a discharge of feeces, similar 
to the former, per rectum. 

June 2. Had yesterday a fourth stool per rectum, 
and another to-day. 

3. Great pain about the umbilicus last night, 
increased by pressure; profuse discharge from the 
groin ; she now feels easy. 

4, A discharge of feeces per rectum this morn- 
ing, (the sixth.) 
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7. Great discharge of liquid feces by the arti- 
ficial anus, and complains of itching about the 
abdomen. The wound in the groin diminishes in 
size; ordered it to be dressed superficially, and 
slight pressure to be applied; gave her an emetic 
to check the diarrheea. 

8. A scanty stool this morning; the diarrhcea is 
checked. 

10. The pressure ordered on the 7th has not 
been applied; the wound has been dressed with a 
cerate spread upon tow, which has produced con- 
siderable inflammation around the wound. Ordered 
lint to be applied to the wound. 

18. Had her 10th stool per rectum to-day. In 
the last four or five days she has had the ordinary 
house diet. Going on favourably. 

20. The orifice in the groin is much diminished. 

24. A stool per rectum every other day. The 
only discharge which she has had from the arti- 
ficial anus for the last four days, took place yester- 
day morning after walking down stairs to the ward 
beneath ; this ceased in the evening, and has not 
since recurred. Pressure was applied on the 21st 
with a truss for three hours; the weight of the 
pad, however, produced smart pain, but no sick- 
mess; in consequence of this inconvenience, the 
truss was taken off, the pad rendered lighter, and 
it was then again applied. ; 

26. Found her dressed and sitting on the side 
‘of her bed. There has been no discharge since 
‘the 23rd from the artificial anus. At the time 
‘when the discharge from the artificial anus was 
‘constant, she found it became increased in amount 
‘by lying on her back, but that posrtion does not 
‘now lead to any discharge. 

‘When the surface surrounding the wound was 
inflamed, she found relief from the application of 
‘the acetate of lead solution, but she substituted for 
it, of her own accord,Fuller’s earth, which she says 
‘keeps it cooler. 

The wound did not completely heal until the 
‘middle of August. Shewearsa truss. Her preg- 
‘nancy has continued without interruption. 

She was brought to bed in October of a living 
child, which is since dead, and she has since that 
‘period miscarried. 


LITHOTOMY—WRONG DIRECTION OF THE 
GORGET. 





Mr. F , m operating for the stone, pushed 

‘the gorget between the bladder and the rectum. 
After making many ineffectual attempts at extrac- 

‘tion, he asked me to examine, and I found that 
‘the stone was enclosed in the bladder, which was 
still unopened. 

It was obvious that he was between the bladder 
“and the rectum, from the distance that the forceps 
“could be passed, nearly to the kidneys. The 
‘bladder was not opened—no urine had escaped. 

That the stone was in a bag was proved by this 

—that when it was taken hold of, a membrane 
could be felt moving over its surface. 
_ When I passed in my finger, I found a small 

“opening above that by which the forceps had been 
repeatedly introduced—into this I passed the gor- 

get, and immediately the urine escaped. 

- ~The forceps were now passed and the stone 
taken hold of, but the wound being too small for 
the extraction of a very large stone, which this was, 
I dilated it with Pott’s bistoury. The man died. 


LITHOTOMY—DIFFICULTY OF SEIZING THE 
STONE. 


A lad was cut for the stone by Mr. L——; al- 
though he opened the bladder, and the stone could 
be felt, he could not take hold of it with the for- 
ceps. I took the forceps, and proceeded to at- 
tempt to seize the stone, by opening them first at 
the inferior part of the bladder—the stone was not 
there; then at the middle—it was not there; next 
at the upper part, where it was enclosed in a fold: 
here I got hold of it, and the stone was extracted. 
The child did well. 


The following remarks occur after the above 
cases. | : 

In sounding, the sound must be proportioned 
to the size of the patient. 

The stone may be felt most distinctly at one 
time, and not at all at another,—if the bladder is 
empty—often being caught in a fold which con-~ 
ceals it—but if full, it usually falls to the inferior 

art. 
: The position of the patient being varied, will 
sometimes give an opportunity of feeling the stone. 

The cutting gorget, if made with a very small 
beak, is liable to be passed through the back of 
the bladder, which I have seen happen in the dead 
subject. 

The forceps should each time be passed in with 
a gorget, otherwise they are apt to be passed be- 
tween the bladder and rectum. 

The external incision should be large, and not 
too much on the side. It should just clear the 
anus and no more. 


DELIRIUM FROM TAKING A LARGE, QUANTITY 
OF MERCURY. 





Mr. A——-, from the use of a very considerable 
quantity of mercury, had an attack of delirium, 
with most excessive irritability. A dose of salts, 
which produced four evacuations, removed it in 
fourteen hours. 


[The following incidental remarks on insanity 
are interesting. | 


The most frequent cause of this disease is a 
slight paralytic affection which occurs in very iri- 
table people. One-third of those who suffer from 
this disease are affected from this cause. 

Religion, or false impressions with respect to 
futurity, is a frequent cause. Love but rarely 
occasions it. 

Intemperance often produces it. Young men 
who are taking mercury and drinking hard, are 
frequently subjects of it. | 

Those who are disposed to this disease have 
generally a white tongue, and are of a costive 
habit. They are subject to asense of tightness 
across the forehead, to weakness of digestion, and 
a sensation of sinking, during which it is difficult 
for them to resist destroying themselves. 

‘The men are generally not lascivious, and often 
incapable of the copulative act; they are, how- 
ever, much disposed to self-pollution, and this 
may be the cause of the former imbecility. Wo- 
men are libidinous, and often exceedingly indecent 
in their remarks. F 

Guarding against costiveness, and giving gentle 
stimulants, are the means most likely to preven 
this disease. 


MR. TOOGOOD ON DROPSY OF THE AMNION. 
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As they are fond of solitude, society should be 
advised and enforced. 

Bleeding and copious evacuations, during a fit 
-of insanity, are improper. A large dose of opium 
J have seen useful. 

Ifa person has fear on any particular subject, 
the exposing him to the danger is often the means 
of removing the fear entirely—thus, if he is afraid 


‘of water, the taking him on it will be the proper. 


treatment. 

Constant employment should be found for one 
who has a disposition to this disease. 

A blister applied over the head sometimes gives 
relief instantaneously in cases of insanity. A boy, 
a patient of mine, by a fall on board a ship, frac- 


tured his thigh, and from that time showed symp-. 


toms of mental derangement, talking incessantly 
and incoherently, and yet capable of giving a dis- 
tinct answer to any question. He laughed, cried, 
and swore, and all within a few moments. He 
was bled repeatedly without relief—both largely 
and in small quantities. He had also physic to 
open his bowels; opium was also tried, but he 
became no better. A blister was applied to his 
scalp, and in twenty-four hours he was rational, 
but so extremely weak, that although in his deli- 
rium of the preceding day he appeared to be equal 
to any exertion, yet to-day he is scarcely capable of 
raising his hand to his head. 





CASE OF DROPSY OF THE AMNION. 
BY JONATHAN TOOGOOD, ESQ. 


SENIOR SURGEON TO THE BRIDGEWATER INFIRMARY. 


In November, 1830, Dr. Robert Lee read a 
paper before the Medical and Chirurgical Society, 
on the pathology and treatment of dropsy of the 
amnion. I apprehend this must be a rare disease, 
having only seen one instance of it in the course 
of my experience, and as it was complicated with 
ascites and anasarca of the mother, the particulars 
may be found interesting. 

On the 27th of May, 1830, I was requested to 
meet Mr. Davidson in consultation, at Mary 
Cawes’, of Pawlett. She was between the sixth 
and seventh month of her pregnancy, and suffer- 
ing from general dropsy to such a degree, that Mr. 
‘Davidson considered the only chance of affording 
relief was by tapping, which operation he was pre- 
pared to perform on my arrival. I satisfied myself 
of pregnancy, and although she was greatly swollen, 
and suffering much from dyspnea, I could not 
sanction his proposal, and recommended diuretics 
and opiates. 
ssomewhat relieved, but the lower extremities had 
become more oedematous. On the 2nd of June, 
she was stated to be suffering so much from 
edema, vomiting, diarrhoea, and most distressing 
dyspnoea, that her medical attendant represented 
it not only improper, but dangerous, to delay the 
Operation any longer. I found her in a deplorable 
Situation, the swelling had increased very much, 
she could keep nothing on her stomach, nor could 
she lie down for.an instant; the pulse was weak 
and fluttering, the abdomen was distended to the 
utmost; the fluctuation could not only be dis- 
tinctly felt, but absolutely seen, the parietes of the 
abdomen had become sothin. It was evident that 


immediate steps must be taken for her relief; and 








On the 30th, she was reported to be 














so satisfied was her adviser of the rapid increase 
of all her symptoms, and immediate danger, that 
he again proposed, and strongly urged, that a 
trocar should immediately be plunged into the 
abdomen. I could not recollect to have seen any 
account of such cases, which would have enabled 
me to have determined my practice with greater 
confidence, (Dr. Lee’s paper had not been pub- 


lished at that time); I proposed the induction of 


premature labour, and at 4 o’clock in the afternoon 
ruptured the membranes with a male catheter. 
Two hours after I felt the funis presenting, and 
left her in Mr. Davidson’s care, from whom [I 
learnt on the following morning, (‘Thursday,) that 
she had been delivered of a small foetus at 12 p.m., 
and that the abdomen had subsided a good deal. 
On the following day, (Friday,) I received a note 
from him, which I copy in his own words :—“ I 
beg to inform you that the poor woman Cawes has 
been delivered of a second foetus this morning, 
when I was called to her, and found her in hard 
labour, with the membranes very much distended, 
which I instantly punctured, when upwards of ten 
or twelve quarts of water were evacuated, suc« 
ceeded, of course, by a complete subsidence of the 
abdomen. ‘The issue shows the difficulty attend- 
ing the diagnosis of such morbid appearances.” 
The placentz were not brought away until late on 
Saturday night, and then partially only, and it 
was not until the Tuesday following that the whole 
was expelled; there was no hemorrhage. She 
had a good recovery, has been quite well, and 
borne children since. In speaking of ascites 
during pregnancy, Dr. Burns says :—“ If, in spite 
of treatment, the swelling increase, paracentesis 
must be performed, and I am surprised that there 
ever should have been a moment’s doubt as to its 
propriety, for there certainly can be none as to its 
safety.” This appears to me a bold assertion. 
Cases have occurred in which a trocar has been 
incautiously plunged into the uterus in ascites 
during pregnancy, with fatal effect; and judging 
from this, in which the parietes of the uterus were 
rendered so thin by the great accumulation of 
water, as literally to make the fluctuation evident 
to the bystanders, by gently striking the abdomen, 
it appears to me sometimes difficult, if not alto- 
gether impossible, to determine whether the fluid 
be contained in the abdominal or uterine cavity, 
and the mistake would most probably be fatal. 

In the tenth volume of the Medico-Chirur- 
gical Transactions, a case is related of a pre- 
sentation of a bag of water after delivery. ‘This 
is the only case I have seen recorded, but I 
had met with a similar one in my own prac- 
tice some years before. The labour had been 
a protracted one, and in the early stage a large 
quantity of liquor amnii was discharged by the 
sudden rupture of the membranes. In this, as 
in the case referred to, the placenta was re- 
tained, and after waiting a full time for the expul- 
sion, I passed my hand, and found a large bag of 
water, which puzzled me much, feeling assured 
from the diminished size of the uterus, that there 
could not be a second child; but on pursuing my 
object, I found the placenta closely adhering to 
the side of the uterus, from which it was detached 
with difficulty. Retention of the placenta oc~ 
curred in three subsequent labours of this lady, 
but nothing unusual happened in either. 

Bridgewater, April, 1841. 
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As the period is now rapidly approaching at 
which the annual meetings of the branches of 
the Provincial Association are usually held, it may 
not be considered out of place, if we take occasion 
to draw the attention of the members of this great 
and flourishing institution to the important influ- 
ence which as a Collective body they have it in 
their power to exercise. The vis unita fortior is 
a principle too well established to require illustra- 
tion, and it only remains that the energies and 
“power of the Association should be steadily directed 
towards the attainment of wise and beneficial ends, 
to ensure all those advantages, both to its mem- 
bers individually, and to the Medical Profession 
collectively, which are attainable only by the per- 
severing efforts of numbers. In the endeavour to 
point out those channels into which, as we conceive, 
the influence of the Association may be bene- 
ficially directed, we cannot, perhaps, more effectually 
express our object than by a recurrence to the 
fundamental principles upon which the Associa- 
‘tion is constituted. These are, Ist, the collection 
of useful information, whether speculative or prac- 
‘tical, through original essays, or reports of pro- 
vincial hospitals, infirmaries, or dispensaries, or of 
private practice. 2nd. Increase of knowledge of 
‘the medical topography of England, through 
‘statistical, metecrological, geological, and botanical 
inquiries, 3rd. Investigations of the modifica- 
tions of endemic and epidemic diseases, in dif- 
ferent situations, and at various periods, so as to 
trace, so far as the present imperfect state of the 
art will permit, their connexions with peculiarities 
of soil or climate, or with the localities, habits, 
and occupations of the people. 4th. Advance- 
ment of medico-legal science, through succinct 


reports of whatever cases may occur in provincial . 


courts of judicature. 5th. Maintenance of the 
honour and respectability of the profession, gene- 
‘rally, in the provinces, by promoting friendly in- 
tercourse and free communication of its members; 
and by establishing among them the harmony and 
good feeling which ought ever to characterize a 
liberal profession. An inspection of the published 
Transactions of the Association will evidence how 
far these objects have been respectively attained, 
and we believe that with respect to the fulfilment 
of each of them, it will be found that the Asso- 
ciation has not been backward. Many excellent 





essays and interesting cases have been collected 
and published, together with several elaborate 
reports from various sources; the subject of 
medical topography has been enriched by com- 
prehensive and accurate accounts of some of the 
more important districts; investigations have been 
proposed and promoted into those epidemic dis- 
eases which have attracted attention within the 
period over which the operations of the Associa- 
tion extend, and at least one very important con- 
tribution to medico-legal science appears in the 
Transactions. How far the Society has been 
instrumental in the attainment of the fifth object 
proposed, may be gathered from the account of 
the proceedings of the Association at the an- 
niversary meetings prefixed to each successive 
volume. The maintenance of the honour and 
respectability ‘of the profession generally in the 
provinces has been constantly kept in view, and, 
as we endeavoured to show in an article in one 
of our recent numbers, has been sought to be 
attained intevery way which came before the 
Association, whether by the general meetings, by 
the council, or by committees appointed for the 
express purpose. The anniversary meetings have 
hitherto been greatly instrumental in promoting 
friendly intercourse and free communication among 


the members ; and it may be observed, that the 


establishment of the branch associations has not 
a little tended to foster and encourage this bene- 
ficial imtercourse, and to promote kindly and 
social feelings among such of the members as, 
from local situation or other circumstances, are 
unable regularly to attend the anniversaries of the 
general body. That harmony and good feeling 
ought ever to characterize the intercourse of the 
members of a liberal and enlightened profession, 
will not be denied even by those insidious spirits 
who, for interested purposes of their own, -exert 
every means in their power to scatter the seeds of 
dissension. In the discussion of the exciting 
subjects which now engage the thoughts and 
employ the energies of several of the active 
members, it is to be expected that diverse and 
opposing views will be taken. In such a crisis, 
in the strife and contention which necessarily 
accompanies such a state, there will always be 
found those whose very existence is in the tur- 
moil, and who find a congenial element in 
the discord, the baneful influence of which it is 
their delight to foster. We would, however, fain 
see a better spirit preside over the meetings of the 
Provincial Association; we will hope that while 
the most unreserved and open discussion shall 
take place and be encouraged on the question of 
Reform, the spirit in which such discussion is 
conducted shall be an amicable one; that those who 
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‘differ shall respectively give their opponents credit 
for uprightness of intention, and be disposed to 
view with indulgence the errors of judgment to 
which every man is liable. ‘The able and temper- 
ate article on the Reform Question, to which we 
give insertion in this number, challenges the atten- 
tion of every member of the Association. It is the 
production of one of our most esteemed members, 
and of one who, from his long consideration of the 
subject, is able to grapple with all its details, and 
at the same time to take a comprehensive view of 
the entire question. In making these remarks, 
we would not be thought to do more than solicit 
for the communication a calm, unbiassed, and at- 
tentive consideration. We do not !hereby pledge 
ourselves to the approval of all or any of the views 
advocated ; and in like manner are not desirous 
of giving it more weight with others than it is 
justly entitled to. But we claim for it, as we have 
said, attentive consideration. The error which 
has hitherto pervaded much that has been done 
relative to Medical Reform, has been a too great 
haste in the devising of the specific plans upon 
which such reforms should be conducted. It is 
true that the evils and abuses attendant upon the 
existing state of affairs, and the grievances under 
which the individual medical practitioner labours, 
have been pointed out, and that certain principles 
have been laid down and recognized; but beyond 
this there is little agreement amongst those who 
should take the lead; and until further considera- 
tion shall have paved the way, smoothed down the 
asperities of contending opinions, and blunted the 
edge of conflicting interests, to expect the attain- 
ment of a measure which shall ultimately prove 
satisfactory and beneficial to the great body of the 
profession, is visionary in the extreme. We have 
before observed, and we repeat the observation, 
that hasty legislation is worse than no legislation 
at all; but the calm and temperate discussion, 
first of principles and then of the modes in which 
these principles should be carried out, is most de- 
‘sirable. Let such discussion be carried on on the 
footing and in the spirit which has hitherto charac- 
terized all the proceedings of the Provincial Asso- 
ciation, and good must ultimately result. And 
while we are desirous that this end should be at- 
tained, we are equally desirous that the other lead- 
ing objects of the Association should not be®lost 
sight of. We trust that the Association and the 
branches, at their approaching meetings, will not 
cease to remember that in the promotion of the 
Science and the improvement of the practice of me- 
dicine, as well as whatever relates to medical polity, 
they are looked up to, to support the character and 
maintain the station of the provincial practitioner. 
While, therefore, they continue to direct their best 


shortened. 


energies to the attainment of the one, we still look 
to them to pursue the onward course which has 
been so well commenced in respect to the other. 
However highly the exertions of the Association, or 
of its influential members, in the cause of reform 
may be esteemed, it is by investigations carried on 
in the spirit of its topographical papers, by the 
practical information conveyed in its essays and 
cases, by such researches as those on vaccination, 
that its character and influence as a scientific body 
must be tried. These are the grounds upon which 
the Association must claim for itself the estima- 
tion of the public, and the gratitude of suffering 
humanity; and it is through such acts as these that 
its reputation will be extended beyond the limits 
of the medical profession, or the country in which 
it flourishes. The organization and reform of the 
medical institutions of the country upon equitable 
and liberal principles is, indeed, an object worthy 
of attainment; but the advancement of knowledge, 
and the increase of our resources in the manage~ 
ment of disease, should be the especial aim of 
every member of an Association of Medical Prac- 
titioners, who are professedly united together for 
these express purposes. 





ON 


MEDICAL REFORM. — 


Tue following article on Medical Reform, which 
appeared in the ‘‘ Morning Chronicle” of the 6th 
and 12th of March, seems to us so lucid in its 
expositions, and so conclusive in its arguments, 
that we gladly reprint it for the benefit of our 
readers; in the hope that views of reform, at once 
so moderate and so just, may lead to greater unifor- 
mity of opinion among the profession on this most 
important subject than has hitherto prevailed. 

We have occasion to know that this paper was 
written by a zealous member of the Provincial 
Association, for the express purpose of opening the 
public mind to just conceptions on this question ; 
we therefore earnestly recommend his exposition 
to attentive perusal and grave consideration. 


Or subjects rendered familiar by the daily inter- 
courses of life, there is none, perhaps, on which 
people reflect so little, or of which their concep- 
tions are so vague and indistinct, as the relation in 
which they severally stand to the medical profes- 
sion. In this profession all have a personal in- 
terest, for, sooner or later, all have occasion to 
resort to its aid. Without health life is a burden, 
and few escape those visitations of disease, by 
which, if not promptly counteracted, its span is 
Have not all, then, an interest, and a 
deep one, in this profession being so constituted 


152 





A POPULAR EXPOSITION 











that every individual who undertakes to discharge 
its duties shall have his competency to fulfil them 
fully proved? ‘To this question a negative reply 
will scarcely be given. , 

How comes it, then, that when the qualifications 

and duties of the profession become the theme of 
discussion, so few are found who have any clear 
conception of them, or are prepared for exercising 
any rational judgment respecting them? ‘To an- 
swer this question as fully as it deserves, would 
exceed our present purpose; and we must wave 
it in order to pass to considerations of more im- 
mediate urgency. It would not be difficult to 
trace the imaptitude for judging to which we 
allude, to deficiencies in education which fails to 
include, in the ordinary course of juvenile, nay, of 
adult instruction, any knowledge of animal phy- 
siology—a species of information which, in prac- 
tical value and utility, far surpasses many of the 
studies in which so large a portion of the best 
years of life is usually expended. Were the public 
but moderately informed on the structure and 
functions of their own frames, there would be 
little need of argument to show that they who 
profess to rectify the derangements of health, 
should have a competent knowledge of that com- 
plex and delicate mechanism, its intimate nature, 
habitudes, and susceptibilities—the movements of 
‘which they undertake to direct. Were such the 
case, every educated individual would be capable 
of detecting the false pretensions of the charlatan, 
and quackery would soon cease to exist. Of the 
low state of education no stronger evidence could 
be adduced, than the unblushing effrontery with 
which quackery of the grossest kind palms its 
palpable falsehoods on public credulity. 

However imperfectly the subject may be under- 
stood, or however unprepared the public may be 
for judging it in all its bearings, still it will scarcely 
be denied, that they who profess to take charge of 
‘the public health ought to have some qualifica- 
tions, and that there should be some guarantee for 
these beyond what the mere assumption of the 
individual practitioner supplies. If the necessity 
of qualification be admitted,*then must the extent 
and proofs of this merit the most profound con- 
sideration which the legislature, as guardians of 
the public welfare, can devote to them. This sub- 
ject we shall endeavour to illustrate; and, in order 
to bring what we have to say within the narrowest 
compass, we shall arrange it under the following 
heads: and first, show the close connexion and 
mutual dependence of the several branches of the 
healing art—deducing thence the necessity of a 
uniform primary qualification; secondly, display 
the inefficiency of existing legislation and of the 
present medical institutions for securing this de- 
sirable object; and, lastly, indicate the measures 
which would be really efficient for this end. 

In such an inquiry the first object is to deter- 
mine what the medical profession really is, and 
what it embraces. We are accustomed to con- 
template physicians, and surgeons, and general 
practitioners, and apothecaries, and even druggists, 
as severally part and parcel of the medical profes- 

“sion; and it is true that in the aggregate they 
‘comprise all that this profession includes. 

But does any one of these branches, as hitherto 
constituted, necessarily comprise all the know- 
ledge that every person professing to practise 
‘physic in any of its branches ought to possess? 











Assuredly not; for great and glaring deficiencies, 
so far as testified knowledge is concerned, exist in 
all. If the individual practitioner, whatever his 
grade, has supplied to himself what his imitiatory 
courses of instruction left deficient, the merit must 
be awarded to his own exertions, and to the high- 
toned moral feeling which called them forth, and 
not to the system which imtroduced him to the 
profession. 

The object of medical care is to preserve health 
and cure diseases, both imternal and external. 
Whether the disease be internal or external, it is 
the same body that is affected; the same natural 
laws govern the whole—the same susceptibilities 
of morbid impression pervade. the whole—and on 
the same principles of pathology are the derange- 
ments of every part to be treated. Many a dis- 
ease of external parts has its source in internal 
deviations from health, and can only be effectually 
remedied by correcting these. By this truth, long 
overlooked, modern surgery has largely profited; 
and, to the credit of modern surgeons be it spoken, 


all worthy of the name are, at the present day, 


careful to conjoin medical with their surgical 
knowledge. In point of fact, it is by their medical, 
much more than by their surgical practice, that 
the greater part subsist; and hence it is indisput- 
able that their primary qualification should attest 
the competency of their medical knowledge as well 
as of their surgical. It is a solecism the most 
preposterous, to qualify a man, as is now done in 
surgery, and then send him forth to the commu- 
nity to practise in all diseases, the far greater por~ 
tion of those which he will have to treat being not 
surgical; it long proved amischievous solecism, © 
and would be still so, were it not for the self- 
education in medical knowledge for which modern 
surgeons assiduously and most meritoriously 
labour. Even cases purely surgical cannot be 
judiciously treated unless the practitioner possess 
the knowledge both of surgeon and physician. 
Away, then, with the distinction which would se- 
parate these branches as if they were essentially 
different, and would qualify each in conformity 
with the contracted sphere of its supposed opera- 
tions. What has been said of surgeons who 
practise their art without full medical knowledge, 
applies equally to physicians who engage in their 
own branch without a competent knowledge of 
surgery. No physician ignorant of surgery can 
be qualified or competent to practise his own 
branch of the art; for diseases, apparently medi- 
cal, often prove to have their origin in lesions 
cognisable only by surgical scrutiny ; and if these 
lesions be, even for a short time, overlooked, the 
life of the patient will pay the forfeit of the phy- 
sician’s lack of surgical knowledge. If, then, 
surgeons require to possess medical knowledge, and 
physicians surgical, what possible reason can be 
assigned why each species of practitioner should 
not be primarily tested as to his knowledge of 
both branches ; or why both should not emanate 
from one common source? Let not those to 
whom the consideration of this subject is new here 
take alarm, or imagine that, by advocating simi- 
larity and uniformity of qualification, we contem- 
plate reducing all to one common grade, and that 
the lowest. Were we to entertain so insane a pur- 
pose, the course of nature would counteract the 
vain design ; for well do we know that nature con- 
fers intellect in every degree, from the humblest to 
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the highest; and as well might we attempt to im- 
prison the winds of heaven, as to chain down the 
latter to a legislative standard. Distinctions there 
ever will be, so long as the higher faculties of the 
human mind impel their possessors to soar into 
those higher regions which are their proper ele- 
ment; and no legislation could prevent their 
asserting the powers which the Creator had con- 
ferred on them; for the exercise of which powers 
‘a higher grade, open to all, should be provided. 

By the proposed consolidation, even the distinc- 
tion of physician and surgeon would practically be 
no way affected, for the mental powers more par- 
ticularly suited to each branch are differently be- 
stowed; and each individual, however qualified by 
his education for practising in both branches, 
would inevitably cline to that for which his na- 
tural capacity most fitted him, and be deemed by 
the world either physician or surgeon, according 
to his natural gifts and the use to which those were 
directed. 

In order to comprehend this ‘subject, however, 
some retrospect is necessary for showing how the 
divisions of medical practice which have so long 
obtained sprang up, and were fostered; and also 
how they still nominally hold their ground, when 
the progress of social improvement has, in fact, all 
but annihilated them. 

The distinction of physician, surgeon, and apo- 
thecary, is of old date; and here, as in many other 
instances, the veneration for antiquity has clung to 
forms long after the substance on which they were 
originally impressed, had undergone essential 
change. These forms, originating in accident, be- 
came modified by the progressively increasing 
wants of the community ; and of late years a state 
of utter confusion has sprung up in the profession 
from the public necessities forcing supplies which 
the constituted medical authorities had failed to 
provide, as was exemplified when a company of 
apothecaries was deputed by law to qualify its 
licentiates as medical practitioners. To this sub- 
ject we shall return; but we must first trace 
briefly the progress of ‘the profession, from its 
earliest recognition to the period when the Apothe- 
‘caries’ Company had this novel function assigned 
to them. 

When learning revived, after what had been 
called the dark ages, all literature centered in the 
‘Church, and the monks, who alone were capable of 
profiting by medical records, were, in consequence 
of the knowledge so obtained, the first physicians. 

Such secular employments, however, were jealously 
viewed by their clerical superiors, and their medical 
practice was so far impeded that they were restricted 
to giving medical advice in their cloisters only. 

In this exigency they employed their barbers for 

communicating with those who could not attend 
them, and also for performing certain operations 
from which they were themselves prohibited. 
From this germ sprang the class of practitioners, 
long and extensively known throughout Europe— 
‘the barber-surgeons. ‘The struggles of surgery 
for severing this mis-alliance were slow in succeed- 

Ing, for even in England the surgeons and barbers 
‘were not divorced until 1745, when the 18th Geo. 
Il., c. 15, decreed the separation. It was not 
until 1800 that the surgeons were subsequently 
raised to the dignity of a Royal College by 40th 
Geo. III., so that the elevation of surgery to the 
ges which itnow holds, is ‘comparatively of recent 

ate. 


In the progress of the profession thus briefly 
sketched, in the practice. of physic by the monks 
and their successors, the adoption of surgery by 
the barbers, or in the changes which latter times 
have produced, it is impossible to recognise the 
operation of any principle like that which leads to 
the division of labour in other arts. All was forced, 
all compulsory; and, consequently, the separation 
of physic and surgery, as distinct arts, receives no 
sanction from its having resulted from natural 
causes, or originated in any tendency which it had 
to minister to the public welfare. We have shown 
that physicians and surgeons require equally to be 
instructed in all branches of medical and surgical 
Science; and needing, as they do, the same pri- 
mary qualification, we can conceive no valid reason 
why the state, in making legal provision for this, 
should not ordain it to issue from one and the 
same source. 

We would here guard ourselves against being 
misunderstood. We have no wish to interfere 
with the destination of medical practitioners, nor 
with their choice of the department of practice, 
whether medical, surgical, or both these conjoined, 
to which they may respectively most incline, or in 
which the public may most need their services. 
But as all require essentially the same knowledge, 
and as none should be suffered to practise who do 
not give proofs of their possessing it, we would 
provide that the legal licence to practise should be 
to the public a full attestation, that all who possess 
it are proved as to the competency of their quali- 
fications in every branch of the art; and as this 
end can never be attained so long as licences are 
derived from the various and discordant sources 
whence they are now obtained, we would, so far as 
the grant of a legal licence is concerned, limit the 
issue of this to one examining and licensing board 
for each division of the kingdom, there being no 
other mode by which the requisite uniformity and 
competency of qualification can be effectually 
secured. 

For aught that we contemplate, surgeons and 
physicians may continue to attach themselves to 
whatever institutions they please, and call them- 
selves by what denomination they like best. All 
that we would contend for is, that whencesoever 
issuing, or however denominated, all should un- 
dergo their final ordeal before the national examin- 
ing and licensing board, and receive from it their 
licence to act as medical practitioners, this licence 
empowering them to exercise their art how and 
where they think fit. By such measure alone can 
the natural unity of the profession be adequately 
established, this not being recognised by any one 
of the medical institutions now existing. 

We next proceed to show the utter unsuitable- 
ness of the existing laws, and of the present me- 
dical institutions, for the attainment of this end. 
The consideration of the existing laws need not 
detain us long. Those relating to the physicians’ 
department are so antiquated that a mere reference 
to their date must suffice to mark their insufhi- 
ciency, the latest statute being the 1 Mary, s. 2, c. 
9, passed in 1553, nearly three centuries ago! The 
acts of the London Colleges of Surgeons were 
passed for purposes solely respective of surgery, 
that of 1745 having for its object to disunite the 
surgeons from the barbers; and that of 1800 in- 
corporating the surgeons in a Royal College, the 
design of this incorporation being to advance the 
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Science and art of surgery as a distinct department 
of the profession of physic. It must be obvious 
that a corporate body so constituted cannot be 
fitted for superintending the interests of the col- 
lective profession. The apothecaries have not been 
overlooked by the state, a favour similar to that 
granted to the surgeons in 1745 having been con- 
ferred on the apothecaries by the 13 Jac. I. (1615), 
which separated them from the grocers. ‘They 
continued to administer their affairs as apothe- 
caries down to 1815, when, from the extension of 
their practice as medical practitioners—an ex- 
tension forced on them by the wants of the public 
not being otherwise supplied, new functions were 
assigned to them by law, and the 55 Geo. III. | 
(1815) empowered them to qualify their licentiates 
as practitioners of physic. The history of this | 
enactment suffices to show that it sprang, not from | 
any deliberate conviction of its suitableness, but | 
from the urgent necessity of meeting a public want, 
‘which those corporate bodies that ought to have 
provided for it disdained to supply. The public 
stood in need of a general practitioner,—that is, of 
one who could officiate in all the departments of 





| grant the full licence. 
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uniformity of system must be utterly hopeless—no 
possible supervision being capable of insuring such 
a result. Why any such uncertainty should be 
hazarded when the simple expedient of conferring 
the licence to practise by one National Board is so 
readily available, it is difficult to conceive. Dr. 
Kidd, in his late excellent tract, specifies nine 
universities and eight other corporate bodies which 
now examine and grant licences. 

It must here be remarked, that not one of those 
vouches for the full qualification which every prac- 
titioner ought to possess, or can grant the full 
licence which every duly qualified practitioner 
ought to receive. A national board, properly con- 
stituted, would ensure the full qualification, and 
The infinite superiority of 
such an arrangement over any that would entail 
the necessity of watching the proceedings of eigh- 
teen or nineteen separate boards, is so obvious 
that it must be admitted by every unprejudiced 
mind. 

The means by which the legislature could, with 
perfect ease, give to the profession the constitu- 
tion suited to its nature and its wants, are so 


the profession, and dispense medicines as well as | simple that they may be discussed in very few 


prescribe. This species of practitioner, which had | words. 


sprung up insensibly, got to such an extent, that 


It has been shown that all who practise physic 


the formal recognition of this new department be- | in any of its branches require to be imstructed in 


came indispensable. The department was filled 
by apothecaries practising physic, and by surgeons 


all; and, the public welfare demanding that there 
should be, on this point, the fullest attainable as- 


dispensing medicines. Some better adjustment of 
‘it was imperatively demanded. The rational mode | 
of proceeding for legally qualifying the general | have their competency to do so fully proved. So 
practitioner, would have been to engraft on the | far all must be agreed, for a truth so obvious can- 
higher branches of the profession so much of! not be contravened. The question, therefore, be- 
pharmacy as would have qualified the individual } comes narrowed to the consideration of how the 
practitioner for dispensing medicines to his own | legislature should proceed, so as to attain most 
-patients, this being what the public necessities re- | simply and effectually this desirable and necessary 


surance, it is the duty of the legislature to pro- 
vide that all who profess to practise the art should 


quired. But the medical corporations thought 
otherwise ; or rather they so much disdained any 
connexion with pharmacy, however slight, that, 
yielding to this repugnance, they declined taking 
‘any part whatever in qualifying the general prac- 
titioner, relinquishing this whole department to the 
Apothecaries’ Company, and not even condescend- 
ing to protect from the operation of the Act of 
1815 the well-educated surgeons, who, ante- 
-cedently to this enactment, had the undisputed 
privilege of combining pharmacy with their higher 
“practice. A more signal instance of stolid supine- 
ness could not well be exhibited than the neglect 
of the College of Surgeons on this occasion to pro- 
tect its licentiates from the restrictive clauses of 
the Apothecaries’ Act, as it needed only to ask 
such exemption to have ensured the willing assent 
‘of Parliament, and even of the apothecaries, who 
would not at the time have presumed to dispute it. 

This conversion of the Apothecaries’ Company 
into a board for qualifying medical practitioners, 


new duties so assigned to it. And here, at least, 
-there is no antiquity to plead, no prescriptive right 
to be defended. This company has been officiat- 


‘twenty-five years, and can have acquired no pri- 
-vileges to stand in the way of more suitable ar- 
rangements. 

A mere reference to the number of institutions 
-from which testimonials of medical qualifications 
‘now issue, would suffice to show that any attempt 
to enforce or maintain among them equality or 


| 
| 
| 
| 


| simple, and effectual, is to constitute for each 





; 


presents nothing to mark its suitableness for the | found established in re 





| 


ing in its new capacity for the brief period of only | 


end. That the numerous institutions which have 
hitherto granted certificates of medical compe- 
tency could be so modelled as to fit each for at- 
testing the full qualification required, or that any 
supervision could be devised capable of ensuring 
uniformity of discipline among so many, would be 
a vain expectation. The expedient at once direct, 


division of the kingdom one examining and licens- 
ing board, for testing the qualifications of candi- 
dates, and for granting to all so proved the legal 
licence to practise, for which no other machinery 
could be required than that which the examinin 

and licensing board could supply. 

While provision was thus made for constituting 
a competent and legalized profession, the existing 
body of qualified practitioners should be at once 
embodied therein, by each being required to take 
out a license on verification of his claims; in esti- 
mating which the line of strict regularity of educa- 
tion need not be closely drawn, all who should be 
gular practice, and in pos- 
session of the public confidence, having a claim to 
be so enrolled. Such slight departure from strict 
rule would be unimportant and harmless, as the 
necessity for it could never again recur. 

The system of education and examinations to be 
pursued by the proposed board would demand 
much deliberation and great care; but a well-se- 
lected board could experience no difficulty at the 
present day in devising such a system as enlight- 
ened experience would dictate. In constituting 
this board, there should be a certain portion of 
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members nominated by the Crown; and the medi- 
cal members might, in the first instance, be ap- 
pointed by the present universities and colleges, 
By such procedure, the best talents of every ex- 
isting department would be concentrated in the 
formation of the board. Afterwards, when the 
collective profession should be duly incorporated 
for the purposes of self-government, the election 
to vacancies in the qualifying board might, with 
propriety and advantage, be confided to whatever 
senate or council the collective profession should 
select for administering its own affairs. ‘This very 
simple procedure of founding one examining and 
licensing board in each division of the kingdom— 
these to be in perfect conformity with each other 
—and of giving to these boards the exclusive 
power of granting the legal license to practise, 
would accomplish all for which legislative autho- 
rity is needed ; and in enacting this the legislature 
would fully discharge its duty. In ordaining a 
legal qualification for medical practitioners, the 
legislature would, of course, be bound to pro- 
hibit this being assumed by those who did not 
possess it. Such a measure would be no infringe- 
ment on the rights of the community to have what 
medical aid they think fit, and would only bea 
necessary protection to the public from the direct 
exercise of imposture and deceit. 

The profession being so constituted through the 
primary qualification ordained, and provision being 
made for embodying in it the present class of prac- 
titioners, the collective body so formed would re- 
quire to be endued with the necessary powers for 
regulating its own internal concerns, and for pro- 
tecting its own interests. Incorporation by royal 
charter, and the creation of one national college of 
physic for each division of the kingdom, would 
fully suffice for this end. Such charter would, of 
course, give to the commonalty so incorporated 
due powers for electing, as their representatives, 
those whom they should deem most worthy of 
filling the several offices that the system of self- 
government would require. 

With the exception of the licensing power, now 
so imperfectly possessed by the several existing 
institutions, being withdrawn from them, and con- 
centrated in one national board, these institutions 
would suffer no disturbance. It has been well re- 
marked by Dr. Kidd, in discussing this subject, 
that “with respect to the future condition of ex- 
isting institutions, there appears nothing deroga- 
tory to their dignity ; nor, which is of much more 
consequence, to their, professional utility and effi- 
ciency, in considering them henceforth as inde- 
pendent scientific societies, which, retaining all 
their present members and internal laws, might 
henceforth admit new members by the same mode 
as new members are customarily admitted to the 
Royal, Linnzan, and other societies. Each of the 
existing societies might still have its own library 
and museums, and its own lectures; each might 
have its own meetings, and publish its own trans- 
actions; and all, vying with each other in the 
spirit of a liberal emulation, might continue to 
benefit both individuals and the public quite as 
effectually as under the present system.” Be it 
remembered, that the passage here quoted, gives 
the sentiments, not of a reckless anarchist aiming 
to overthrow, at all hazards, what is established: 
but of the highly venerated and estimable Regius 
Professor of Physic in the University of Oxford. 


From him, at least, no revolutionary or levelling 
doctrine will be suspected to emanate. 

By such a change as Dr. Kidd refers to, exist- 
ing institutions would have their sphere of useful- 
ness enlarged instead of diminished; their ener- 
gies would be directed to more appropriate ends, 
and to those pursuits in which they could best 
promote the interests of science and humanity; 
and, being no longer objects of jealousy and sus- 
picion, they would obtain a prouder eminence, 
and receive from their professional brethren and 
the public a higher estimation than a continuance 
of their present position could ever procure for 
them. We consider, then, that if those learned 
bodies took enlightened views of their own interests 
as scientific associations, they would be among the 
foremost to promote the proposed reforms, instead 
of obstructing them. 

It remains only for us to notice the Apothecaries’ 
Company. By the proposed reform the novel 
and inappropriate function assigned to this com- 
pany, of qualifying medical practitioners, would be 
abolished. And here, too, a great good would 
result from this company being released from an 
office for which it was never fit, and restored to 
that for which its services are urgently needed. 
Much do both the science and the art of phar- 
macy require to be placed in this country under 
adequate superintendence and fostering care; and 
in attending to these the Apothecaries’ Company 
would find ample exercise for its best powers. 

To this end, it would be advisable that the pre- 
sent company should be elevated into a National 
College of Pharmacy, with full powers for regulat- 
ing the whole of the drug and dispensing trade, a 
similar institution being provided both for Ireland 
and Scotland. 


A Complete Practical Treatise on Venereal Diseases, 
and their immediate and remote Consequences ; 
including Observations on certain Affections of 
the Uterus, attended with Discharges. With an 
Atlas of Plates. By Witiu1am Acton, late 
Externe at the Female Venereal Hospital, Paris. 
Renshaw, London, 1841. 8vo. pp. 410. 


In a short preface to the work now before us, 
Mr. Acton informs the reader, that no practical 
treatise exists which embodies the whole of our 
knowledge at the present day on the important 
subject of venereal diseases. To supply this defi- 
ciency has been his chief object; and in order to 
qualify himself for a task which requires no mean 
degree of ability and industry, Mr. Acton has not 
only gleaned all that is useful from standard 
writers on this subject, but acquired a practical 
knowledge of it during a long attendance at the 
Venereal Hospital at Paris, under the friendly 
tutelage of M. Ricord. 

Having, in an introductory chapter, given a 
very complete history of venereal diseases, Mr. 
Acton enters on the subject of his treatise. It is 
divided into two distinct parts; the first is de- 
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voted to non-virulent affections, or, as the author 
calls them, syphiloid diseases. Under this class, Mr. 
Acton arranges blennorrhagia, epididymitis, stric- 
tures; affections of the prestate and of Cowper’s 
glands; vegetations; herpes preputialis; eczema; 
and, finally, excoriations. From the above enu- 
meration, it appears that the author has intro- 
‘duced some terms which are not yet current in 
English medical nomenclature. We fully approve 
of the changes which have been adopted by Mr. 
Acton; blennorrhagia, signifying as it does a dis- 
charge from mucous membranes, 1s a much better 
name than gonorrheea; in the first place, every 
body knows that the seminal fluid has nothing 
whatever to do with the discharge; in the next, 
the word gonorrheea involves an absurdity when 
applied to discharges occurring in the female; and 
finally, by adopting the term blennorrhagia, we get 
rid of the idea of contagion which many practi- 
tioners are accustomed to regard as a necessary 
element of the class of diseases included under 
gonorrhea. With these views, we cannot under- 
stand why Mr. Acton has retained the term gonor- 
rhoea to express the disease which occurs in the 
male. Epididymitis, again, is a term which very 
correctly represents the complaint known to Eng- 
lish surgeons under the absurd names of hernia 
humoralis and swelled testicle. 

The various subjects comprehended in. the first 
part of this work are treated in a very methodical 
and complete manner. Thus, to take one disease 
as an example, having given a definition of blen- 
norrhagia and its synonymous terms, the author 
proceeds to describe the general symptoms of this 
affection; he then examines the pathology of the 
disease, and shows how it may be connected with 
simple increased redness of the mucous membrane; 
with excoriation, granulation, or ulceration. He 
then treats of the diagnosis and prognosis of the 
disease, and concludes his chapter with a full ac- 
count of the treatment by which it may be either 
prevented or cured; the same plan is pursued 
throughout the work.. In the second part. of his 
treatise, Mr. Acton describes syphilitic diseases, or 
virulent affections, depending essentially on a spe- 
cial cause. Under this head we have chancre and 
its varieties, bubo, secondary affections of the 
skin and mucous membranes, and syphilitic affec- 
tions of the eye and of the testicle. The tertiary 
symptoms of syphilis are then described, and the 
work concludes with a short chapter on the syphi- 
litic affections of children. 

The limits of our work will not admit of our 
attempting anything like an analysis of Mr. Ac- 
ton’s treatise; we shall, therefore, make one or 
two extracts from it, and point out several fea- 
tures by which it is distinguished from other trea- 
tises on the venereal disease. 


In the first place, the present work may be re- 
garded as a complete and faithful account of M. 
Ricord’s views on the history and treatment of 
venereal affections—almost every page in it shows 
that Mr. Acton has profited largely by the oppor- 
tunities which were afforded him while studying 
under M. Ricord, by whom he was treated rather 
as a friend than a pupil; the author, however, 
does not. confine himself to an exposition of M. 
Ricord’s doctrines, but has embodied with them 
the experience of English standard authorities, 
and the results of his own observations in the hos- 
pitals of this country. From. the peculiar advan- 
tages thus enjoyed by the author, he has been 
enabled to collect information upon many impor- 
tant points that are briefly touched upon, or often 
overlooked, in most works on the venereal disease. 
The pathology, for example, of the various affec- 
tions is pointed out in a very careful manner ; the 
following is a specimen :— 


_ © BLENNORRHAGIA. — Morpip' APpPEAR- 
ANCES.—As this branch of the subject is new 
to English readers, we shall treat of it at some 
length, and illustrate our observations by appro- 
priate drawings. In our investigations on this 
subject, we have been kindly aided by M. Emery 
of St. Louis; and M. Danyau, the surgeon of 
the Female Venereal Hospital, has, by a par- 
ticular favour, allowed us to imspect the pa- 
tients entrusted to his care; and M. Vidal de 
Cassis has likewise placed at our disposal every 
facility for studying these diseases. Thus, in a 
short space of time, an immense number of 
females have passed under our care, and we have, 
in the intention of publishing, kept particular 
notes of the cases. Not contented with what we 
have read, we have personally seen what we here 
describe; not resting satisfied with examining the 
external organs of generation, we have, by means 
of the speculum, and under the direction of these 
professors, narrowly investigated the internal 
organs of those females entrusted to our care. 

** We have found the mucous membrane in its 
whole extent, or in isolated points, of a red colour, 
accompanied by swelling, heat, and pain, un- 


attended by any secretion; thus presenting an 


erysipelatous state, which may last a short time, 
and then disappear. We have seen other cases, 
which present the first stage of catarrhal inflam- 
mation, give rise to a morbid secretion, the colour 
and consistence of which are very variable; this 
difference seems to have no reference to the cause 
which has produced it. 

“* In examining the vulva, vagina, or the neck of 
the uterus, we have observed the mucous mem- 
brane covered with papulz or follicles, more or 
less developed, constituting a papular vaginitis, or 
utero-vaginitis, a psorélytrie, as M. Ricord terms 
it; sometimes assuming the form of small spots, 
in size not larger than a pin’s head, and isolated, 
or more or less confluent. In other cases, these 
papule look like granulations deprived of their 
epithelium; lastly, they may assume a fungous 
appearance, or the form of vegetations. 

** On the same portions of the mucous mem- 
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brane we have distinctly seen patches more or less 
numerous, and varying in extent, which have a 
striking analogy with the suppurating surface of 
the skin on which a blister has been applied. 
M. Ricord has likewise witnessed a.case in which 
an eruption of herpes phlyctenoides was present 
on the neck of the uterus, and the posterior part 
of the vagina: lastly, we may find ulcerations of 
every description seated on the whole or any part 
of the surface of the genito-urinary mucous mem- 
brane.” 

. The pathology of epididymitis is also well de- 
scribed by our author, and he has bestowed con- 
siderable pains on the important subject of chancre, 
and the conditions which are necessary for the 
production of the special effects of the virus.. In- 
deed, the whole of the chapter devoted to chancre 
abounds in views, many of which are novel to the 
English reader, but all of. practical importance ; 
we allude more particularly to those on the pre- 
disposing causes of secondary symptoms ; under 
the consecutive effects of gonorrhcea, Mr. Acton 
describes in a very full manner the symptoms and 
treatment of stricture of the urethra; false pas- 
sages; infiltrations of urine; fistulous openings 
and diseases of the prostate gland. In the chapter 
devoted to blennorrhagia in the female, we have a 
detailed account of the various discharges, &c. to 
which women are subject; hence, though nomi- 
nally a treatise on venereal diseases, Mr. Acton’s 
work really embraces almost. all the principal af- 
fections of the genito-urinary system in both 
sexes. 

The atlas which accompanies this work con- 
tains eight plates illustrative of various states of 
the os uteri and glans penis in blennorrhagia; of 
the progress of artificial chancre produced by in- 
oculation ; the varieties of chancre; mucous tu- 
bercle, and spyhilitic affections of the mouth 
and throat. The plates are executed in the most 
perfect manner by Hullmandel, from drawings 
taken in France; the last one, however, (and 
we regret to say that it was made by-an English 
artist,) isa very poor companion to its prede- 
cessors: 

From the brief sketch which we have thus given 
of Mr. Acton’s treatise, the reader will, probably, 
be: inclined to conclude with us, that it is a useful 
accession to the literature of the day, and is well 
ealculated to fulfil the object for which the author 
has introduced it: to. the notice of his medical 
brethren. 4 





ACADEMY OF SCIENCES. 
Paris, May: 5. 
OBSTRUCTION AT THE INTERNAL ORIFICE OF 
THE URETHRA, 


M. CrvIALE read a memoir on obstruction of 
the internal orifice of the urethra. The author 





described a particular species of obstruction at 
this part of the urethra, which occurs chiefly in 
old persons, and depends sometimes on disease of 
the prostate gland, and sometimes on a semilunar 
fold, which projects from the under surface of the 
neck of the bladder, and thus impedes the dis- 


charge of the urine, and the introduction of in- 
‘struments. This valve presents various degrees of 
thickness and elevation; it is sometimes nine or 
twelve lines high, and appears to be produced by 


some tumefaction of the prostate gland, which 
elevates the mucous membrane into a peculiarly 
shaped fold. ‘The surgical treatment consists in 
dividing this membranous barrier, either from the 
edge towards the base, or by puncture. The 
author exhibited to the members of the Academy 
the instruments with which he performs this 
operation; it has already succeeded in two cases. 


3 STAMMERING. 

M. Petrequin addressed a letter to the Academy 
on the subject of stammering, in which he dwelt 
at some length on the necessity of investigating 
the principal varieties of this affection, in order to 
appreciate correctly the various operations which 
may be suitable to them. He then describes the 
method of operating which he has adopted. He 
commences by ascertaining with the thumb of the 
left hand the precise situation of the inferior pro- 
cess to which the genio-glossi muscles are attached, 
and with the index of the same hand, introduced 
into the mouth, the superior process, and thus 
measures the distance between these two points, 
&c.. Having done this, he passes the point of a 
double-edged bistoury (at about a line and a half 
from the frenum) into the sheath of the genio- 
glossi muscles, to the depth of five lines. A blunt 
hook is then passed downwards through this 
opening, and turned under the tendons of the 
muscles, which are divided with a pair of scissors. 





ACADEMY OF MEDICINE. 
May 11. 


VACCINATION. 

M. pre Ciausry read the annual report on 
vaccination, of which the following are the con- 
clusions :— 

1. In the various epidemic attacks of small- 
pox which have occurred throughout the pro- 
vinces, vaccination has unquestionably tended to 
arrest the progress of the disease, by converting 
small-pox into varioloid. 

2. In the whole of France, the immense majo- 
rity of persons vaccinated for a considerable 
length of time. remained free from the disease, 
although they had close communication with in- 
fected individuals. 

3. Even when small-pox had affected the con- 
stitution, it was always favourably modified by 
vaccination,both when the disease was at its out- 
set, and when it had made considerable progress. 

4 Some cases of severe modified and of true 
small-pox have occurred in the vaccinated; but 
several of the observations of this kind are in- 
complete, and in several the certificates did. not 
clearly show that the vaccination had been per- 
fect, for they were delivered on the day of the per- 
formance of the operation. However this may 
be, it is certain that in every case, small-pox after 
vaccination was much less severe than small-pox 
after small-pox. 
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5. The diminution of efficacy in vaccine matter 
after successive transmissions, is denied by most 
of the practitioners throughout the country; 170 
medical men, and 11 committees of vaccination, 
have declared against this idea. Some practitioners 
vaccinated one arm with the old virus, and the 
other arm with new vaccine matter, and they affirm 
that the pustule and the cicatrix were exactly the 
same on both sides. Hence we cannot consider 
that any deterioration has been proved to exist. 

6. The same number of vaccinators disprove of 
revaccination, at least as a general measure, be- 
cause it might shake the confidence of the public 
in the efficacy of vaccination. Besides, the advo- 
cates of revaccination are by no means agreed on 
the period at which the second operation should 
be employed. Some mention 20 or 25 years after 
the first vaccination; others fix a much shorter 
period ; finally, some would have us revaccinate 
the whole population every five years. 

7. Of 6,652 revaccinations, the progress of 
which was regularly noted, there were 718 cases in 
which a normal pustule was obtained; in 1,283 
cases, the pustule presented such doubtful appear- 
ances, that nothing could be concluded from them: 
finally, revaccination failed completely in 4,651 
cases. Hence the reporter concludes, that as re- 
vaccination succeeded in so small a-proportion of 
cases, the greater number of individuals are in- 
capable of contracting vaccinia twice, and that 
a second vaccination would, generally speaking, be 
useless. Besides, even a successful revaccination 
does not guarantee the patient against the infec- 
tion of small-pox, and the operation could never 
become general. 

An interesting debate followed the reading of 
this report. 

Mr. Piorry did not agree in the condemnation of 
revaccination by the reporter. He had frequently 
revaccinated, and thought that, in a fourth or fifth 
of the cases, the operation had been followed by a 
pustule which bore the same relation to the vaccine 
one as that of varioloid does to the pustule of 
small-pox. 

Mr. Bousquet said, that of 138 cases of revacci- 
nation practised by him, 30 gave rise to a true 
pustule. At Versailles he had revaccinated 90 per- 
sons, and succeeding in 37 cases. 

M. Honoré adopted the opinions expressed in 
the report ; on the other hand, MM. Dubois, Bouil- 
laud, and Deportes, thought that the question of 
revaccination had not been examined in a manner 
calculated to clear up so important a subject. 


ACCIDENTAL SCALPING. 


__M. Leroy d’Etiolles presented the whole of the 
hairy scalp which had been torn off from the head 
of awoman by a carding machine. ‘The woman 
survived this dreadful accident for fourteen months, 
and was finally carried off by hectic fever. The 
denuded cranium had exfoliated. 








KING’S COLLEGE HOSPITAL. 


_ On Saturday, the 15th instant, Mr. Fergusson 
amputated the thigh of a man, aged forty-five, 
who was labouring under extensive and chronic 
disease of the knee-joint. The patient, it seems, 
was recently dismissed from another Metropolitan 
hospital of no mean repute, with the following 
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sage injunction :—‘ Go home, keep your leg quiet, 
that is all it now requires; and you will be sure to 
get well.” ‘The patient, finding himself getting 
worse instead of better, applied for admission into 
King’s College Hospital, about a week previous 
to the date of the operation. He was in a high 
state of hectic at the time. There was consider- 
able functional derangement, and the constitution 
was evidently sinking under the disease. As the 
only chance that now remained of saving the pa- 
tient’s life was the immediate removal of the 
limb, in the presence of Dr. Todd, Dr. Budd, Mr. 
Partridge, and a numerous class, Mr. Fergusson 
amputated the thigh, at its upper third, by the 
flap operation. ‘The posterior flap was made con- 
siderably longer than the anterior, in order to allow 
for the greater degree of retraction which takes place 
there. ‘The tourniquet was not employed, the femo- 
ral artery being compressed by the fingers of an as- 
sistant. Mr. Fergusson operated with that coolness, 
neatness, and we may add humanity, for which 
he was so distinguished in the theatre of the 
Royal Infirmary of Edinburgh. We have been 
present at several of his operations at King’s Col- 
lege Hospital, from that of lithotomy to the divi- 
sion of the internal rectus muscle, and have ob- 
served the same coolness and dexterity in every 
instance. 

After the limb was removed, the diseased parts 
were dissected. ‘The point was literally burrowed 
through with abscesses.. The bone was denuded 


‘in several places, and, considering the great ex- 


tent of the suppurating surface, it is as surprising 
how the patient’s constitution was enabled to with- 
stand its ravages for several months, as it is sin- 
gular how the nature of the disease could have 
escaped the notice of any hospital surgeon. 








OBITUARY. | 


WE regret to state that Dr. Hope, author of 
the well-known work on Diseases of the Heart; 
died at Hampstead last week, in the forty-first 
year of his age. It is said that the cause of Dr. 
Hope’s death was disease of the heart. A vacancy 
thus occurs in the office of Physician to St. 
George’s Hospital. : 





LITERARY INTELLIGENCE. 


Mr. CuuRCHILL is about to publish a cheap 
edition of Sir A. Cooper’s great work on Disloca- 
tions, under the superintendence of Mr. Bransby 
Cooper. ‘This was the more necessary as a pirated 
edition has been for some time in the market, 
against which we understand an injunction has 
been obtained by Mr. Cooper. | 








TO CORRESPONDENTS, 


We have been compelled to defer several com- 
munications until next week. 
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CLINICAL LECTURES 


IN COURSE OF DELIVERY DURING THE PRE- 
SENT SESSION, 


AT 


GUY’S HOSPITAL. 
By JOHN MORGAN, Esq. 
{Published with permission of the Lecturer,} - 
Monpay, May 17, 1841. 


Lecr. I1I.—On simple and compound fractures. 


_ GENTLEMEN,—Havingexplainedto you thecon- 
sequences and treatment of contusions as connected 
with the subject of fractures, I have next to de- 
scribe to you another source of danger, which will 
now and then present itself in structures imme- 
diately surrounding a fractured bone, and which 
you will more frequently meet with in fractures of 
the cranium than in those of other bones; but in 
all cases where you find a broken bone enveloped 
in, or continuous with, fascial or tendinous cover- 
ings, the serious effects of local injury, to which 
I have now to call your attention, will sometimes 
ensue, and not only as a consequence of fractures, 
but as the result of other accidental injuries. 

I am now alluding tothe accession of acute sup- 
purative inflammation in the cellular or reticular 
tissues which are interposed between the unyield- 
ing membranous investments of the injured part. 
Now suppuration of the scalp, following a frac- 

ture or any other injury to the part, must always 
be regarded as a dangerous symptom, and your 
knowledge of the anatomy of that part will at 
once enable you to give a pathological explanation 
of the cause. The scalp, or covering of the cra- 
nium, is, as you know, composed of four different 
textures, the skin, the occipito-frontalis muscle 
with its tendon, the pericranium, and the connect- 
ing reticular membranes. We need hardly in- 
quire, in which of these textures are we to look 
for the dangerous consequences of suppurative 
inflammation? We know it is neither in the skin, 
the tendon of the occipito-frontalis, nor in the peri- 
cranium, but it is in the reticular membrane which 
forms the connecting medium between these struc- 
tures. Here willbe the seat of danger, and for the 
reason, that reticular membranes are composed of 
an innumerable quantity of cells, which cells- are 
not separate, but freely communicate one with an- 
other, and therefore form one continued, and im- 


mensely extended secreting surface, the whole. 


comprising an enormous sheet of serous mem- 
brane. Suppurative inflammation, therefore, once 
set up even in a small circumscribed spot, extends 


with great rapidity through the adjoining cellular | 


cavities, and thus a prodigious extent of surface 
38 In a short time the subject of the most se- 
rious diseased action, invariably producing a cor- 
responding degree of derangement in the whole 
system, 7 





Wherever this cellular or reticular tissue is in- 
terposed between structures possessing the same 
inelastic properties, as the tendon of the occipito- 
frontalis and the cranium—in all parts of the body 
where the reticular textures are firmly bound down 
by unyielding sheets of membranous expansion, 
whether fascia, ligament, or tendon; in all these 
cases we find precisely the same consequences 
from suppurative inflammation set up in the con- 
necting medium, or cellular tissue. In fractures, 
contusions, or other injuries producing suppura- 
tion in the hand, the foot, and other parts en- 
veloped in tendinous or fascial covering, the same 
consequences will ensue from the same causes. 

The reason which may be assigned for the ab- 
sence of these serious effects of suppuration in 
loose textures may be easily understood. When in- 
flammatory action, whether of the adhesive or sup-- 
purative kind, is set up, in consequence of local in-- 


jury, in parts which offer no obstruction to the 


effusion of the secreted fluids, that inflammatory 
action and its consequences will extend, more or 
less, in a circle around the part, and the centre of 
that circle will be the first exciting cause, whether 
it be a fracture, a wound, oracontusion. If, onthe 
contrary, the surrounding structures prevent, by 
their inelastic properties, the general effusion and 
diffused sphere of inflammatory action in one par- 
ticular direction, that effusion and inflammatory 
action will run its course with increased severity,, 
through other continuous parts to which it is 
driven. Thus, if the cellular membrane in soft 
and moveable parts, unconfined by fascial or ten- 
dinous coverings, be the subject of suppurative 
inflammation, no obstruction 1s offered to the free 
effusion of matter, by the parts surrounding the 
reticular membranes: no check is offered to the 
general diffusion of inflammatory action in every 
surrounding direction. If, on the contrary, sup- 
puration be set up in those cellular textures which. 
are interposed between such unyielding structures. 
as the cranium and the tendon by which it is 
covered, the inelastic nature of these restraining 
parts will prevent any extension, and consequently 
any interstitial deposit in the direction in which 
they are placed; they press upon the inflamed. 
parts beneath them, and consequently add an 
exciting cause to the diseased action already set 
up. 

Tendinous coverings stretched over reticular 
membrane in a state of acute suppurative inflam- 
mation, will act as tight bandages bound around 
other inflamed parts; they prevent effusion in one 
direction, and by their pressure doubly increase 
inflammatory action in every other. Thus suppu- 
ration once set up in the cellular membrane co- 
vering the pericranium, will extend quickly over a 
large extent of surface, and will drive into sur+ 
rounding parts that diseased action which in loose 
and moveable parts would have been confined to 
a circumscribed spot, or diffused without restraint 
from the pressure of unyielding bandages, . In 
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addition, also, to the causes which I have already 
mentioned, you will find that reticular membrane 
in these confined situations is highly susceptible 
of diseased action. 

To sum up, therefore, in a few words, the sub- 
stance of what I have stated, let me repeat, that 
fractures and other injuries exciting suppurative 
inflammation under fasciz, tendinous expansions, 
or in the sheaths of tendons, are attended with se- 
. Tlous consequences from the injury done to the 
connecting reticular tissue, and not by virtue of 
_ any high degree of local or constitutional irritation 
which may be excited by the essential properties 
of either tendon, fascia, or ligament. 

_ Suppuration in this cellular tissue is rendered 
dangerous from three causes; first, from its con- 
finement under inelastic structures; secondly, from 
. the rapid and aggravated extension of diseased ac- 
tion in consequence of this confinement; and, 
thirdly, from the constitutional irritation which 
these causes of increased injury to extended sur- 
faces and highly susceptible textures never fail to 
produce—considerations which show most strongly 
the necessity for making an opening as soon as 
the formation of matter has commenced. 

But a most serious cause of danger from fracture 
combined with inflammation of the scalp must be 
sought for in another part. When suppuration fol- 
lows these injuries, the sympathy between the con- 
tents of the cranium and its external coverings will 
sometimes be the cause of fatal consequences. This 
sympathy, established by the free anastomosis of 
vessels through the bone, does occasionally produce 
a corresponding disease in the interior, by exciting 
suppurative inflammation upon the dura mater. 
For it does in some cases happen, that even a 
simple bruise on the head will be followed by a 
fatal termination from this cause. This remote 
effect often follows the formation of a slough, 
from the total and permanent destruction of the 
scalp produced by contusion. In these cases the 
suppurative process 1s long continued, and requires 
the assistance of ulceration to throw off the 
extraneous body; and it is from continued sym- 
pathy with this long-continued source of local 
disease, that the membranes of the brain most 
frequently become susceptible of receiving the same 
morbid impressions as the external parts. Do not 
think that Iam magnifying the consequences of 
fractures, because you may have heard that in 
Some cases considerable quantities of pus are 
thrown out under the scalp, and no serious con- 
Stitutional effects are produced ; or, that in other 
cases a slough of considerable size will separate 
from this part without a single bad symptom. I 
assure you, I enlarge upon this point, not with a 
view of making this part of the lecture more in- 
teresting, but solely to guard you against forming 
your opinion on the subject, from a few accidental 
and successful cases of this kind, for you may be 
well assured that no patient is out of danger whilst 
matter is forming beneath the scalp, or when a 
slough is separating from the part, whether that 
formation of matter or that slough be produced 
by accidental injury, or by diseased action. Per- 
haps this subject might have been introduced with 
more propriety at another time, but I think it right 
that the unexpected consequences of apparently 
trivial injuries should make a lasting impression 
on your minds. From severe fractures you are 
taught to expect the most serious consequences ; 


I wish to place before you the serious consequences 
of apparently trifling injury, and I hope, therefore, 
that you will place in your notes, or register in your 
memory, not only the common effects of fracture, but 
the causes of those results which are occasionally 
fatal. ‘Tio show that I am not exaggerating these 
effects, I will just refer to a case which was not 
very long since in this hospital. A man had a 
fracture of the left parietal bone without apparent 
depression, which was not attended by any very 
serious effects, and he soon left the house of his 
own accord, but returned some weeks afterwards, 
with suppurative inflammation not only beneath 
the tendon of the occipito-frontalis, but, as it ap- 
peared after death, with a collection of pus within 
the cranium. He was aman of irregular habits, 
addicted to drunkenness, and from his excesses 
after he first left the hospital, parts which other- 
wise would have been entirely tranquil, were © 
excited to fresh inflammatory action, first in the 
scalp, afterwards communicating with the interior 
of the skull, and thus an injury trifling in its ex- 
tent, in the first instance, became, subsequently, 
from neglect, the immediate cause of death. ; 
I have told you the circumstances which may 
give rise to difficulty in the treatment of fractures 
in old persons, and equal difficulty may occur 
where your patients are young children, though 
from a different cause, namely, their extreme rest- 
lessness. They will not be still for more than a 
few minutes at a time, and very frequently tear off 
all your bandages and dressings, or, even if they 
suffer them to remain, their skin is so delicate, that 
it will not bear the pressure, but becomes inflamed 
or excoriated, and causes extreme suffering and 
irritability. The best way of meeting these diffi- 
culties, is to employ wetted pasteboard as a sub- 
stitute for the wooden splints, in children, say 
from two to six years of age. More equable pres- 
sure is thus effected over the surface of the limb, 
and excoriation is much less likely to follow, 
while quite sufficient support is afforded. In chil- 
dren, some little deformity after fracture is apt to 
ensue, but it is of less importance in them than in 
adults, as it becomes imperceptible during the 
growth of the body.  Crepitus is very fre- 
quently wanting in young children, and it is cruel 
to seek for it. There can be no possible good in 
going through a series of painful m&nipulations to 
make the ends of the bone grate upon each other, 
for it is quite sufficient to enable you to discover 
the existence of a fracture, if the two ends of the 
bone do not move together. If you can move the 
upper part of a limb while the lower is nearly 
motionless, of course the continuity of the bone 
must be broken, and you have loss of power in the 
limb and deformity, which proves the presence of 
a fracture without crepitus. Even in adults it is 
absurd, in some cases, to seek for crepitus, as in the 
humerus, the femur, and the clavicle, where even 
the eye will almost detect the nature of the injury. 
On the other hand, beware of being deceived, by 
the presence of crepitus, into the belief that there 
is a fracture where there is none. This mistake is 
especially liable to occur where the neighbourhood 
of a joint is the seat of injury, for the effusion of 
synovia into the cavity of the joint, or of increased 
or altered secretion within a bursal sac, will give 
rise to a crepitus so similar to that of fracture, that 
no verbal description will serve to explain the dif- 
ference. Experience alone will teach you the 
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marks of distinction, and you will gain much as- 


sistance from the use of the stethoscope in doubt- 
ful cases. 

You will sometimes hear of longitudinal frac- 
tures, and these are said to be produced most 
frequently by gun-shots. I do not deny that such 
a fracture may occur, but I never saw a case. You 
will also hear of what are called bent bones ; now I 
have seen cases in children which were supposed 
to be instances of bent bones, but in every one 
there was either actual fracture, or such an amount 
of injury to the soft parts, as alone sufficed to 
produce the deformity, though the bone remained 
perfectly straight. I do not, however, deny the 
possibility of a bone being bent in young children ; 
but I do say, that in an adult, it is impossible to 
- bend a healthy cylindrical bone by any force which 
you can apply, or any blow which you can inflict. 
You might as well try to bend a tobacco-pipe. I 
believe a healthy bone in an adult never was yet 
bent by accident without solution of continuity. 

You will probably think that Iam making an 
extraordinary statement when I say, that in some 
cases it may be desirable to set a bone crooked ; 
but that such is the case, you may learn from 
the following instance :—Several years ago, there 
was a man whose bones were excessively fragile, 
and he was always breaking them. He spent 
nearly half his time in the hospital, and had 
scarcely ever been discharged after the cure of 
one fracture, but a few weeks afterwards he re- 
turned with another. At that time I was apprentice 
to Sir Astley Cooper, and it struck my fellow 
dresser, that as one thigh was very crooked, the 
ends of the bones having overlapped each other, 
under a very ignorant surgeon, forming what was 
called a ram’s horn fracture, it would be better to 
sacrifice personal appearance to stability, and set 
the one just fractured like the other. The ends 
of the bone were accordingly allowed to overlap 
each other, and thus both legs were brought to 
the same length, giving the patient of course 
much more ease in progression, but he told me 
some time‘afterwards, that he thereby lost four 
inches in height. ‘This some might not like, and 
therefore if any similar case should occur to you, 
point out the advantages and disadvantages of a 
second crooked limb to the patient, and be guided 
in your, practice by his opinions and wishes. 

Now, as to the relative amount of deformity 
produced by transverse and oblique fractures, if 
you can bring a transverse fracture into perfect 
apposition, of course the deformity is slight ; if not, 
it is greater than in an oblique, as the overlapping is 
more complete. Oblique fractures very often injure 
surrounding parts the most, and if the sharp ex- 
tremity of the bone is near the skin, itis very lable 
to come through. Everything in such cases de- 
pends on proper management, and remember, in- 
variably, never to attempt the reduction of a frac- 
ture by mere force. You may apply the greatest 
force to a limb which is the subject of fracture, 
without removing the displacement so long as you 
neglect the state of the muscles acting upon the 
bone, while reduction is readily effected directly 
these are relaxed. You may perhaps see the most 
powerful extension made without effect upon a leg, 
the bones of which are broken and displaced, the 
leg being kept quite straight, but as soon as it is 
flexed, the fractures will be reduced with very little 
difficulty, 





Fractures are either simple or compound, and - 
the popular distinction between the two is, that in 
one there is a wound of the integument communi- 
cating with the fractured extremities of the bone; 
while in the other this is not the case. This dis- 
tinction may do for a court of justice ninety-nine 
times out of a hundred; but in an examination be- 
fore the College of Surgeons, if this were the only 
distinction the student could adduce, he would 
probably find at the close of his examination, if he 
were not at once rejected, that he had had a very 
rough time of it; at least he certainly should, if I 
were the examiner. ‘There is a pathological differ- 
encebetween them; they differ in their consequences 
and in their treatment. A simple fracture unites 
by adhesion; a compound fracture by suppuration 
and granulation, and this is the only proper dis- 
tinction between the two; for the integuments 
wounded in a compound fracture healing by ad- 
hesion, the fracture becomes simple; and various 
causes tending to produce suppuration in the neigh- 
bourhood of a simple fracture will render it com- 
pound. The bone is much longer in uniting in 
compound than in simple fractures, just as we see 
reparation in the soft parts much more slowly ef- 
fected by suppuration and granulation than by ad- 
hesion. This delay is owing to the injury of the 
surrounding: parts, for the bone itself is not more 
injured in compound than in simple fracture. If 
the same injury could be inflicted to the muscles 
and other soft textures by other means, nearly the 
same results would follow. ‘The soft parts are 
forcibly rent asunder and disorganized—the ex- 
ternal outlet is small, and the suppurative discharge 
flows not from the bone itself, but from the soft 
parts. This is clearly proved by its great quantity, 
and by the formation of sinuses. ‘Thus you see, in 
a.case now in Lazarus ward, and another nearly 
similar in Cornelius, that the same effects have 
followed severe Jacerated puncture, as though 
there hadbeenacompound fracture. If the soft parts 
have not been disorganized, a compound fracture 
frequently becomes asimple one; and this, I hope, 
will be the case in one of the patients in Cornelius 
—-I mean the man with dislocation of the foot in- 
wards, and compound fracture of the fibula. But 
I have my doubts whether this case will turn out 
so favourably, for there was considerable heemor- 
rhage, and an oozing of blood has continued through 
the external wound, so that we have to fear that a 
coagulum of blood will form in the lacerated soft 
parts, and check the progress of their union. 
‘There is another case in the same ward, in which I 
think simple fracture will become compound, for the 
man is afflicted with delirium tremens, and the 
broken boneisin constant motion. This has pro- 
duced gangrenous inflammation of the soft parts, 
vesicles have formed, and I believe we can only 
look forward to the occurrence of a compound 
fracture. 

We have now one case in the house, and we 
have had two others within the last few months, in 
which the two broken ends of bone have been se- 
parated laterally, at the time of the accident, so 
that portions of cellular tissue have been locked 
in between them. When this occurs, you will 
recognize it from a puckering in of the skin, owing 
to the traction exerted upon it, and when this 
puckering in is observed, it is sometimes very diffi- 
cult to draw the broken ends apart so as to dis- 
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engage the entangled soft parts; but in two of 
these cases no inconvenience resulted, the parts 
gradually accommodating themselves to their 
new condition. The other is stiil under treat- 
ment. I have before me the notes of these cases, 
and also of those in Lazarus and Cornelius wards 
here; but I will not weary you with reading a 
long and minute detail of: the symptoms of 
these patients, as I do not wish my _ clinical 
lectures to supersede the necessity for clinical in- 
struction in the wards, but merely to detail practical 
points more minutely than we can do in our for- 
mal surgical lectures, and also to fill up the hiatus 
in our clinical instruction in the ward, which time 
will not allow us to do at the bed-side. 

_ With regard to the general rules for the treat- 
ment of compound fracture ; in the first place, you 
cannot place it in any position you think best, as is 
the case with single fracture, but invariably in such 
a manner that you can reach the wound to dress it, 
without there being any necessity to move the 
limb. Ifa portion of bone protrude, and this por- 
tion be denuded of its periosteum, saw it off rather 
than replace it, for it will most probably exfoliate 
and retard the process of reparation. Then, as to 
the dressing of the wound—it is a common prac- 
tice to cover it with a pledget of lint steeped in 
blood, but I object to this, for when this has dried, 
it not only forms a hard dressing which is very 
irritating to the skin, but you cannot see what is 
going on, and suppuration is very apt to take place 
beneath the dressing without much pain, and with- 
out the knowledge of either patient or surgeon. I 
think it better, therefore, merely to cover the wound 
with a piece of lint covered with some simple un- 
uritating dressing, and then apply over this a strip 
of adhesive plaster, with a small aperture in its centre 
to allow of the discharge of any matterthatmay form. 
The pus is thus allowed to escape, and you avoid 
the consequences of its burrowing amongst the 
subjacent tissues. In the young I prefer the sa- 
turnine to the evaporating lotions, for the reasons I 
before stated—in the old, warm fomentations and 
poultices. The local treatment is thus the same 
as in severe lacerations—you first try to effect ad- 
hesion, and if you fail in this, promote healthy sup- 
puration. 

The constitutional treatment consists at first in 
lessening irritation, and afterwards in supporting 
the system. Bleeding may be necessary in strong 
subjects living in the country, but is, for the most 
part, totally inadmissible in those whom we have 
to treat in the London hospitals. Opium is al- 
ways more or less beneficial, and this, with due 
attention to the state of the various secretions and 
strict regulation of diet, is all to which I need di- 
rect your attention. 

Next week I shall speak of burns and scalds, a 
subject which we can at all times illustrate by 
cases in the wards. 


REMARKS ON THE EXHIBITION OF SUL- 
PHATE OF ALUMINA AND POTASS. 
BY 


MARTIN HAMILTON LYNCH, M.D. 


LATELY LECTURER ON THE PRACTICE OF PHYSIC IN THE NEW- 
CASTLE SCHOOL OF MEDICINE. 


A LETTER recently appeared in the Provincial 
Medical and Surgical Journal, from Dr. N. Grat- 





tan, in which that gentleman expresses his opinion 
of the great value of alum given in 15 grain doses, 
in combination with dilute sulphuric acid, as a re- 
medy not only in profuse menorrhagia, but also in 
the hemorrhage of abortion; and relates, in illus- 
tration, two cases of abortion in the sixth and 
twelfth weeks, which had been followed by heemor- 
rhage, and thus successfully treated. Instances 
of this form of uterine hemorrhage are seldom 
met with, so severe as these alluded to by Dr. 
Grattan, who, I cannot avoid thinking, attributes 
too much importance to alum as a means of check- 
ing a hemorrhage, which, when it is formidable 
and resists the ordinary treatment by rest and re« 
frigerants, would be more promptly and certainly 
controlled by the plug. At the same time, how- 
ever, my experience leads me to consider that, in 
cases of alarming hemorrhage, alum, administered 
in conjunction with sulphuric acid, is a medicine 
of much more efficacy than is generally imagined, 
provided it be taken in much larger doses than it 
is usual to prescribe. 

In January 1837, a gentleman, aged 37 years, 
who had been for five months affected with hema- 
turla, came under my care. The usual treatment 
was pursued; he was bled and repeatedly cupped, 
and uva urse, turpentine, and pareira brava were 
successively but in vain administered during se 
veral months. In consultation, on the ...... 
3 grains of the acetate of lead were ordered to be 
taken in a draught every eight hours, with 3 drops 
of laudanum anda drachm of vinegar. This treat- 
ment was persevered in for some days, when the 
occurrence of the ordinary symptoms produced by 
the deleterious action of lead, compelled the dis- 
continuance of the draughts. The patient was re« 
duced to an extreme degree of debility by the long 
continuance of hematuria, and his exhaustion and 
sufferings were much increased by the constipa- 
tion, hiccup, colic, and tremors, produced by the 
lead. For several days he was so despondent that 
he refused to submit to treatment, but ultimately 
consented to take a laxative electuary and the fol- 
lowing draught : 

k Sulphatis alumine et potasse, gr. xv. 
Acidi sulphurici diluti, gtt. xxx. 
Sulphatis magnesiz 3}. 
Infus: rose, 3). 

Fiat haustus, ter quotidie sumendus. 

The quantity of alum was gradually increased 
from 15 to 45 grains, and the draught containing 
this latter quantity was continued for six days; 
under this treatment the patient’s appetite increased, 
his general health improved rapidly, and the urine 
became clear. A relapse, however, took place; the 
urine again became bloody, but was quickly re- 
stored to a healthy state during the use of the 
draught, containing 45 grains of alum.* 

During the use of the draughts a curious change 
was observed to take place in the urine, which 
became almost black; as this alteration of colour 
had never before occurred, I am inclined to infer 
that it was produced by the absorption into the 
circulation and elimination by the kidneys of the 
free sulphuric acid, and of that contained in the 
supersalt and the combination of this acid with the 
colouring matter of the blood diffused through the 
urine, for although (through the previous progress 
of the case) the urine had always decidedly red- 


* Dublin Journal of Medical Science, Nov. 1837. 
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dened litmus paper, this dark colour had not been 
produced. 

Encouraged by the apparent energy of the 
remedy in this case, and the absence of any un- 
pleasant symptoms from its employment, I have 
several times prescribed it in the hemorrhages in 
doses of 45 or 50 grains, combined with 30 or 40 
drops of dilute sulphuric acid, and a drachm 
or Ziss. of sulphate of magnesia and Ziss. or 3ij. 
of water. 

These draughts themselves have been almost 
always sufficient to produce a laxative effect on 
the bowels, but when this has not been the result 
of the exhibition, I order some mild purgative oc- 
casionally during their administration. Cullen, in 
his Materia Medica, observes that half a drachm 
- of alum produces vomiting, but I have never seen 
this effect follow doses of 50 grains given three 
or four times daily, as in the preceding draughts. 
Perhaps, however, alum alone may excite vomiting, 
for it is not impossible that the sulphate of mag- 
nesia may prevent vomiting in the same way that 
Gregory’s powder, colocynth pill, or compound 
rhubarb pill, or any mild purgative repeatedly ad- 
ministered in moderate doses, prevent or diminish 
sea-sickness, viz. by maintaining the natural peri- 
staltic action of the intestines. 

Alum is one of the safest of our astringents, but 
in cases of alarming hemorrhage, acetate of lead 
in doses of 2 or 3 grains, repeated every six or 
eight hours, is usually prescribed, being considered 
amore efficient remedy. The acetate thus given 
is really a more powerful remedial agent than alum 
administered in the ordinary doses, the maximum 
of which never exceeds 20 grains; but in the large 
doses I am-in the habit of ordering it, alum is 
little, if at all, inferior in energy to the acetate of 
ead, and has this advantage, moreover, that it 
may be taken with perfect safety by individuals 
who would be placed in the greatest jeopardy by 
the free exhibition of:lead: for I cannot divest my 
mind of a suspicion that acetate of lead in 3 grain 
doses is more frequently productive of disagree- 
able consequences than is generally supposed. I 
am aware that such instances have not found their 
way into the journals, but that they not unfre- 
quently occur I am disposed to infer, from. having 
met with two such cases in my own practice. 

Let us imagine a case of formidable hemorrhage, 
which has, perhaps, recurred frequently for weeks 
or months, which is produced by, or complicated 
with organic disease, and is attended with great 
general debility and long existing anemia. If 
alum be equally efficacious with the acetate of lead, 
would it not be a much more appropriate remedy 
in such cases ? 

Formerly* alum was given internally in go- 
norrhza; the great benefit derived from its use in 
a case of hematuria treated by Mr. Guthrie in the 
Westminster Hospital, in mine, and in one which 
my friend Sir John Fife, at my suggestion, treated 
with alum in large doses, lead me to conclude that 
this substance is deserving of trial in gonorrhea 
also, in which it may prove a convenient remedy 
when fever, inflammation, or irritability of the 
stomach forbid the employment of the turpentines. 


* Dr. Graves, the distinguished physician and professor of 
Dublin, is in the habit of giving alum in much larger doses than 
1s usual in this country, and thinks its efficacy may be much in- 
creased by administering it in those large doses. I have no 
means of ascertaining the doses prescribed by Dr. G. 








The question may be asked, how much farther 
may the dose of alum be safely pushed? It is dif- 
ficult to determine this point precisely, but there 
are some facts on record which throw light 
upon it. 

Six gros (6 drachms, 263 grs.) of alum dis« 
solved in water, will kill a large-sized dog, if the 
oesophagus be tied. (Devergie.) 

‘The symptoms produced by alum administered 
to dogs in pretty large doses, without tying the 
cesophagus, are vomiting, In some cases one or 
more fecal evacuations, debility, thirst, and re- 
fusal of food. (Orfila and Devergie.) 

The appearances observed after death in dogs, 
are thickening or softening of the mucous mem- 
brane of the stomach, with remarkable vascularity. 
(Orfila and Devergie.) 

Hence it may be inferred, that a sufficiently 
large dose of alum administered to man will pro- 
duce gastritis. Orfila thinks that man will bear a. 
much larger dose than the strongest dog, but 
Devergie is opposed to this view, “‘ because the 
human stomach has more numerous sympathies 
than that of the dog ;”’ and the same author says, 
that the quantity administered by Messrs. Kapeler 
and Gendrin,* in lead colic, 3 gros. (little less 
than 3 dr.) per day, could not be safely pre- 
scribed for a person in health, or one affected with 
a different disease. 

The possibility, then, of gastric inflammation 
being produced, suggests caution in raising the. 
dose beyond 50 or 60 grains, repeated three or 
four times daily; but another source of danger has 
been pointed out by Messrs. Bouchardat and 
Couriard. These physicians published, in the first 
volume of the Annales d’Hygiene, &c. for 1837, 
two cases of poisoning by sulphuric acid, which 
were marked by some unusual symptoms and 
morbid appearances. ‘The second case is so curi- 
ous, and bears so directly upon the subject of this 
communication, that I may be permitted to give 
an abridged account of its most important fea- 
tures, more especially as it has been noticed, if my 
memory serves me correctly, in one English. 
journal only. 

“On the 10th of October, 1835, G—, a young 
woman aged 27, a domestic servant, was admitted. 
into the Hétel Dieu, suffering from illness, by 
which she had been seized the day before, when, 
according to her own assertion, she took some 
medicine. Symptoms: deglutition difficult; tongue 
and entire mucous membrane of the mouth 
highly inflamed ; pulse frequent and small; in the 
stomach a sensation of heat, which,’ however, is 
not very intense; pregnancy evident, but reso- 
lutely denied by the patient. On the following 
day, (Tuesday,) difficulty of deglutition much 
diminished ; pulse feeble ; extremities cold; during 
the night of ‘Tuesday, violent cramps in the lower 
extremities; loss of sensation in the right leg, 
which inferiorly is quite cold, and presents the 
marbled appearance of congestion. Wednesday ; 
The patient is quieter, and swallows almost with- 
out difficulty; complains less of the throat and 
stomach, but her pulse has gradually become 
weaker, and her right leg is cold, and completely 
insensible even when pinched violently ; during 


* In a few instances Kapeler has, in lead colic, given alum 
in the quantity of six gros in twenty-four hours, and occa- 
sionally given three gros in one dose, without doing any mis- 
chief.—Arch. Gen. de Med. 1828. 
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the night gradual extinction of the circulation, 
death without pain. The necropsis was ordered 
by the juge d’instruction, and conducted by 
Messrs. Poeenaeaat Caillard, and Emery. 


(REPORT.) 


The mucous membrane of the csophagus pre- 
sents a yellow colour, intermixed with black, and 
is covered with a yellow fluid, which so strongly 
adheres to it, as to be liable to be mistaken for a 
false membrane; the mucous membrane can be 
readily detached for an extent of an inch to an 
inch and a half, and is thicker than natural. 

In the stomach,—five ounces of a liquid re- 
sembling that covering the cesophagus; this fluid 
lines the mucous membrane of the stomach, which 
organ, viewed internally after the removal of the 
fluid, exhibits a marbled appearance, yellow and 
black, and at a few points the mucous membrane 
is easily detachable. On scraping the stomach at 
the pyloric orifice, and in its neighbourhood, that 
viscus is found to be “ charbonnée.” 

The heart is of the ordinary size, and contains 
about 3 ounces of coagulated blood; the aorta is 
almost filled with coagula; the femoral artery of 
the right side is almost obliterated by firm coagula. 

The uterus contains a six months’ foetus. 

The fluid contained in a phial, (which, the 
patient asserted, contained the remains of the 
medicine she had taken,) was analyzed, and proved 
to be sulphuric acid, diluted with an equal portion 
of water. In the analysis of the coagula, a trace 
of the sulphate of baryta was precipitated, and the 
smell of sulphurous acid perceived. Messrs. 
Bouchardat and Couriard considered that death 
could be ascribed to no other cause than the 
coagulation of the blood by the acid, which they 
supposed to have been absorbed. This opinion 
was founded on the symptoms and morbid ap- 
pearances, but particularly upon the coagulation 
of the blood, and loss of sensation, for they very 
properly deemed the analysis of the coagula in- 
conclusive. 

I have not translated the word charbonnée, 
which might be rendered by the words “ charred” 
or “ black.’? Messrs. Bouchardat and Couriard, 
it would appear from the context, intended to 
express that the stomach in the neighbourhood of 
the pyloric orifice was really carbonized or charred, 
but they must have been mistaken; the tissues 
probably resembled charcoal in colour; itis hardly 
possible that so moist an animal substance could 
have been naturally charred; and this view is 
borne out by the mildness of the symptoms, and 
the absence of corrosion in any part of the organ, 
which merely showed in other parts the conse- 
quences of moderate inflammation. In fact, these 
physicians forget that acids absorbed into the ves- 
sels and capillaries render the tissues of an organ 
black, by the formation of a peculiar compound 
with the colouring matter of the blood, the same 
substance that was formed in the case of hema- 
turia which I have referred to. The black colour 
produced in this way is very often mistaken for 
certain morbid appearances, as congestion or gan- 
grene, a mistake which should be carefully 
avoided, destroying, as it does almost entirely, the 
value of the clinical reports in which it occurs. I 
may observe, that the account of the appearances 
noticed in the dissection of the body of the late 
Sir Astley Cooper affords an instance in which 


this error was avoided, for the able men who con- 
ducted the examination, state that the black colour 
observed in the stomach should be attributed to 
the absorption of some of the natural gastric acids, 
and their action on the blood. 

This case, and another contained in the same 
paper, coupled with the appearance observed 
in the case of hematuria, seem certainly to 
afford some grounds for the opinion enter- 
tained by Messrs. Bouchardat and Couriard, 
that the absorption of acids may effect such 
changes in the blood as to cause death by the 
interruption of the circulation, and that this 
may take place when the patient, owing to the 
dilute state of the acid, would escape being carried 
off by any of the causes previously acknowledged,” 
namely—Ist. Acute inflammation of the stomach, 
or of the stomach and abdominal viscera; 2d. 
Sudden sinking from the shock to the nervous 
system; 3rd. Chronic inflammation of the stomach 
and oesophagus; 4th. Inflammation of cesophagus 
and larynx, with obstruction of either. 

A correct understanding of the nature of 
the changes produced by the acids on the 
blood, is not only interesting in connexion 
with the physiological agency of these substances, 
but is necessary, in order to avoid serious mis- 
takes in estimating the nature and value of certain 
appearances in the dead body. I shall therefore. 
give, from Berzelius, the little that is known re- 
garding the dark compound of which I have 
spoken. ‘The acids combine not only with 
albumen, but also with the colouring matter of the 
blood, forming neutral compounds, insoluble in 
acidulated water, but soluble in pure water, which 
they tinge a deep brown colour. The colouring 


‘matter may be precipitated by ammonia, from the 


compound it forms with acetic acid, and the’ 
precipitate exhibits all the properties of the colour- 
ing globules coagulated by heat. The compounds 
formed with the various acids are of a dark 
colour.” 

London, May 8, 1841. 





CASE OF SPASMODIC COUGH FROM 
SPINAL IRRITATION, 


CONNECTED WITH DERANGED SECRETION. 
By T. B. WINTER, Esq. 


Master A., aged ten, of strumous habit and 
highly excitable temperament, was attacked with 
a very violent cough on November 7, 1840. When 
I first saw him, on November 9, his cough was. 
peculiarly severe and spasmodic, not unlike croup, ~ 
but unattended with the stridulous breathing ; 
the paroxyms returning every minute, but with- 
out much fever. At the same time he complained 
of a severe darting pain in both knees. His 
bowels were regular. His cough continued with 
very little intermission till the 15th, becoming 
more like barking than coughing, resisting every 
remedy both local and general. Emetics—purga- 
tives, with and without calomel—anodynes—alter- 
atives—leeching and blistering the throat, were 
all employed in active succession, under Dr. 
Hall’s direction, as well as my own, but to no 
purpose. He occasionally fell asleep for an hour 
or two, during which time his cough ceased, and - 
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he breathed easily. This peculiar feature of his 
complaint was noticed throughout his illness. 
But whenever he awoke, his cough became nearly 
incessant. — 

The long-continued cough and disturbed sleep 
produced considerable constitutional irritation, 
and on the 15th of November he had some spas- 
modic motions of both arms, especially the right, 
together with much increase of pain in the knees. 
This led to the suspicion that this intractable case 
might be connected with irritation of the brain 
and spinal cord, which was confirmed by finding 
the occiput and the upper cervical vertebra exces- 
sively sensitive to the touch. 

Six leeches were applied to the upper cervical 
vertebre, and a powder, with calomel, rhubarb, and 
_ James’s powder, given every four hours. The leech- 
bites bled freely, and gave instant relief to the 
cough and the spasmodic action of the muscles. 
He continued to improve through the day, and at 
night he slept soundly for six hours, awaking at 
4 A.M. November 16, with return of cough, and 
more violent spasmodic action of the muscles, the 
whole body being often violently contorted. The 
bowels had been moved freely, and the secretions 
were healthy. The occiput and cervical vertebree 
being still very tender, the former was shaved and 
six leeches applied. ‘The calomel powders were 
continued. 

This second leeching removed all the cough and 
the spasmodic action of the muscles. His appe- 
tite never failed throughout his illness; his diet 
had been chiefly farinaceous, but now animal 
broth was allowed. From this time the only 
symptom which troubled him was the pain in his 
knees, which consisted in a series of lancinating 
pains darting into both knees several times in 
every minute, and often disturbing him during 
sleep. 

Nov. 22. His cough returned with violent spasm 
of the glottis, threatening suffocation, and he be- 
came so violent as to require two or three persons 
to hold him. There was now no tenderness in 
the occipital or cervical region, but the dorsal ver- 
tebrzee were found sensitive; three leeches were 
applied to that part with instant relief to most of 
the symptoms. 

Calomel one grain, compound ipecac. powder 
two grains, at night; a purgative draught early in 
the morning. 

25. The cough did not return till this day, 
when, as usual, it was accompanied with violent 
convulsive action of the whole body. The bowels 
had been daily moved by the calomel and cathartic 
draughts, but the secretions were darker than 
they had been. Three leeches were again applied 
to the neck, which gave instant relief to the cough 
and struggling. Mercury and chalk, 3 grains; 
compound ipecac. powder, 2 grains, at night. 
The knee-pain still continuing unabated, a blister 
was applied over the lumbar vertebre, all local 
applications to the part affected having proved 
useless, 

Dec. 6. The cough and convulsive action have 
returned with as much violence as ever. The se- 
cretions are free, but dark-coloured. The neck 
and sacrum were both cupped, with relief to the 
cough and involuntary action of the muscles, but 
eee no effect on the knee-pain. Calomel, 

a grain; compound ipecac. powder, one and a 
half grain, night‘and morning. 


7. The cough has returned, but is not accom- 
panied by the convulsive action. Thinking he 
might have worms, he was directed to take, calo- 
mel, three grains, jalap, five grains, at once, and 
an enema of oil of turpentine, half an ounce, in 
the evening; also to be dry-cupped. 

8. The dry-cupping stopped the cough; he had 
more sleep in the mght. He looks better, and 
feels better. The bowels moved largely after the 
enema, and the secretions were very dark—no 
worms. ‘The knees continue the same. Calomel 
powder repeated, and the enema in the evening. 

9. He coughed very much during the night, 
but was again relieved by dry-cupping this morn- 
ing. His general appearance is improved, and 
the knees are easier. The bowels act freely, se- 
cretions still dark. Repeat the powder at night, 
and the enema in the morning. 

10. He had no cough in the night, but he 
strongly resisted the enema in the morning, and 
the agitation renewed the cough for a short time. 
His knees are easier. The bowels acting freely. 
The secretions the same. Repeat the powder at 
bed-time. 

11. No return of cough. The pain in the knees 
nearly gone. Secretions greenish from the calo- 
mel. Repeat the powder to-morrow morning. 

12. This has been his best day in every respect. 
His secretions improving. He can stand alone 
for the first time since the 22d of November, and 
he is free from pain. ‘Till within the last few days 
he could not bear to have his knees straightened, 
owing to the severe pain produced throughout the 
whole course of the sciatic nerve. 

An occasional aperient is the only medicine he 
now requires. 

Jan. 27. He has had occasional spasmodic 
cough, but calomel and jalap powder have always 
removed it. 

Feb. 27. He is in very good health. 

In conclusion, I would only remark that the 
obstinate cough was apparently produced by irri- 
tation at the origin of the nerves that supply the 
muscles of the throat, the effects of that irritation 
being manifested only at their sentient extremities. 
But this was not the only source of irritation, as 
the cough returned frequently, and the peculiar 
pain in his knees never left him till after the active 
operation of the calomel and jalap, accompanied. 
by the turpentine enema, which would lead to the 
supposition that unhealthy secretion from the liver 
and the bowels was the primary cause of the 
whole, although free purging, with calomel, prior 
to leeching the spine, was of no avail to any of the 
symptoms. 


Brighton, May, 1841. 
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ANIMAL FLUIDS IN DISEASE.* 
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On of the greatest obstacles which will always 
oppose the discovery of a universal law in medi- 
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cine is the complex organization of the human 
frame. In man we find two distinct species of 
properties; one, which is common to all matter, 
and is explained by the laws of chemistry and na- 
tural philosophy; the other, which depends on 
organization, and is peculiar to living bodies. 
Hence we can readily understand how the physical 
and vital phenomena which emanate from this 
double source are not equally intelligible. ‘The for- 
mer can be studied upon a certain basis, because 
they are constantly the same under various cir- 
“cumstances; the latter are extremely variable, and 
subject to all the changes which we find in living 
bodies. Hence, also, when we have discovered 
‘all the bearings of any physical fact, we have still 
‘greater difficulties to encounter, for we have to 
seize and explain the phenomena which arise from 
‘the vital properties of the animal frame. 

_ The first idea which naturally occurs to_ us, 
under these circumstances, is to study the ele- 
‘ments of disease under this twofold character of 
‘physical and vital; and it is the former of these 
‘which M. Andral proposes to investigate, in con- 
nexion with the fluids. 

There are three species of animal fluids. Ist. 
‘those which enter into the composition of the 
“blood (chyme, chyle, &c.); 2d. the blood itself; 
3d. the fluids which are produced from the blood. 
But it is not sufficient for the pathologist to study 
these alone; he should examine the immediate 
‘component parts of the human body, or the solid 
materials, as iron, phosphorus, &c., which it is 
known to contain. Pathological knowledge might 
be considerably advanced by a discovery of the 
modifications which these materials undergo, either 
‘In respect of quantity, quality, or situation, and 
organic chemistry has already brought to light 
several interesting points upon this matter. It is 
to general pathology that we have also to look 
for information concerning the alterations of the 
different elementary principles of the body. These 
‘alterations may be examined in the threefold view 
of quality, quantity, or situation; and sometimes, 
per nape, new elements, such as sugar, during dia- 

etes, &c., may be formed. A few examples will 
illustrate the advantages attending investigations 
‘of this kind. We know that albumen enters into 
the composition of the brain. M. Denis thinks 
that the quantity of albumen varies with the dif- 
ferent periods of life; here is an alteration of 
quantity. We have not many examples of altera- 
tions of quality ; new fibrin—that which forms on 
the clot, after several bleedings—is softer and less 
resisting than old fibrin. Changes of situation 
‘are very numerous; thus we find cholesterine in 
several of the fluids; albumen in the urine, 
and in the coagulable lymph effused on the 
pleura; uric acid combined with soda in the joints 
of gouty people, &c. 

The history of alterations of the fluids may be 
conveniently distinguished into three parts, viz. 
the opinions and discoveries of our predecessors ; 
the present state of our knowledge, and the recent 
progress of organic chemistry; finally, the points 
which remain in obscurity, and which . require 
further investigation. 

One of the most striking points in this historical 
survey is the immense difference which exists be- 
tween ancient and modern humoral pathology. 
From the time of the Greek philosophers, down to 

.the 16th century, a period comprising the first 


epoch of humorism, we find nothing but pure 
hypothesis on which successive systems were con- 
structed. ‘The four humours, the four qualities of 
bodies about which so much was written in the 
earlier and middle ages, were simple creations of 
the imagination to explain disease. The reasoning 
process, upon which these alterations of the fluids 
were admitted, was altogether incorrect, and was 
founded chiefly on the necessity of explaining 
some diseases that seemed to depend on the fluids; 
instead of determining by experiment what changes 
really took place in the fluids, the older patholo- 
gists imagined a certain number of alterations, 
and then built up their theory of disease on them. 

During the second epoch of humorism, that is, 
from the 16th century to the present times, the 
chemists have aided us much by substituting for 
imaginary changes those which they discovered in 
their laboratories; but chemical theories, although 
more exact than the hypothetical, are still un- 
satisfactory, because the experiments made in the 
crucible were not repeated on the living body, and 
because they neglected, for the most part, the con- 
dition of our fluids. Hence, the applications of 
the chemical pathologists are, generally speaking, 
erroneous. Modern humorism rests entirely on 
an observation of facts, and in this respect its 
followers have done nothing more than imitate the 
example of pathologists, and extend the dominion 
of their inquiry from the solids to the fluids. 
What, in fact, 1s more natural than to turn our 
attention to the fluids, when we find that our most 
careful investigations of the diseased conditions of 
organs are often insufficient to explain the nature 
of disease? Chemical experiments, and the micro- 
scope, are two of our most powerful means of in- 
vestigating the intimate composition of the fluids, 
and the nature of the alterations which they 
undergo. However, the founders of modern 
humorism did not, at first, proceed in the strictly 
experimental method, but applied to the explana- 
tion of humoral changes certain data derived from 
physiology. The blood was supposed to be a 
complex product of several organs; when these 
organs were affected, the blood elaborated by them 
must be altered also. ‘Thus, if the stomach suffer 
under any serious disease, and the process of 
digestion be much impaired, the qualities of the 
chyme are more or less deteriorated; and the same 
effects are produced by imperfect or unwholesome 
alimentation. In such cases an alteration of the 
blood, and of all the fluids, must ensue cone 
secutively, as well as changes in the solids. Proofs 
of this kind, deduced from physiological reasoning, 
have much weight; but as they only demonstrate 
indirectly the alterations in question, we must seek 
a surer foundation for our doctrines. 

The numerous arguments furnished by patho- 
logy seem to have exercised considerable iiuitico 
in the establishment of modern humorism. The 
most convincing are those drawn from a considera- 
tion of the causes of disease. ‘Thus, how can we 
refuse to admit of a primary change or lesion of 
the fluids, in all diseases arising from contagion or 
infection, or in cases where the whole animal 
economy is acted upon, as in affections produced 
by bad diet, by crowding of persons together, &c.? 
In other cases we are led to suppose an alteration 
of the fluids, from considering symptoms merely. 
Thus, a certain degree of redness in the skin, tur- 
gescence of the vascular system, increased pulsa- 
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tion of the arteries, have given rise to the idea of 
_ plethora, while the existence of opposite symptoms 
lead to the supposition of an opposite condition of 
‘the blood. The efficacy of certain remedies which 
- Seem to act especially on the blood, is another 
argument in favour of the doctrine of alterations of 
_the fluids being a cause of disease. 
The progress which humorism has made with 
‘the assistance of physiology and pathology has, 
however, been very slow; a few experiments only 
have been made; but, as we draw nearer to our 
own times, we find a much greater number of ob- 


"servers in this difficult branch of science. At first, 


some attempts were made to determine the varia- 
tions in the quantity of the blood; afterwards, the 
various phenomena of the coagulation of the blood, 
the relative proportions of serum and clot, the 
thickness and different appearances of the buff—all 
these were carefully studied. The condition of the 
‘urine, mucus, and serum, became the subject of 
special researches: gradually we find to arise use- 
ful works on all these points of humoral pathology. 
M. Lecannau, in his thesis, published some very 
interesting conclusions ; for example, he showed 
that in chlorosis the number of blood globules 
is diminished. MM. Prevost and Dumas also re- 
marked that the number of blood globules di- 
minishes in animals which have been frequently 
bled. Many other examples might be brought 
forward to show the importance of this branch of 
study, and the progress which it has recently made. 
The microscopic examination of the blood (and 
othe rfluids) has also been of much utility, although 
no very important results, in a practical point of 
view, have been as yet obtained. From this brief 
‘historical sketch, it would appear that we are not, 
at the present day, much more intimately ac- 
quainted with the alterations of the blood than 
were our predecessors, at the time of Hippocrates, 
with alterations of the solids. The Greek phy- 
sician, it is true, and most of those who have fol- 
lowed him, advise us not to neglect the fluids ; 
- but for many centuries we find nothing but barren 
recommendations of this kind, and if we are de- 
sirous of really advancing the art of healing in this 
important matter, we must do for the fluids what 
has long since been done for the solids. Patholo- 
gical anatomy reveals to us the minutest altera- 
tions in the solid parts of the human body; ana- 
ang chemistry must do the same for the fiuids. 

ow can we expect to make any real progress, 
unless we endeavour to separate the elementary 
particles of the fluids, and determine whether the 
elements have undergone any change in their 
quantity and properties? This method has been 
applied with the happiest results to the solids, and 
why should we not extend it to the fluid constitu- 


ents of the human frame? By employing the micro- | 


scope, chemical agents, &c., in a word, by having 
recourse to all modern means of investigating the 
properties of fluids, we may hope to arrive at cer- 
tain data, and rescue humoral pathology from the 
obscurity in which it has remained, for ages, 
involved. 


(To be continued.) 
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Tue retrospect of. the progress of surgery, 
drawn up by Mr. Dodd of Chichester, and ‘read 
at the Southampton Meeting of the Provincial As- 
sociation, forms the third address on this branch. 
of medicine, now published in the Transactions of 
the Association. Two addresses on the same sub- 
ject, and of a similar character,—those of Mr. 
Crosse of Norwich, and Mr. James of Exeter,—had. 
been read on the occasion of former anniversaries 
and although both these were able productions, 
and were well calculated to support the reputation. 
previously acquired by the writers, it is no dispa- 
ragement to say that the one delivered by Mr. 
Dodd is fully entitled to be classed with them. 
The extensive acquaintance with the literature of 
the subject displayed by the writer, is only equalled. 
by the sound judgment and practical good sense 
which characterize his remarks. ‘The advantages. 
gained by a division of the annual retrospect, and 
the allotting of the one subdivision to a physician 
and the other to a surgeon, are manifest. ‘The un-: 
divided attention of each is bestowed upon his: 
own department, the subjects are more familar to 
the respective writers, and a practical bearing is: 
thus given to the observations, with which the 
various points entered upon are illustrated, which 
adds greatly to their interest and value, at the. 
same time that an air of originality is thrown over 
what must otherwise partake very much of the 
character of a mere compilation. Mr. Dodd con-- 
siders, in succession, the recent acquisitions to 
our knowledge made in descriptive anatomy, im 
physiological anatomy, embryology, surgical pa- 
thology and practice, ophthalmic surgery, and 
midwifery. The additions to our knowledge of 
anatomy are not numerous, but among the more 
important we find mentioned the discovery by 
Pappenheim of the nerves of the cornea, which he 
has succeeded in demonstrating in a very ingeni- 
ous manner, and Dr. Lee’s account of the fasci- 
culated bands in the gravid uterus, apparently 
partaking of the characters of plexus and nerves, 
although the author hesitates to so designate them 
until further investigations shall have been made. 
The subject of general or physiological anatomy, 
Mr. Dodd, by previous arrangements we presume, 
leaves for the most part to his colleague, Dr. 
Scott, but takes occasion to refer to several points 
of interest, more especially to the researches of 
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Sir Astley Cooper on the mammary gland of the 
male; to those of M. Donné, on the microscopic 
Structure of the milk; to the experiments of Pro- 
fessor Syme,'on the formation of bone; and to 
the valuable contributions of Mr. Nasmyth and 
Professor Owen, on the microscopic structure of 
the teeth. The investigations lately made and still 
carrying on into minute anatomy, by the aid of 
the microscope, are among the most interesting 
-and important which the present age has given 
Yise to; and although the practical results have 
not as yet prominently appeared, there is every 
reason to expect, that as observations multiply 
-and facts accumulate, much light will be thrown 
upon those molecular changes, both in the solids 
-and fluids, in which the first steps of organic de- 
generation must consist. Now that the exclusive 
solidism, which, after its first victory over the 
humoral pathology, obtained so entirely the pos- 
session of the schools, is no longer in the ascen- 
dant, and that the oscillations of theoretical rea- 
sonings are becoming less aberrant, it is seen that 
‘any exclusive theory, which altogether rejects from 
its speculations the consideration of apparently 
opposing points, is based upon a false foundation, 
and has a partial application only. Truth generally 
lies in the mean; the danger is, that in the transi- 
tion from the extreme of error on the one side, the 
limits within which correct views le may be 
passed, and the fallacies of hypothetical reasoning 
-be carried as far on the opposite extreme. This 
-has already been the case for ages in regard to the 
xaultiplied theories and hypotheses with which the 
annals of our science abounds. The exclusively 
vital, organic, and humoral pathologies have each 
in its turn prevailed, but rarely has the truth 
been recognised, that the fluids and solids may be 
each and equally the seat of morbid changes, or 
that the powers of the living organism must mo- 
dify or affect the whole. The researches of M. 
Donné, however, would seem to be attended with 
an immediate practical result. According to this 
observer,-a molecular change, capable of being 
detected by the microscope, takes place in the 
milk, when the secretion becomes disordered by the 
state of health of the mother. Upon this change 
itis asserted that chemical analysis throws no light. 
During the first month of lactation, the proportion 
of solid matter, in the form of globules, gradually 
increases; and it is a curious circumstance, as Mr. 
Dodd remarks, that in the colostrum these glo- 
bules are not perfect in their form, and are agglu- 
tinated together by a mucous substance which en- 
velopes them; but, as the milk progresses in its 
nutritious character, become distinct, separate, 
and correctly rounded. The same crude state, if 
the expression may be allowed, of the molecular 
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structure occurs also in fever, and the presence of 
distinct and well-formed globules is considered by 
M. Donné to be of essential importance, in direct- 
ing the choice of a nurse. “If,” it is observed, 
“the colostrum state of the globules, i.e. the 
state of agglutination, persists, after the few first 
days the milk remains poor and innutritious. 
On the other hand, in some instances the globules 
are too numerous, and the milk, consequently, too 
rich; and it is remarkable, that this property of 
the milk is more considerable the more frequently 
the milk is drawn, and that retaining the milk in the 
breasts beyond the usual time, diminishes therelative 
proportion of globules, and, consequently, corrects 
its too nutritious properties ; a fact, the knowledge 
of which may be most beneficially applied to the ma- 
nagement of weakly children.” In commenting 
upon this subject, Mr. Dodd mentions a curious: 
circumstance respecting the action of milk upon 
the litmus test,” which we do not remember to 
have seen noticed before. He states, “‘ that milk, 
recently drawn from the breast, not only restores 
the blue colour of litmus previously reddened by 
a weak acid, but on the other hand will faintly 
redden litmus itself.” The cause of this curious 
anomaly is not very apparent. 

An interesting, though, of necessity, a con- 
densed account of the recent investigations on the 
structure and developement of the ovum is given 
by Mr. Dodd, in which he alludes to the re- 
searches of Dr. Martin Barry, and to those of 
Schleiden and Schwann, on the primitive vesicu- 
lar form of the embryo, both in the animal and 
vegetable tribes; to those of Baer, Valentin, and 
others, on the number of envelopes of the ovum 
in the mammalia; to the interesting cases recorded 
by Dr. Lee, of the developement of the deciduous 
membrane within the fallopian tube; to the in- 
vestigations of Dr. Allen Thompson, on the suc- 
cessive developement of the parts and organs of 
the foetus in utero; to the observations of Dr. 
Lee, Mr. Bloxam, Dr. Cumin, and M. Bonamy, 
upon the mode of connexion between the uterus 
and placenta; to the writings of M. Isidore St. 
Hilaire, on the occasional deviations from the 
normal type in the developement of the ovum; 
and to the interesting paper of Dr. James Simpson 
on intra-uterine pathology. These researches, to- 
gether with those of other observers, have thrown 
much light upon the developement of the embryo, . 
its structure and progressive organization, and 
even its diseases, from the most simple. primary 
germ to the period when the embryoric life ter- 
minates, and a new stage of existence commences. 
Here, also, is a field of research newly broken up, 
and capable of yielding the richest returns to its 
cultivators. From investigations on the embryo, 
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whether of the animal or vegetable tribes, we may 
anticipate results which, from their important 
bearings on medical and general philosophy, must 
ever be of the highest interest. The progress re- 
cently made, looking at the number and the cha- 
racter of the facts accumulated, is truly great; but 
regarding the nature of the investigation, its wide 
extent, the numerous and extensive points of con- 
nexion which it exhibits to other branches of 
Science, what has hitherto been done amounts to 
little more than a preliminary survey, aided by a 
few experimental trials calculated to determine 
_ merely the character of the investigation re- 
quired. 

On subjects more purely practical, Mr. Dodd 
gives much information, illustrated by many va- 
luable observations derived from his own imme- 
diate experience. Various diseases of the bones 
and joints, fractures, and dislocations, the new 
operations for division of the tendons, injuries of 
the head, hernia, lithotrity, diseases of the blad- 
der and urethra, syphilis, aneurism and varices, 
varicocele, the amputation of gangrenous limbs, 
tumors, cancer, and bronchocele, are the sub- 
jects upon which either new observations and im- 
provements have been made, or important points 
confirmed, and special modes of treatment suc- 
cessfully followed out. It is neither*possible nor 
necessary for us to follow Mr. Dodd through the 
details which he has here collected; we content 
ourselves with a brief reference to one or two 
points, upon which he gives the result of 
his own personal experience. We cannot, how- 
ever, pass over his reference to the account given 
by Dr. Léwenhardt of Prenzlau, of a diseased 
state of the lower jaw produced by the irritation of 
the wisdom-tooth, bearing, as it does, on the ad- 
mirable clinical lecture on the same subject, by 
M. Velpeau, reported in our thirty-second num- 
ber. A notice of Dr. Lowenhardt’s Essay will be 
found in the British and Foreign Medical Review 
for October 1839, as well as an interesting case of 
the affection extracted from the Boston Medical 
and Surgical Journal, to which Mr. Dodd like- 
wise refers. In the early stage of the disease the 
removal of the last molar tooth but one is at- 
tended with the effect of allowing room for the 
impacted tooth, and will usually relieve the suffer- 
ings of the patient; but when the long-continued 
irritation has produced caries of the jaw, the am- 
putation of a portion of it becomes necessary. In 
his remarks upon Dieffenbach’s operations for the 
division of the tendons, in various cases of defor- 
mity, Mr. Dodd takes occasion to point out the 
injurious effects likely to result from the early or 
injudicious employment of instruments. Mr. 
Dodd has often seen the limb materially injured 


by this means from the due action of the muscles 
being impeded, while the deformity, which was at 
first partial and limited, has become more general, 
instead of being cured. - When the defect is early 
brought under the notice of the surgeon, Mr. 
Dodd recommends mere manipulation, and has 
several times succeeded in modifying and correct- 
ing the developement of the limb by the use of 
repeated frictions with the hand, due care being 
taken to prevent the child’s commencing to walk 
in a defective manner. On the disputed question 
of the period at which amputation should be pers 
formed after severe injuries, where gangrene 
threatens or has actually taken place, Mr. Dodd 
states that he has several times amputated while 
the gangrene was progressing, and has been for- 
tunate enough never to have had the stump at- 
tacked with gangrene in consequence. In two 
instances, it is observed, the cellular tissue of the 
stump was even emphysematous at the time of 
operation, but some slight degree of suppuration 
and sloughing of the cellular tissue was the worst 
result. This practice, though contrary to the 
opinion of many eminent surgeons, is in accord- 
ance, as our readers know, with that followed 
by Messrs. Lawrence, Green, and others, who, as 
Mr. Dodd remarks, do not hesitate to amputate 
in almost any stage of the gangrene, when there is 
sufficient space in the living parts to admit of the 
performance, of the operation. In alluding to the 
recent tying of the subclavian artery, for secon- 
dary hemorrhage after amputation-at the shoulders 
joint, by Mr. Stafford of Hailsham, and to the 
performance by Mr. Wickham of Winchester, of 
Mr. Wardrop’s modification of Brasdor’s opera- 
tion in a case of aneurism of the arteria inno- 
minata, Mr. Dodd says, “I feel particularly called 
upon to notice the two last cases; indeed, it is 
with a proud fellow-feeling of gratification that I 
am thus enabled to bring before your notice the 
achievements of two provincial surgeons. How 
greatly are the times now altered since the metro= 
polis was considered as the monopolizer of all 
surgical talent! It would ill become me to say 
much on this subject; but I must be permitted to 
observe, that, perhaps, no change in our profes- 
sion, among the rapid movements of the last fifty 
years, is more striking than the alteration in the 
character of the country surgeon. From the mere 
apothecary, little better than the empirical pre- 
scriber of the drugs he sold, he now takes the 
rank of a scientific cultivator of his profession. 
The establishment of provincial hospitals in all 
parts of the kingdom has, doubtless, been one of 
the principal means of elevating his character, and 
he now glories in his position, in the same rank 
with a Hey, a Hodgson, and a Parke. May their 
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example be our stimulus, and a portion of their ho- 
nours, however small, our reward !” 
_ Inthe justice of these remarks we fully coin- 
cide, and it is no small boon to suffering huma- 
nity, that the provinces are now so well provided 
with practitioners every way so competent. The 
reader of the essay before us cannot fail to observe 
that every page evidences a full acquaintance with 
the subject, and the possession of powers on the 
part of the writer, which must enable him to emu- 
~ Jate and compete with the eminent surgeons whose 
merits he so justly eulogizes. The address, 
throughout, is characterized by sound judgment, 
displayed both in the selection of the materials and 
in the general tenor of the accompanying observa- 
_tions, and is equally creditable to its author and 
_to the volume of Transactions in which it ap- 
pears. 





VACCINATION. ACT. 


Our readers will peruse with equal astonish- 
ment and indignation the report of the line of con- 
duct which the Editor of the Lancet has been 
‘pleased to pursue, relative to the “ Vaccination 
Act Amendment Bill.” Such an utter abandon- 
‘ment of principle on the part of the “ English 
Cato” can only be accounted for on the theory of 
quem Deus vult perdere, prius dementat ;” or of 
‘the apposite proverb, “ set a beggar on horseback, 
and he will ride to, &c.”’ 

The history of the transaction is briefly as fol- 
lows :—The introduction of the Vaccination Act 
Amendment Bill was thought to afford a favour- 
able opportunity of aiming a blow at two of the 
worst features of the Poor-law Act; viz. the con- 
tract system, and the power conferred on guar- 
dians of employing any one, whether qualified or 
not, as medical attendant of the poor. In order 
to attain so desirable an object, Dr. Maunsell and 
Dr. Nugent, delegates from the Irish Associa- 
tion, prepared, we understand, the two clauses 
which are printed in our report: the objects of 
the clauses were—Ist, to abolish the contract or 
tender system; and 2nd, to prevent poor-law 
guardians from employing any but qualified me- 
ical men. 

The carrying of these two clauses was of im- 
mense importance, because, if once admitted as 
principles of legislation im any particular act, they 
might, at some future opportunity, be adopted in 
other measures of more extensive application. Mr. 
F. French kindly undertook to propose the ad- 
dition of those clauses to Mr. Maule’s bill, and we 
believe it was generally understood that they would 
be adopted and made part of the law of the land, 
unless some influential member of the house 
should oppose them. 


The objects of the clauses were, we repeat, most 
distinctly explained by Mr. French. Mr. Wakley 
has been one of the loudest and most persevering 
advocates of them, in his journal; yet, when an op- 
portunity was afforded of really serving the profes- 
sion—of crushing the detestable system of tender— 
of rescuing the public from the hands of the char- 
latan, then was the voice of the Editor of the 
Lancet raised to belie the principles of a long 
public life, and aid in perpetuating the worst, the 
most degrading of abuses. 

We shall return to this subject again. 





THE PHARMACEUTICAL SOCIETY. 


A MEETING of several physicians, surgeons, 
and druggists, was held on the 12th of May last, 
at the house of Mr. Jacob Bell, who read to them 
a paper on the constitution of a Pharmaceutical 
Society. This Society has been established ; its 
ultimate objects are— 

“The union of the chemists. and druggists of 
Great Britain into one ostensible, recognised, and 
independent body—the protection of their general 
interests, and the advancement of the art and 
science of pharmacy.” 

For the attainment of these objects, a school of 
pharmacy is to be established, and a regular 
course of study is to be instituted for the members 
of the Society, and more particularly for those who 
will in future enter on the business of a chemist 
and druggist. ‘The Society also proposes to 
assemble pericdically, for the purpose of scientific 
discussion, and reading papers on such matters. as 
relate to their daily avocations and researches. In 
thus founding a scientific body for the improve~ 
ment of pharmaceutical chemistry, Mr. Bell dis- 
claims all idea of interfering with the Apothecaries” 
Company, and observes, that , 

“ If apothecaries and druggists would, with a 
desire for mutual benefit, meet together and adjust 
their grievances, in such a manner as to obviate 
the evils complained of on both sides, the result 
would tend to extinguish all existing jealousies, 
and promote the harmony and prosperity of the 
profession at large. 

“‘ So far from placing chemists and druggists in 
an invidious or adverse position with reference to 
the medical profession, the obvious tendency of the 
Pharmaceutical Society will be to separate phar- 
macy from the practice of medicine, by placing it 
on its own basis, and upholding it on its own 
merits.” 


Were the principles put forth in Mr. Bell’s 
address to be strictly acted upon, there is no doubt 
but that the institution of a Pharmaceutical Society 
would be attended with many advantages, and 
receive the support of a large portion of the pro- 
fession; the plan proposed will, certainly, secure 
compounders from mistaking calomel for arsenic, 
and opium for liquorice; but it seems strange that 
no means are alluded to for remedying the great 
evil of which prescribers and the public complain, 
viz. the adulteration of drugs. Unless some 
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method be devised for a due supply of genuine 
remedies, it would be far better to trust the cure 
of disease to the healing hand of nature, than to 
disturb her operations by villanous compounds, 
miscalled medicines. | 





HOUSE OF COMMONS. 


VACCINATION ACT AMENDMENT BILL. 
Thursday, May 20. 


Mr. Fox Maule moved the original clauses in a 
committee of the whole house. 

Mr. F. French moved the addition of the follow- 
ing clauses :— 

“(Guardians and overseers to appoint medical 
practitioners to vaccinate, at an annual stipend.) 

“* And be it further declared and enacted, That 
it shall be lawful for the guardians of every parish 
or union in England and Ireland, and the over- 
seers of every parish or union in which relief for 
the poor shall not be administered by guardians, 
and they are hereby directed, to employ any le- 
gally qualified medical practitioner or practitioners 
for the vaccination of persons resident in such pa- 
rishes or unions respectively; and to appoint and 
pay such reasonable annual stipend or remunera- 
tion for the same as to the said guardians or over- 
seers shall seem fit, and to defray the same out of 
any rates or monies which may come into their 
hands respectively for the relief of the poor, any- 
thing in any other act contained to the contrary 
‘notwithstanding. | 

“(Who shall be deemed a competent medical 
“practitioner.) - 

“© And be it further declared and enacted, That 
no person shall be deemed to be a legally qualified 
or competent medical practitioner, within the 
meaning of the said recited act or this act, who 
shall not be duly authorised by some university or 
college, or other public body, having authority in 
that behalf, to practise medicine or surgery.” 


He said, the object of the first clause was to 
enable the guardians to employ medical men to 
vaccinate the poor without subjecting those gen- 
tlemen to the degradation of the contract and ten- 
der system—the adoption of which being, accord- 
ing to the act, compulsory, great offence had been 
thereby given to the medical profession, and in 
many instances, as for example, in Ennis, Wex- 
ford, Fermoy, and Kinsale &c. unions, the act 
was inoperative, from the dislike of medical men 
to carry it into effect; this dislike would be re- 
moved by enabling guardians, where necessary, 
to employ vaccinators, at a small annual stipend, 
when it might be necessary so to do—an option 
which might be conceded without imposing any 
additional expense—probably at a less expense 
than under the present plan; and the guardians 
‘and commissioners would always have it in their 
‘power to demand returns, and thus to check and 
control the medical men. As to the unsatisfac- 
tory nature of the present plan there was abun- 
dant evidence in the number of petitions for a 
change, which had been presented. (One of these 
from the College of Surgeons in Ireland, the 
honourable member here read.) With regard to 


the second clause, its object was to define, ina 
general way, the meaning of the words “ medical 
practitioner.” In the act, two descriptions are 
given of the persons who should be employed as 
vaccinators. In the first clause it is enacted, that 
in. England and Wales, the medical practitioner 
should be “ legally qualified,” while in the sixth 
clause, which relates to Ireland, it is enacted that 
the practitioner should be “ competent,” a discre- 
pancy which gave rise to many inconveniences. 
In this proposed clause he had adopted a defini- 
tion already introduced in the Factories Bill, which 
was sufficiently loose to admit every person having 
any legal claim to be considered as a medical prac- 
titioner. 

Mr. F. Maule regretted he could not agree fo 
the introduction of these clauses, as he had brought 
forward the bill under a pledge that it should 
only go the length of remedying two defects in the 
original act. ‘The proposed clauses would alter 
the principle of remuneration, and would also open 
up the difficult question of medical qualification. 

Mr. Wakley trusted the Hon. Under Secretary 
would not agree to the proposed clauses. The 
question had already been fully discussed, and the 
principle adopted that the payments to medical 
men employed as vaccinators under the act should 
be in proportion to the amount of labour done. 
It must be recollected that inoculation with small- 
pox had been made penal, and it was therefore 
necessary that it should be made the interest, as 
well as the duty, of medical men to seek out. cases 
for vaccination, which they would not do, if, as was 
now proposed, their remuneration should be made 
irrespective of the number of persons whom they 
might successfully vaccinate. He would, therefore, 
oppose the introduction of the clauses. 

Mr. Warburton also opposed the introduction 
of the clauses, which were negatived without a 
division. 

The bill was then committed. 








ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Tuesday, May 11, 1841. 
Dr. WILLIAMS, President. 





READ, COLICA PICTONUM, TREATED WITH 
WARM WATER. BY JOHN WILSON, M.D., 
PHYSICIAN TO THE MIDDLESEX HOSPITAL. 


In this paper the author, after referring to the 
complicated treatment of the disease pursued at the 
hospital of La Charité, proposes to illustrate two 
of the remedies there used in combination, namely, 
enemata and hot-baths. 

In six cases of colica Pictonum, some of them of 
much severity and complicated with paralysis, Dr. 
Wilson has employed enemata, administered in 
the hot-bath, in one case by the patient himself, 
and consisting of the water of the bath. The 
effect of this combination has been very successful, 
both in regard to the symptoms of pain and con- 
stipation, and to the paralysis, where that existed. 
In the course of his statements, the author notices 
the presence of looseness of the gums, blueness of 
their edges, and a feetor like that of mercury, where 
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none had been taken; and informs us that he has 
noticed this latter circumstance in other cases of 
colica pictonum. He next details a case of consti- 
pation not attributable to lead, in which the above 
remedies had proved equally successful. 

In some of the above cases this treatment is 
used alone; in others it is followed up by doses of 
pil. saponis cum opio, of oleum ricinum with tinc- 
ture of opium, or with a solution of sulphate of 
magnesia, with carbonate of magnesia in mint 
water. 


READ, RESULTS OF AMPUTATIONS AT UNIVER- 


SITY COLLEGE HOSPITAL, BY JOHN P. 
_ POTTER, ESQ. COMMUNICATED BY MR. 
LISTON. 


Feeling that the only chance of arriving at any 
safe and _ satisfactory conclusions in medical 
Statistics depends on the number and accuracy of 
reports and cases from which such conclusions 
are to be drawn, the author has examined the 
report-books of University College Hospital, and 
collected all the cases in which amputation has 
been performed since the opening of the institu- 
tion, on the shoulders, arm, forearm, wrist, thigh, 
and leg. ‘These he has arranged in the form of 
tables, and has subjoined a few remarks on the 
mode of amputation which has been adopted, and 
the method of dressing which has been observed. 

The number of cases from the last day of June, 
1836, to the termination of the year 1840, has 
been 66; and of these, 56 proved successful, 
whilst 10 have been attended with fatal results, at 
a variable period of time after the performance of 
the operation. 

Of the 66 cases, 11 were subjected to amputa- 
tion on account of severe compound fractures, 
and other injuries, within twenty-four hours after 
the occurrence of the accidents. Of these, three 
terminated fatally in seven, eleven, and forty-eight 
days respectively. In the first of the three, both 
legs were amputated. The remaining seven cases 
recovered in periods varying from twenty-three to 
one hundred and forty-six days. 

In the remaining 56 cases, amputation was per- 
formed on account of long standing disease, or 
for injuries, in which an attempt had been made 
to save the limbs. Of this number only seven 
died. The statistical part of the paper is followed 
by observations at some length on the mode of 
amputation, and the system of dressing the stumps 
pursued at the hospital. 


READ ALSO, A CASE OF MALPOSITION OF THE 
KIDNEYS, AND ABSENCE OF THE VAGINA, 
UTERUS, AND FALLOPIAN TUBES; BY R. 
BOYD, RESIDENT PHYSICIAN TO THE ST. 
MARYLEBONE INFIRMARY, LECTURER ON 
MEDICINE. COMMUNICATED BY MR. PERRY. 


The patient was 72 years of age, and died lately 
in the workhouse of St. Marylebone, nothing 
being known of her previous history, beyond the 
fact that she had been married, and had not lived 
on amicable terms with her husband. 

On dissection, the right kidney was found in 
the right iliac fossa, below the ccecum, and re- 
ceived its artery from the right iliac, close to the 
aorta. The left kidney was in the pelvis, resting 
on the sacrum, and the origin of the pyriform 
muscle. An artery which arose from the aorta at 








its bifurcation, entered its upper end; another of 
larger size, penetrating the gland in the usual 
situation, being derived from the internal iliac. 

Notwithstanding the unusual malposition of the 
kidneys, the renal capsules were in their normal 
situation—a fact, which appears to favour the 
views of Mr. Gulliver as to the function of the 
latter organs. From that gentleman’s observa- 
tions, it would appear that the renal capsules 
secrete a peculiar matter, which may be found in 
the veins, from which it would follow that these 
organs are glands, to which the veins serve as 
ducts. | 

The uterus and Fallopian tubes were entirely 
wanting, and the vagina was represented by a cul- 
de-sac half an inch in depth. The right ovary 
was healthy, but the left was converted into a 
fibrous body, of an irregular globular shape. The 
paper was illustrated by a preparation and drawing 
of the genito-urinary organs. 
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Paris, May 17. 
EXTIRPATION OF THE SUB-MAXILLARY GLAND. 


Baron Larrey read a report on this case, 
which was communicated by M. Colson. The 
patient had been affected with cancer of the 
lower lip, accompanied with a large tumor under 
the jaw, which was supposed to be a lymphatic 
gland. On attempting to remove it, however, it 
was found to be the sub-maxillary gland, changed 
into an encephaloid mass. ‘The operator was com- 
pelled to divide the lingual branch of the fifth 
nerve, and the submental artery. The patient 
recovered. 


NERVES OF THE UTERUS. 


M. Jobert read a memoir on the nerves of the 
uterus. ‘The author appears to have been entirely 
ignorant of the work of our countryman, Dr. 
Robert Lee, on the same subject. Amongst other 
facts, M. Jobert notices the total absence of nerves 
in the projecting portion of the neck of the uterus, 
and hence concludes, that it is devoid of sensation, 
an opinion quite opposed to that of most practi- 
tioners. (In Dr. Lee’s plates, the neck of the 
uterus is seen furnished with numerous nerves). 
Having laid down this fact, M. Jobert deduces 
from it several conclusions relative to the treat- 
ment of diseases of the cervix uteri. He cites 
several cases, to show that if we take care to pro- 
tect the adjacent tissues, we may emplov ‘he 
actual cautery to the neck of the uterus without 
exciting any pain. M. Jobert affirms that the 
nerves of the uterus never undergo any change at 
different periods of life, and points out the causes 
which have led some anatomists to believe, errone- 
ously, that they become enlarged during utero- 
gestation. In support of this opinion, M. Jobert 
presented several plates of the nerves in young 
females, in old women, and in females at the dif- 
ferent stages of pregnancy, and infers from them 
that in these different states the uterine nerves are 
constantly the same. 
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GUY’S HOSPITAL REPORTS. 
. APRIL, 1841. 


THE principal articles in the last volume of this 
excellent collection are :—1. Observations on Epi- 
lepsy, by Dr. Babington. 2. Statistical Report of 
the Lying-in Charity, by Mr. Lever. 3. On Elec- 
tricity, as a Remedial Agent, by Dr. Bird. 4. 
Observations on the Absorption of Metals into 
the Blood, by Mr. ‘Taylor. 


EPILEPSY. 

The objects of Dr. Babington’s paper are to 
furnish some illustrations of epilepsy; to offer 
some reasons for thinking that it depends on a 
functional change; and, lastly, to furnish some 
grounds for the belief that it often admits of cure. 
The author relates several cases of epilepsy oc- 
curring at different ages and under various circum- 
stances, and then offers some remarks on the nature 
and treatment of the disease. We may endeavour to 
investigate the nature of this disease, (says Dr. B.,) 
by comparing it with other analogous states; by 
observing the constitutions, age, sex, &c. of people 
liable to it; by considering its symptoms and 
pathological anatomy, or by the effects of reme- 
dies on it. Pursuing this plan, the author first 
compares the epileptic state with sleep, and 
shows that, in both, consciousness is lost; the 
immediate effects of sudden and extreme fear 
have sometimes a very considerable resemblance 
to a slight epileptic attack. Again, the author 
Sees a strong analogy between the attributes 


of the sensorium and the functions of the 
nerves. Profound coma is analogous to para- 
lysis; certain disordered states of the mind 


resemble chorea; the sudden affection of the 
brain in epilepsy bears an analogy to mus- 
cular spasm or cramp. Hence, from an analogy 
of cause, the author concludes, that the changes 
which are effected are also analogous, and this 
change he supposes to be some temporary altera- 
tion in the arrangement or position of the nervous 
particles, and not an organic lesion of the brain. 
The effects of repeated attacks of epilepsy, and 
post-mortem appearances also, seem to lead to the 
same inference. Finally, if we consider the effects 
of treatment, we shall find that, with some excep- 
tions, the same class of remedies which is best 
calculated to give tone to the system under tic 
doloreux, and spasmodic states of the motor and 
sensitive nerves, is also most applicable to this 
disease. Dr Babington prefers the sulphate of 
zinc. It is soluble in two parts and a half of cold 
water, and may be conveniently administered in 
solution. In one case, the dose was gradually 
carried to thirty-six grains, three times a day, 
without its producing any sickness or other un- 
toward effect. 


GUY'S HOSPITAL LYING-IN CHARITY. 

1833 To 1840. 
The lying-in charity attached to Guy’s Hospital 
was founded, in the year 1833, by the treasurer. 
Amongst many other regulations of this useful 
institution, it 1s ordained that each pupil must 
give into the office of the charity a report of the 
labour, stating its nature, &c., and if requisite, a 
daily account of the symptoms, treatment, &c. of 
the case. From these data, Mr. Lever has been 
enabled to draw up a most valuable statistical 
account of the charity during seven years; we 





regret that our limits permit us to notice the chief 
points only. 

From the year 1833 to 1840, the number of 
women attended by the pupils amounted to 
4,666. The ratio of still-born children was 5°6 
per 100; in Dublin, the ratio is 6°7; in Berlin, 5; 
in Paris, 5°6. 

Presentations —Of the 4,666 labours which 
occurred, 4,290, or about 92 per cent. were 
natural. ‘he proportion of vertex presentations 
was 99 in 100; face presentations occurred in 
1 of 179 cases. 

Premature Labours.—Fifty-five labours were 
premature, but of these 6 were induced; the 
spontaneous labours gave a ratio of 15°2 still- 
births per cent; only one child was saved by 
inducing premature labour. 

Protracted Labour.—This occurred in 62 womens; 
the chief causes were imperfect uterine action; 
rigidity; disproportion of parts; and ossification 
of the fcetal head, not admitting of compression. 
The ergot of rye was administered in 16 cases 
only; the remedy acted speedily and effectually. 
The number of cases in which the vectis, (12,) 
forceps, (9,) and perforator, (25,) were used, 
amounted to 46, giving a proportion of 1 in 101 
cases. ‘The only other institutions in which in- 
struments were less frequently employed are at the 
Maternité, Paris, Mme. Boivin, (1 in 183,) and the 
Dublin Hospital, under Dr. Collins, (1 in 114). 

Preternatural Labour.—These cases amounted 
to 2°23 per cent.; in Dublin, they were 3 per 
cent.; at Guy’s Hospital, the still-births, in such. 
cases, were 54 per cent.; in Dublin, 45. 

The proportion of twin cases was 1 in 141; in 
Ireland the proportion is 1 in 62; thus more than 
twice as many women have twins in Ireland. ) 

Placenta.—Cases of presentation of the placenta 
were frequent; in 9 cases, the placenta entirely 
covered the os uteri; in 5, partially; in all, deli- 
very was accomplished by the operation of turning.. 
‘Two of the cases terminated fatally. Retention of 
the placenta occurred in 37 cases; in 15, there 
was morbid adhesion; in 12, to the anterior and. 
upper part of the uterus. The ergot of rye was 
employed in the majority of cases with effect, 
where there was no adhesion. 

Puerperal Convulsions.—Four cases of this dis- 
tressing complication occurred, being in the pro-. 
portion of 1 to 1,166; all the mothers recovered, 
and all the children were born alive. 

Rupture of the Uterus.—Three cases of lacera- 
tion of the uterus are reported as having happened. 
during the seven years embraced in the report; or 
in a proportion of 1 to 1,555 cases; in the first, 
the only one examined, there was old chronic dis- 
ease of the uterus, and the laceration took place 
at the diseased point. In the second, laceration 
seemed to have arisen from violent action of the 
uterus, and Mr. Lever regrets that tartar emetic, 
in full nauseating doses, had not been tried in this 
case, for he regards this remedy, of all others, as 
having the greatest power in controlling uterine 
action. In the third case, the accident was pro- 
bably occasioned by an Irishman who, in order to 
accelerate labour, actually treated the unfortunate 
patient as he would a paviour’s rammer. 

Flooding.—The number of cases of flooding 
amounted to 51, or 1:09 in 100. The total mor- 
tality during the seven years was 40, or 1 in 117 
cases. Inthe Dublin Hospital the proportion of 
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deaths is 1 in 100. Puerperal fever was the cause 
of death in a great majority of the cases, of which 
Mr. Lever gives a brief abstract. 


REMEDIAL EFFECTS OF ELECTRICITY. 


In October, 1836, Mr. Harrison, the treasurer 
of Guy’s Hospital, appropriated an apartment in 
the hospital for the purpose of submitting pa- 
tients to electrical treatment. Dr. Bird furnishes 
us with the results of the experiments there made, 
which are the more interesting, because, as he 
justly observes, we have no accounts on a large 
scale of the effects of this agent, save some that 
partake too much of empiricism to be worthy of 
confidence. 

The diseases in which the most satisfactory 
results were obtained, are chorea, paralytic af- 
fections, and amenorrhcea. Dr. Bird gives a ta- 
bular analysis of 36 cases of chorea treated, 
almost exclusively, by electricity, for in many of 
them the medicines administered were confined 
to occasional mild purgatives. Nine illustrative 
eases are related, at the conclusion of which we 
find the following remarks :— 

“It may now be asked, in what light is electricity 
to be regarded, in the treatment of chorea, and 
certain involuntary motions of the voluntary 
muscles analogous to those occurring in this dis- 
ease? From the results of the cases treated at 
Guy’s Hospital, no doubt can remain on the mind 
of any one, that electricity really exerts a decided, 
not to say specific, influence on these affections : 
and although, on its first application, all the symp- 
toms often become increased, from, probably, the 
timidity of the patient, and the novel character of 
the remedy, yet, where it has been persevered in, 
in thirty-five of the thirty-six reported cases, it has 
either completely cured, or greatly relieved the 
patient. As I feel extremely unwilling to recog- 
nise the existence of more specific agents than ne- 
cessary, I would venture to suggest that electric 
sparks, when drawn from the spine, may act by 
the irritation they produce: and this appears 
countenanced by the fact, that the rapidity with 
which the patient’s symptoms are relieved is nearly 
in a ratio with the facility with which the peculiar 
papular eruption makes its appearance. If future 
experience should countenance this view, the re- 
markable influences exerted by electricity in the 
treatment of chorea may be referred to the prin- 
ciple of counter-irritation. It may next be inquired, 
whether, in the treatment of chorea, we ought to 
trust to electricity alone? In answer to this, it 
may be stated, that I have repeatedly treated severe 
cases of this disease successfully with this agent 
without the administration of any medicine at all ; 
and in the majority of the thirty-six cases in the 
Table, no internal medicine, except an occasional 
purgative, was administered during the electrical 
treatment. Still, it is obvious that, in many cases, 
the disease is kept up and excited by the irritation 
produced by some deranged function ; and this of 
course it will become the duty of the physician to 
set right, before or during the application of the 
electricity. ‘The case of Eliza Raven affords an 
interesting illustration of this: here the chorea 
either depended, ab initio, upon the non-perform- 
ance of the uterine functions, or was kept up by 
it; and, accordingly, a few electric shocks through 
the pelvis, by restoring the deficient menstrual 
discharge, at once cured the patient.” 
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PARALYSIS. 


Paralytic affections constitute a prominent fea- 
ture in the cases which have been referred to the 
electrical room of the hospital: of these forty-four 
cases have been fully reported by the clinical clerks, 
and may be found on record in the hospital books. 
Of these cases it may be generally remarked, that 
those in which the paralysis, whether of sensation 
or motion, or both, depended upon. exposure to 
cold or rheumatism, upon some functional affec- 
tion often ofa local character, or upon the impres- 
sion produced by effusion in some part of the 
cerebro-spinal centre which had become absorbed 
under the infiuence of pervious treatment, the result 
of the application of electricity was most success- 
ful; whilst in those cases in which the paralysis 
depended upon some persistent structural lesion, 
whether produced by accident or otherwise, the 
slightest beneficial result was never obtained. 

In the treatment of these cases, electricity was 
generally employed in the form of sparks drawn 
from the upper part of the spine, so as to exert its 
influence over the origin of the spinal nerves form- 
ing the axillary plexus. In the majority of cases, 
medical treatment was also employed; as, in ge~ 
neral, the subjects of this particular disease are 
always deranged in health; the functions of the 
digestive organs being imperfectly performed, es 
pecially as in most the patients had been previously 
the subjects of colica Pictonum. | 

In cases where the general health was not 
much deranged, the use of electricity over the 
spine, and drawing a few sparks occasionally from: 
the paralyzed extensor muscles of the wrist and 


hand, with the exhibition of an occasional laxative, 


was generally remarkably successful. But in 
those instances in which the patient was of cachec- 
tic habit, and the constitution deranged by previous 
or existing functional derangement of the digestive 
organs in particular, electricity was of no service, 
or, at most, of doubtful efficacy, until the deranged 
functions had been relieved by the remedial mea- 
sures employed. 

In cases of the dropped hands of painters, the 
conditions before mentioned being borne in mind, 
the electric sparks drawn from the region of the 
cervical and dorsal vertebre were generally effica- 
cious in at least aiding, if not effecting, a recovery. 
They were generally drawn from the paralyzed 
parts; and, in recent cases, small shocks, trans- 
mitted along the course of the affected nerves, con= 
siderably accelerated convalescence : but in chronic 
cases a cure was often effected by drawing sparks - 
from the spine, on alternate days, for weeks, after 
shocks had been passed along the paralyzed parts 
in vain. 

Cases of rheumatic paralysis are by no means 
unfrequent in practice, and arereadily distinguished, 
on careful investigation, from those which depend 
upon cerebro-spinal lesion. The cases most readily 
confounded with them are those in which the legs . 
or arms appear paralyzed, but in which the in- 
ability to move the limbs depends rather upon 
the pain produced by motion than upon any real 
want of power. The common history of these 
cases is, that a person after exposure to damp and 
cold, and sudden alterations of temperature, suffers 
from a slight febrile attack, followed by inability 
to move one or other of the limbs, and often a 
single leg or arm, if either of these have been ex- 
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posed to the influence of a draught or current of 
air. In general, sensation remains either slightly 
or not at all impaired, but the paralysis of motion 
is generally tolerably perfect. ‘his state may con- 
tinue for an almost indefinite period; and at length, 
from want of exercise, the muscles of the affected 
limb become atrophied, and the chance of relief 
from treatment of any kind becomes proportion- 
ably diminished. In cases of this kind, before 
this wasting has occurred, Dr. Bird assures us that 
the influence of electricity is very remarkable, fre- 
quently restoring power to the paralyzed muscles 
in a very short time. 


AMENORRHGA. 


Scarcely any cases were submitted to electrical 
treatment in which its sanatory influence was so 
strongly marked as in those in which the menstrual 
function was deficient. ‘The rule for insuring suc- 
cess in the great mass of cases of amenorrhea is 
sufficiently simple :—improve the general health 
by exercise and tonics; remove the accumulations 
often present in the bowels by appropriate purga- 
tives; and thena few electric shocks, oftena single 
one, will. be sufficient to produce menstruation, 
and at once to restore the previously deficient 
function. Itis for want of attending to this rule 
that so many cases have been said to have been 
unsuccessfully treated by electricity; to this treat- 
ment Dr. Bird would oppose all the experience 
acquired from the cases treated in the electrical 
room of Guy’s Hospital; for, with but one or two 
exceptions, every case in which the general health 
was not too severely deranged, as by chlorosis, was 
successful. 

The mode of applying the electric shocks is 
the following. Let the patient be placed on a chair 
or stool: press the brass knob of a director against 
the sacrum ; and if the stays be loosened, so that 
only the linen intervenes between the latter and 
the knob, no farther exposure is necessary. A 
second director, furnished with a chain connected 
with the outside of an electric jar, is passed by the 
female attendant under the patient’s dress, and the 
knob pressed against the pubes. The jar is then 
charged ; and its ball touched by a third director, 
connected with the one held against the sacrum 
by means of a chain, The shock thus passes 
through the patient’s pelvis, and should be re- 
peated ten ora dozen times. The jar employed 
should hold about a quart, and be about half 
charged. 

In illustration of these remarks, the author gives 
a.table of 24 cases of amenorrhcea treated by elec- 
tricity ; of these four obtained no relief; the re- 
mainder were perfectly cured. 
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HYDROCHLORATE OF BARYTA IN SCROFULA. 
By M. PAYEN. 


Te hydrochlorate of baryta has been, by turns, 
condemned and extolled, as a remedy for scrofula, 
by various writers ; according to M. Payen, those 
who reject and those who praise it may be both 
right ; for the efficacy or injurious effects of this 
remedy will depend on the circumstances under 
which it may be employed. M. Payen divides 
scrofula into two species; in one of these the 





remedy is highly beneficial, in the other injurious. 
If we look to the mode of action of the baryta, 
we shall soon perceive that it is quite contrary to’ 
that of other anti-scrofulous remedies. ‘The latter 
are commonly excitants; they stimulate the circu- 
latory organs; they give tone to the body. The 
hydrochlorate of baryta, on the contrary, is a 
sedative or contra-stimulant. Now, although 
scrofulous affections generally occur in persons’ 
of lymphatic temperament, we cannot deny that’ 
they may also become developed in individuals of 
an opposite constitution ; and hence, in treating 
scrofula, we should adapt our remedies to these 
different states of the constitution. Under this 
point of view, the use of hydrochlorate of baryta 
should be limited to those cases of scrofula which 
are accompanied by signs of an increased organic 
activity, or which occur in persons of irritable 
constitution. For example, in scrofulous ophthal- 
mia, characterized, as it usually is, by great irrita- 
bility of the visual organ; in scrofulous arthritis 
with severe pain; in glandular tumors occurring 
in persons who are not lymphatic, &c., the remedy 
may be employed with great benefit. 

In illustration of the above doctrine, M. Payen 
relates twelve cases of scrofula treated successfully, 
after various other means had been tried without 
avail. In these cases the amendment was so 
rapid, that no doubt could exist of the efficacy of 
the remedy. The author employs a solution of 
baryta, (one, two, or three grains, to three ounces 
of water,) and gives a spoonful every two hours. 
Every two or three days the strength of the solu- 
tion is to be increased by one grain; in some 
cases, the dose was carried to seven grains in the 


day, without producing any unpleasant effect.— 
Gaz. Med. No. XX1. 





ON NITRATE OF POTASS, IN LARGE DOSES, IN 
ACUTE RHEUMATISM. 


By M. ARAN. 


THis very interesting memoir contains twelve 
cases of acute rheumatism successfully treated 
with nitrate of potass in high doses. In the year 
1764, our countryman, Richard Brocklesby, first 
introduced this practice; he gave, often, ten 
drachms of nitre in the twenty-four hours. In 
1774, William White spoke highly of the advan- 
tages of this remedy, which he administered in 
doses of an ounce and a half to two ounces during 
the day. He says that it is equally efficacious in 
chronic rheumatism. In the years 1833 and 1839 
the same mode of treatment was adopted by MM. 
Gendrin and Martin Solon, and it is the result of 
the observations collected under these gentlemen 
that M. Aran has embodied in his memoir. We 
cannot find space for any of M. Aran’s cases, but 
extract his concluding remarks. | 

The experiments made under the superintend- 


| ence of MM. Gendrin and Solon show that, 


1. Twelve patients, labouring under acute arti- 
cular rheumatism, (three with endocarditis or pe- 
ricarditis,) were completely cured in an average of 
eight days from the time of treatment, and fourteen 
from the time of attack. 

3. The mean quantity of nitre administered, 
within the twenty-four hours, was seven drachms 
and fifty-four grains, dissolved in three quarts of 
fluid. 
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3. The mean quantity administered during the 
whole course of the disease was about eleven 
ounces. 

Effects—The chief effects of the nitre admi- 
nistered in the way mentioned by M. Aran, were 
copious and frequent perspiration; occasionally 
copious stools, but less frequently abundant secre- 
tion of urine; the pulse soon lost its quickness, 
and the affection of the joints rapidly become less 
severe. 

Digestwe Organs.—During the whole course of 
the treatment, the tongue remained moist; the 
thirst moderate; the appetite was never entirely 
lost; some patients were even very hungry. One 
patient had nausea for one day; another vomited 
once or twice; most of the patients were rather 
costive ; one complained of slight colic. 

Circulation.— Under the influence of high doses 
of nitre, the pulse very soon came down, and the 
impulse of the heart became less sensible; this 
often occurred on the day after the commencement 
of the treatment. In one case only, the pulse 
remained quick to the ninth day. ‘The rheumatic 
affections of the heart and pericardium quickly 
subsided, although no other remedies were em- 
ployed. 

Secretions.—In most cases, the cutaneous exha- 
jation was remarkably increased; in some, the 
secretion of urine was much augmented ; but this 
effect was by no means so frequent as the former 
one. The urine was generally alkaline, from the 
influence of the potass. 

Therapeutic effects —If we compare the duration 
of the cases recorded by M. Aran, with those men- 
tioned by other practitioners, we must admit the 
efficacy of nitre as aremedial agent. According 
to M. Chomel, the average duration of acute 
articular rheumatism is from twenty-three to fifty 
days ; Dance, who tried the tartar emetic treatment, 
says from. forty to sixty; Dr. Hope, on the con- 
trary, states it at from eight to ten days; M. 
Bouillaud, at from one to two.weeks. Now the 
nitre treatment produces results just as favourable 
as those of M. Bouillaud, and is free from all the 
objections to which bleeding coup sur coup is 
liable. 

Doses.—Although a large quantity of nitre may 
be given at once, it will be better, as a general rule, 
to commence with two drachms and a half in a 
quart of fluid, and gradually increase the dose to 
four or five. The medicine may be given in any 
fluid vehicle which the patient likes ; perhaps one 
of the best is lemonade; the salt should be dis- 
solved at the moment of its administration. 
Should the remedy cause much disturbance of the 
digestive organs, it must of course be suspended, 
but this does not often happen.—Journal des Con. 
Med. Chir., No. 10. 

In connexion with the subject of rheumatism, 
we extract the following remarks of M. Chomel, 
from a late number of the Gaz. des Hépitaux. 

Thirty-six cases of acute articular rheumatism 
were treated in the course of the year. Seventeen 
of the patients were attacked for the first time; 
the rest had suffered under one or more attacks; 
fifteen were received in summer; sixteen during 
winter. ‘The causes were investigated with much 
care; seven patients attributed the attack positively 
to cold ; in fifteen cases, no cause could be dis- 
covered; the rest gave equivocal answers. The 
pulse ranged from 71 to 131. 


Three patients had 
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one joint only attacked ; two had two joints; the 
others were attacked in a greater number of joints. — 
The mean duration of the disease in winter was six- 
teen days, in summer twenty-four days, giving 
an average of twenty days. 

Heart Affections—Of the thirty-one patients, 
only one had complained of any affection of the 
heart before his admission into hospital; and 
one was attacked after admission. During the 
four preceding years, eighty-six patients labour- 
ing under acute articular rheumatism were 
admitted into the clinical wards; and of these 
six had some organic affection of the heart 
previous to their first attack of rheumatism, 
and four only had suffered under affections of 
the heart posteriorly to their first attack. Hence 
the: proportion of rheumatic patients attacked 
by disease of the heart, is by no means so 
great as M. Bouillaud and others assert. Even the 
bruit de souffle could be heard in seven only of the 
thirty-one cases, and in twenty-nine of the eighty- 
six. But in order to ascertain the value of this 
bruit as a sign of heart disease, M. Chomel ex- 
amined several patients afflicted with other organic 
disease, and obtained the following results. Itwas 
distinctly heard, 

1. In five cases of pneumonia; three perfectly 
recovered ; in a fourth patient, who died, there 
was slight thickening of the sigmoid valves; ina 
fifth, in whom the bruit was extremely strong, no 
trace of disease of the heart could be discovered. 

2. In three patients affected with small-pox, 
there was also this bruit, which disappeared with 
the disease. 

3. In acase of typhus which terminated fatally, 
and in which no lesion of the heart existed. 

4. In two cases of bronchitis, and in every case 
of acute inflammation of the womb received into 
the hospital. . 

Hence the bruit de souffie is not peculiar to 
rheumatism, but occurs in various other diseases, 
although less frequently. 


POOR-LAW MEDICAL RELIEF IN LIVER- 
POOL. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—From your zeal in upholding 
the honour and interests of the profession, I have 
been induced to lay the subjoined statement be- 
fore you, with a hope that by your bringing the 
subject before the profession generally, the re- 
currence of similar proceedings may be effectually 
prevented. 

‘The new Poor-law has just come into operation 
in Liverpool. It was contemplated by the com- 
missioner, and recommended by him to the board. 
of guardians, to appoint duly qualified medical 
practitioners at stated salaries, to superintend the 
sick paupers; these intentions of the commis- 
sioner have for the present been frustrated; it 
will naturally be asked, by whom? Why! by a 
body of the very men who, had they acted con- 
sistently, would rather have assisted in carrying 
out such provisions of the new law as provided 
for the remuneration of professional men. ‘The 
history is this:—The committees of the dispen- 
saries who have been accustomed to receive in aid. 
of their charity an annual contribution of 600 
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guineas from the select vestry, were naturally 
anxious for the continuation of the subscription, 
fearing that the number of applicants for dis- 
pensary relief !—already considerably exceeding 
50,000 annually!! might be diminished by the 
withdrawal of the customary allowance. In this 
emergency they applied to their medical board, 
(i.e. the honorary officers,) for their opinion; the 
medical board summoned the stipendiary surgeons, 
nine in number, that they might go through the 
farce of giving their opinions, which, as the sequel 
proved, were never intended to be taken, for in 
spite of their remonstrances, and a distinct asser- 
tion that they could not conscientiously undertake 
to add to duties already sufficiently laborious, they 
were considerately told that they could try, and if 
they did not like to go on, they could give it up; 
but what was meant by the insinuation of giving 
it up, was not, I believe, distinctly understood. 

These gentlemen (i.e. the stipendiary or house 

surgeons) have, not unfrequently, to visit from 
fifty to sixty patients per diem, and if after such 
day’s work they had to attend to midwifery in the 
night, their energies would soon be exhausted ; 
hence, it will be seen, that their remonstrance was 
a very proper one; as a placebo, however, since 
this, the house surgeons are told, if they won’t 
grumble, they shall have a share of the profits 
arising from attendance on the midwifery cases. 
_ When the new Poor-law was introduced into 
Salford in 1839, a similar outrage upon profes- 
sional propriety was contemplated by the guar- 
‘dians or dispensaries’ committee, or both; but in 
this instance it was resisted by the medical men 
attached to the dispensaries. These gentlemen 
very properly entertained doubts as to the pro- 
priety of such proceedings, and were confirmed in 
their opinions by the written answers they received 
from the medical officers of the principal dispen- 
saries in the provinces. 

Amongst others, application was made to, and 
an answer returned by, the ‘‘ Medical Board of 
the Liverpool North Dispensary.”” In this docu- 
ment, which, however, is too carefully concealed to 


be at present accessible, the aforesaid ‘“ Medical. 


Board of the Liverpool North Dispensary’’ object 
to the principle of public charities contracting, &c. 
In the year 1841, the Medical Board of the North 
Dispensary concur with the Medical Board of the 
South Dispensary, in advising and sanctioning a 
course the very opposite! 

My principal object in bringing this matter be- 
fore the medical public is, that the medical board 
of the Liverpool Dispensaries may have an oppor- 
tunity of explaining their apparently strange con- 
duct, for to me it seems most strange, that after 
the legislature of the country have seen fit to pro- 
vide remuneration (inadequate though it be) for 
the services of medical men, that a body of these 
same men should be the means of rendering nu- 
gatory such avery reasonable provision. What 
could be the motives by which these gentlemen 
were actuated in coming to the determination they 
have? It could not ‘surely be from a pure, disin- 
terested wish to increase the influence and extent 
of an institution which, but a few months ago, was 
admitted by some of the foremost of themselves, 
at a meeting of the Medical Society, to be already 
too promiscuously available, and a serious injury 
to the profession? It could not surely be, that 
these gentlemen would envy the slender remunera- 


tion of the successful candidates for the appoint- 
ments? Nor can it be supposed, that they would be 
jealous of others appearing in the same field of 
useful exertion with themselves. I would willingly 
believe that these gentlemen would not put them- 
selves out of the way to injure the prospects of 
their less eminent or prominent brethren; nor can [ 
suppose that they have such a desire to pander to 
the depraved appetite of the public for gratuitous 
services, as to act contrary to their conviction of 
what-is due to their professional brethren. It 
must be some very powerful motive which would 
lead a body of educated men to recommend to 
others this theory to-day, and on the morrow to act 
diametrically opposite, when the circumstances ap- 
plied to themselves. 

I doubt if such a gratuitous insult has ever been 
offered to the medical profession. 

I have been told by one or two of my cautious 
medical friends, that to endeavour to divert funds 
from a charity ! into the pockets of medical men, 
will be a very unpopular act; others have said, 
older men than you have consented, why should 
you oppose? ‘To these I answer, it is the younger 
branches of our profession who feel most the 
effects of the already overgrown dispensary sys- 
tem; and to those I answer, that although I am 
as willing as most men to be a “popular practi- 
tioner,”’ yet if I am to consent tacitly, or otherwise, 
to sacrifice the interests of the profession to my in- 
dividual advantage, I will be content to allow others 
to barter the rights of the profession for their own 
ephemeral popularity. 

I have the honour to be, 
Gentlemen, 
Your obedient servant, 
H. G, Harsorp. 
122, Mill Street, Toxteth Park. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
May 25. 

AN interesting case of subclavian aneurism, by 
Mr. Skey, was read by the secretary. The paper 
was very long, and occupied one hour in reading. 
Dr. Copland begged respectfully to direct the no- 
tice of the fellows of the society to the extreme 
length of the communication first read. He was 
not then aware who was the author of that paper, 
but as an independent member of the Royal Me- 
dical and Chirurgical Society, he had no hesita- 
tion in saying, that the details were too long, too 
tedious, too prolix, and too verbose, for the very 
limited time allotted for each meeting of the so- 
ciety. The paper in question might: be condensed, 
so as to be read, without omitting the slightest 
facts necessary to elucidate the subject under con~ 
sideration, in the fourth part of the time which it 
occupied. ‘There were now fourteen papers before 
the committee, to be read this session; and yet 
there are but two meetings more before the society 
closes for the season. If each of these fourteen 
communications were to occupy the same space of 
time in reading as the present, he (Dr. Copland) 
wished to know how they were to be despatched. 
If the papers sent in were found to be too long, 
it was the business of the secretary to curtail or 
abbreviate them, so as to economise time. In con- 
clusion, he begged to repeat that he did not know 
the name of the author of the present paper, and 
consequently could not mean anything personal or 
offensive in the remarks which he thought it his 
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duty to make, for the well being of the society, 
and for the benefit of its members. 

Mr. Perry, the secretary, said, he was sure 
the members would acquit hum of having any par- 
ticular love or affection for long papers. He had 
no authority to take such unwarrantable liberties 
with communications as Dr. Copland seemed to 
think. ‘That power rested with the council. Be- 
sides, if he attempted to use the scissors so freely 
as Dr. C. recommended, he would bring down 
the wrath of the genus irritabile on his head. 

Mr. Skery, the author of the paper, candidly 
and honourably admitted that it was too long; 
and said that he was not aware until that evening 
that it would occupy so much time in reading. 
He perfectly coincided with the opinions uttered 
by Dr. Copland, 

[Dr. Copland deserves the thanks of the society 
for the independent manner in which he always 
stands forward to correct any abuses that may 
have crept into the management of that body. 
Indeed, if authors studied their own interest, they 
would attend more to perspicuity and less to de- 
tail than they seem to do at present. . The veteran 
practitioners, who attend the Royal Medical and 
Chirurgical Society, do not go there to be lectured. 
They go with the expectation of obtaining some 
useful practical information in as condensed a form 
as possible, and nothing is more painful than to see 
them disappearing, one by one, from the meeting 
during the perusal of some tedious and awfully long 
communication. Long-winded speeches are as 
bad as long-winded papers, and speakers as well 
as authors would do well to bear that fact in mind. 
It will prevent them from wearying the attention 
and ea nuetns the patience of their audience. 
—Eps. 


OBITUARY. 


DR. HOPE. 

WeE were incorrect, in stating in the last 
number of this journal, that Dr. Hope died of a 
disease of the heart. The cause of Dr. Hope’s 
death was pulmonary consumption, and the la- 
mented occurrence was, we fear, in great measure 
owing to the very laborious duties which he, for 
nearly five years, performed as assistant physician 
to St. George’s Hospital. Indeed, we understand 
that the medical gentlemen who attended Dr. 
Hope were of opinion that his valuable life might 
have been prolonged, had he not undermined his 
constitution by his labours in the cause of science 
and humanity. 





MapaME Botvin died at Versailles, of an attack 
of apoplexy, on Sunday, the 15th of May. There 
are few who have cultivated more successfully than 
Madame Boivin the art of midwifery, either as a 
writer or a practitioner. She was a doctor in me- 
dicine, and for many years superintendent of the 
Maternité at Paris. The declining years of Ma- 
dame Boivin’s life were embittered by several mis- 
fortunes. Shelosta large sum of money by the bank- 
ruptcy of some person to whom it was confided ; 
yand about the same time had an apoplectic attack 
which terminated in permanent paralysis. ‘Thus 
enfeebled in body, and destitute of the means of 
support, Madame Boivin was received by some 
relations at Versailles, and obtained a very mo- 


derate pension from the governors of the hospitals 
and the French minister. But the sudden change © 
from affluence and distinction to a state of de- 
pendence had a deep effect on her health and 
spirits, and she gradually sank under it. Ma- 
dame Boivin was a member of most of the learned 
societies in Europe, had obtained several decora- 
tions, and although many of the German profes- 
sors were in the habit of addressmg her as vir 
doctissimus, she was a woman of the most simple 
and unoffending manners, and of the most exem- 
plary conduct.—Journal des Debats. 





Diep at Edinburgh, on Saturday, the 22d of 
May, Dr. James Hunter, et. 29, surgeon to the 
Eye Dispensary of Edinburgh. Ardent and zeal- 
ous in every department of professional study, Dr. 
Hunter devoted himself particularly to the Phy- 
siology and Pathology of the Eye. A wide career 
of usefulness and honour appeared to be opening 
before him, but his severely studious habits under- 
mined his health, and he died after a short illness 
of inflammation of the spmal cord. He was the 
author of a treatise “On the Influence of Artifi- 
cial Light in producing Impaired Vision,” in 
which the whole subject of the effects of artificial 
light on the eye is treated in a very able and novel 
manner. 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


List of Gentlemen admitted Members on Wednes- 
day, May 12, 1841.—George Dickson, Francis 
George O’Kearney, Edward Stock, Frederick 
Hodgkinson, James Rogers, Hugh M‘Clelland 
Graham, James Bell Metcalfe, Alexander Duncan, 
Edward Lawrence, Ireland Gaine. 

Friday, May 14.—John Miller, Nathaniel Henry 
Clifton, Samuel Coates, Thomas Lancaster Bele, 
William Briggs, Josiah Herlis, Taylor Hannah 
Murison, Wilham Knight, Erskine Allan, John 
Christie, Thomas Jackson Graham. 

Monday, May 17.—John Cartwright, William 
V. W. Langley, John Woodward, William E. 
Baddeley, William Heygate, Michael Doyle, Phi- 
lip T. Scott, James Henry, Rowland Rowland, 
Edwin Fennell, Moses Drake, C. L. Bradley, 

Friday, May 21.—David Mahony, Daniel Wil- 
son, Robert Horlock, Samuel Newham, William 
Stoker, Thomas Hodson, Samuel Phillips, Henry 
Brooking Square, Edward Heath, Robert Boyle 
Travers, Henry Hodgson Ogle Hay. 

Monday, May 24.—James Cooper Pigg, George 
Rodwell, Thomas Wetherall Sproulle, John Few- 
ster Dawson, Henry Manning, George Buttler, 
John Jobson, John Scott, Charles Meeres. 





TO CORRESPONDENTS. 


T. A. S. S.—The Index to Vol. I. will be pub- 
lished with that of Vol. IJ. ‘The number of extra- 
licentiates who pass the College of Physicians is 
so small, that it would scarcely be worth while to 
publish their names. 
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OF 


LECTURES ON PHYSIOLOGY AND 
SURGERY, | 


DELIVERED AT ST. GEORGE’S HOSPITAL, 
BY JOHN HUNTER, F.R.S. ° 
(From the Manuscript of Mr. Henry Rumsey.) 


LECTURE Y. 


General Principles of Diseases. 


GENTLEMEN,—Now that I have treated of 
some of the properties of animal health, I shall 
treat of some of its imperfections, to under- 
stand which, it is first necessary to be acquainted 
with the perfect state, as also the operation of 
health in restoring the body, or its parts when 
diseased. Describing the parts in a healthy state, 
belongs to the anatomist; their action in such a 
state, to the physiologist ; but the diseased state 
and the operations of restoring parts to health, to 
the physician and surgeon. 

It is hardly to be supposed that disease is ever 
natural to an animal, it can only be the conse- 
quence of some unnatural impression that inter- 
feres with the impressions of the body, which 
impressions may take place at the very first 
arrangement, or original formation of an animal, 
so as to stamp a permanent and a natural action, 
or may take place in the first life, viz. in utero, 
but much more frequently after birth, when ex- 
posed to a thousand varieties, all which are im- 
pressions, and are contrary to the natural actions 
of the animal; as it were, a forcing to take on 
actions, which are either to remove those impres- 
sions, or destroy itself. 

It is most probable that diseased actions are 
established on nearly the same principles that the 
actions of health are; they are at least similar in 
a great many of their principles; they destroy the 
dispositions of parts, they produce growth in it, 
they produce that power of removing natural parts, 
they are ruled by habit, they are affected by every 
external influence. An animalis so constructed 
as only to continue some diseases so long as the 
immediate cause lasts, as in scrofula, when it arises 
from climate; so constructed as to continue dis- 
eases from habit, as a gleet; as to goon with a 
disease, although the first cause is gone, but this 
only for a time, as in gonorrhea; as to go on with 
a disease for ever, although the first cause is gone, 
as in lues, cancer, &c. 

Diseases are either common to all parts alike, or 
peculiar. They are common to all parts alike, as 
inflammations of all kinds, as also tumefaction, 
scirrhosities, dropsies, &c. The particular are 
those that are a fault in the peculiar actions of a 
part, as involuntary action of voluntary muscles, 
or unnatural action of voluntary muscles, or too 
much or too little secretion from any of the glands; 


from analogy. 


in short, wrong actions of any part in its peculiar 
mode of action, from a disposition of that part. 


General Observations on Susceptibility, and Dis- 
positions constituting Constitutions, and Actions 
forming Symptoms. 

This physiology of disease is more extensive, 
more obscure, depends less on general laws of 
nature, being often a perversion of them, therefore 
more irregular than any part of science, and of 
course less understood. 

The most simple idea I can form of an animal 
capable of disease is, that every animal is endued 
with a power of action, and a susceptibility of 
impression,—(susceptibility has too often disposi- 
tion substituted for it; as man is said to be well 
disposed, or parts to be well disposed, when they 
are only very susceptible; disposition is a degree 
farther in an animal than susceptibility,)—which 
impression forms a disposition, which disposition 
may produce action, which action becomes the 
immediate sign of the disease, all of which will be 
according to the impression and nature of the 
part impressed. That every action, whether natural, 
preternatural, or diseased, arises from this power 
of susceptibility of impression, I think we must: 
allow, which power of susceptibility may exist 
without either disposition or action, if neither an 
impression nor stimulus is made; for the disposi- 
tion is only formed in consequence of some im- 
pression, and the action is only the consequence of 
the disposition being formed so strong, as to 
incline a part for action, rather than resolution. 
Therefore action is the ultimate consequence of 
impression being made on a part endued with 
a susceptibility of impression and the power of 
action, which impression gives them disposition to 
act. For, from what was said above, parts having 
susceptibility do not produce disposition; the dis- 
position must arise from some impression, which 
will produce the action, and which must always 
be sufficient to overcome the natural and habitual 
actions of the parts or whole, like a power over- 
coming the vis inertiz of matter. So that naturally 
there must be a susceptibility to receive impres- 
sions, which impressions shall produce disposition, 
and action of course takes place if there is power 
to act, 

But susceptibilities are in some so strong, as 
almost to approach a propensity to act, which is 
probably as strong as the disposition, or often 
probably stronger. ~ 

The actions of the body, and the cause of these 
actions with their effects, are exactly similar to 
those of the mind; and as we are sensible of the 
actions of the mind themselves, abstracted from 
their cause or effect, we reason about them as 
much as we can reason about their causes and 
effect. This is not the case with the actions of 
the body, for in them we are only acquainted with 
the causes and effects, and not the action itself ; 
therefore our minds are only reasoning about thera 
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The susceptibility for action of the mind is not 
known to the mind itself, but by the consequence 
of such susceptibility. Some minds are much 
more susceptible of certain actions than others; 
thus some men are more susceptible of anger, 
others of love, &c., but this does not imply that 
one mind is always in anger, and another always 
in love. With this susceptibility of mind, a 
stimulus must he applied to produce the disposi- 
tion to action. A stimulus of one kind will pro- 
duce anger, of another kind, love; but neither 
anger nor love is an action of the mind, it is a 
disposition only; the action of the mind employs 
other parts of the body to complete the whole, as 
when the actions of the mind are employing other 
parts to produce the ultimate effect, that action is 
not simply the action of anger, for anger could 
exist without the action of employing other parts, 
and indeed longer, for it is an action tending to 
destroy the action of anger, viz. the effect being 
produced, the cause ceases. 

Every animal has a variety of susceptibilities, 
which admit of a variety of impressions, each im- 
pression producing a disposition peculiar to itself, 
Also, every animal has some of those tendencies 
to impression stronger than it has to others, out 
of all which a vast variety of diseases is produced. 
Kach tendency to a peculiar mode of action gives 
the character of the animal respecting disease. 
The sting of a bee, for instance, affecting some 
people much more than other, demonstrates that 
there is susceptibility in some for such actions 
more than in others. In many, the susceptibility 
will be so strong, as only to require a stop being 
put to the common or natural actions, then the 
disposition takes place, and the disease will take 
possession of the part or whole. 

An instance of this we have in scrofula, for it 
often happens that common accidents, as strains, 
bruises, fevers of all kinds, produce this disease, 
even in situations the most powerful in preventing 
it, as in the West Indies.. Even poisonous dispo- 
sitions are produced in this way ; a blow on the 
breast or testicle shall produce a poisonous mode 
of action, i. e. cancer. 

From this account, no animal is formed with 
disposition of action of disease ; the natural actions 
are for the good of the animal, but they can be 
perverted, they can be made to destroy the whole. 
‘These circumstances are similar to the mind ; some 
minds are more susceptible of some impressions 
than they are of others, which produces a disposi- 
tion to act, and which will be according to the 
impression; but this disposition does not arise 
without the impression. ‘The susceptibility of 
constitution may be increased (but never origin- 
ally formed) by art, so as almost to be similar to 
a new formation, viz. where the original or con- 
stitutional susceptibility was weak, it may be in- 
creased, and kept so much on the brink of form- 
ing the disposition, that it shall only require the 
least increase, or some other immediate cause, 
to produce the effect, or form the disposition. A 
man not naturally fearful may be worked upon so, 
that the least thing may alarm him. Susceptibility 
may be so much increased, as almost to deserve 
the name of acquired; constitutions long habituated 
to particular climates will form a scrofulous habit, 
and an aguish habit, and a certain way of life will 
produce a rheumatic or gouty habit. 

On the other hand, people naturally susceptible, 











may be made by degrees less so considerably, by 
being generally accustomed to the immediate 
cause, when begun within the necessary impres- 
sion. 

There is no such thing, strictly speaking, as 
predisposing cause; what is commonly under- 
stood by predisposing cause, is an increased sus- 
ceptibility to form disposition or action. 

When I say I am predisposed for such and such 
actions, it is only that I am very susceptible of 
such impressions, which impressions must form the 
disposition ; or if it is intended to dispose a person 
for such and such actions, it is only rendering him 
more susceptible of such and such impressions. 
The susceptibility must always precede the dispo- 
sition. A disposition is a determined thing, a 
thing formed; it is a kind of resolution. 


Of Susceptibilities of Constitutions and Parts for 
different Actions. 


Every constitution is more susceptible of some 
constitutional actions, both natural and diseased, 
than it is of other actions, either natural or dis- 
eased. 
Every constitution is more susceptible of some 
constitutional actions, both natural and diseased, 


than other constitutions are. 


Every constitution is more susceptible of some 
local actions, natural and diseased, than it is of 
others. ; 

Kvery constitution is more susceptible of some 
local action, natural and diseased, than other con- 
stitutions are. 

Every constitution is compounded of parts, 


| whose natural actions are very different from 


one another. ‘The natural actions of the liver are 
very different from those of the lungs. ‘Therefore, 
we also find the diseased actions of one are often 
different from those of the others ; although every 


| part of the body may be subject to some one or 


more common diseased action; as both liver and 
lungs may have the same common action as 
common inflammation, as also both may have the 
same specific disease as scrofula. 

Every constitution being composed of differ- 
ent parts, whose natural and diseased actions are 
different from one another, as above mentioned, 
these actions being according to the nature of each 
part, and each part in some constitutions being 
more susceptible of natural actions peculiar to 
itself, than what it is in other constitutions; as 
also in some constitutions it is more susceptible of 
its diseased actions, than the same parts in other 
constitutions, as the liver in some constitutions is 
more susceptible of secreting bile, which is its 
natural action, than the same viscus is in others, 
as also more susceptible of its peculiar diseases in 
some people, than the same viscus in others. 

1, Constitutions may be said to be more or less 
susceptible of this or that universal action, the 
first of which may be marked the irritable, and 
the indolent. 

2. Some constitutions are more susceptible of 
some diseases, than some constitutions are of 
other diseases. 

3. Some constitutions are more susceptible of 
some diseases than other constitutions are. And 
those constitutions, not susceptible of this or that 
disease, may be at the same time more susceptible 
of some other disease than the first-mentioned 
constitutions are. 
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Ezxample-—Some constitutions are more sus- 
ceptible of inflammatory fevers than of any other 
fever; others are more susceptible of putrid fevers 
than of any other fevers: while either one or the 
other of these constitutions might have some 
other disease either violently or mildly, as small- 
pox, lues, &c. 

Constitutions may be more susceptible of some 
one specific disease than the same constitution of 
other specific disease; e.g. some constitutions are 
more susceptible of the small-pox than measles, 
or vice versd. ‘The same constitutions may be 
more susceptible of some specific diseases than 
other constitutions are; e.g. some constitutions 
are more susceptible of the infection of the small- 
pox than others are, and yet have the disease mild. 
All of which characterize the constitution at large. 


Of Universal Susceptibility to Produce Local 
Diseases. 


Constitutions may be said to be both constitu- 
tionally and locally susceptible of diseased action. 
The erysipelatous fever, which is constitutional, 
being attended by the erysipelatous inflammation, 
which is local, is a strong instance of this. 

Constitutions are universally more or less sus- 
ceptible, both universally and locally, of the same 
disease, as the small-pox fever, when violent, 
having more violent and universal local effects ; 
when mild, having mild local effects. Constitu- 
tions may be said to be more or less universally 
susceptible of this or that local action, when one 
part should take on action without any visible 
immediate cause, or when many injuries, (both 
constitutional as fevers, or local as accidents,) 
should make parts so injured run into a much 
worse diseased state than the same would have 
done in others; even many parts taking on specific 
diseases with greater readiness whenever the im- 
mediate cause is produced, as scrofula, venereal 
gonorrhea, 

Constitutional susceptibilities for diseased ac- 
tions may be divided into three, with the mixed. 

1. Original constitutional, i.e. where there is a 
universal susceptibility for diseased action of one 
kind or another, but the whole must be in action, 
as inflammation, fever, putrid fever, small-pox, &c.; 
also sympathetic fevers of all kinds. ‘They may 
be very susceptible of the whole of these, or only 
of one or more. 

2. Original local, i.e. upon the whole, is so 
constructed to be universally susceptible of going 
into diseased action in any one part peculiar to that 
constitution, but the action will be always local, 
and independent of every other part, because the 
immediate cause is local and independent of every 
other part, as scrofula, gonorrhcea or chancre, in 
venereal disease. Hence, the venereal is worse in 
one than another; and yet local, the same with 
scrofula. 

3. 'Uhe act of the constitution, although not similar 
to the other two, is a susceptibility to fall into uni- 
versal indisposition, as if there was something 
teazing the whole, but which can call on a part, and 
that relieves the whole, such as gout, rheumatism, 
and perhaps all those that may be called critical ; 
most of those can be assisted by a universal faci- 
hty to action, or retarded by the contrary, which 
will affect either the local action or constitutional 
one. 


Strong susceptibilities of a constitution to take 








on diseased disposition and action, whether of the 
whole, as such, or a local effect of a constitutional 
disease, which last I have called an act of the 
constitution, only require the immediate cause for 
the disposition and action peculiar to these sus- 
ceptibilities of constitution that take place. These 
immediate causes may not be the same in two con- 
stitutions, although both have a strong suscepti- 
bility for the same action; for what will produce 
the action in one constitution, may not produce 
it in another ; although two constitutions may have 
a susceptibility for any one disease, yet one shall 
require the immediate cause of action of one kind, 
while the other shall require one of another kind. 
Two men may be exposed to the cause of an ague, 
both equally susceptible, and one may have the 
ague, and the other may not. It is exactly similar 
to the mind; two men may be naturally or con- 
stitutionally equally susceptible of anger, but each 
must have his immediate cause; what will bring 
forth action in one, shall have but little effect on 
the other, and e contrario, It is the same of every 
effect of the mind. 

Most susceptibilities are so much of a specific 
nature in themselves, that each susceptibility shall 
be brought into action in nineteen people out of 
twenty in one way, while only in the other one the 
disease shall be brought into action in another 
way, and probably in this it has been prevented 
by what produced it in the others. ‘This accounts 
for the same diseased action in different people, 
arising from so many different causes, and also 
accounts why such disease, though having a 
specific mode of action, may be varied in the same 
person in different ways, more particularly in dif- 
ferent people, and often even requires different 
modes of cure. 

This theory may be illustrated by everything 
that takes on full specific action, whether full con- 
stitutional action as an ague, or a local one as in 
the gout. As an ague is a well-known and well- 
marked disease, this theory will of course be 
understood in this disease. Every constitution has 
more or less susceptibility to fall into an aguish 
habit, but there must be in all an immediate cause 
to produce the disease. ‘The immediate cause may 
be such as will make nineteen people out of twenty 
fall into the aguish action. But many constitu- 
tions, though they have a susceptibility of falling 
into an aguish habit, when the immediate cause 
takes place, yet may have no disposition to take 
on the full action of that disease, by which means 
the constitution is teazed by what is called a bad- _ 
formed ague. But if the immediate cause be some 
local disease in the body, as diseased liver, spleen, 
&c., then the cure must be the cure of the liver. 

‘This reasoning may be taken in another point of 
view: supposing twenty people, having different 
susceptibilities, introduce something that shall en- 
danger the constitution of the whole number, and 
each shall take on the disease that he was at that 
time most susceptible of, whether ague, gout, &c. 

But often that which would become the imme- 
diate cause in those already susceptible of action, 
or already predisposed to by repetition or continu- 
ance, becomes the predisposing cause in others 
not susceptible. If two men, one so susceptible 
as only to want the immediate derangement, the 
other not at all susceptible of an ague, be sent into 
the Fens of Lincolnshire, the first shall have an 
ague immediately, because he only wanted the 
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immediate cause of it; the other, if he does not 
get the better of the climate by habit, shall become 
aguish in time, because the country will become 
both a predisposing and immediate or exciting 
cause. 

We may change from diseased ague, and the 
whole of the foregoing reasoning will be perfectly 
applicable. But when it is the nature of the dis- 
ease to take on local action, as in gout, there must 
not be a universal disposition for such disease, 
which is the original, but there must be also a 
local preference, or rather a local susceptibility 
superior to the rest; and when the immediate 
cause takes place, so as to form the disposition, 
that part takes on the whole action, which relieves 
the constitution of such disposition, excepting it 
should produce another constitutional effect, by a 
vital part taking it up, by which means it would 
affect the whole constitution similar to any of the 
affections of this vital part; where a diseased dis- 
position is formed, but does not take on the 
regular type of the disease, or does not take on 
the full and complete action, as in the aguish dis- 
position, not having gone through the regular 
stages of the ague, or gout, not having formed a 
regular fit. In those diseases that become local, 
as gout, some attention is to be paid to the seat of 
action, for if a vital part takes it up, it must be 
much worse than when there is only a constitu- 
tional affection. 

The power of forming regularity in consti- 
tutional diseases, or the power of constitutional 
affection becoming local, is, I believe, but little 
known. 

Susceptibility for dispositions and actions ap- 
pears to meto be the same with what is commonly 
understood by temperament. Temperament is the 
state of the body for disposition or action which 
it is then in, whether it is only a state of suscep- 
tibility, disposition, or action. The action is 
always the test of that state; but although the 
action is always the best test, yet there are some 
circumstances attending animals, that either dis- 
pose them for, or are concomitant upon, such and 
such susceptibilities, and from these circumstances 
we can say beforehand, although only in a general 
way, what are the most predominant susceptibili- 
ties for certain actions in this orin that person. We 
see that even colour in animals makes a difference 
in its temperaments, or is concomitant on tempe- 
rament, for animals with fair skin and hair are 
more susceptible of cold than the dark, as also of 
pain. This last circumstance is well known in the 
army, where we find that the power of bearing 
violence committed on the body, is in proportion 
to the darkness of those parts. Fair people are 
more irritable in their minds, more susceptible of 
anger, and probably of all other passions, Fair 
people are also more susceptible of some diseases 
than the dark, as scrofula. This may arise from 
their not being able to bear the vicissitudes of 
climates, for it is in the changeable climate, espe- 
cially where there is cold, moisture, &c., that scro- 
fula is most predominant. The irritable inflamma- 
tion also is more common in the fair than swarthy. 
As the fair are less able to resist cold than the 
dark, it might be supposed that the dark are less 
able to resist heat, therefore more ready than the 
fair to run into diseases which warmth has a ten- 
dency to bring on. But, from the estimate made 
by Dr. Young in the Island of St, Vincent, it 


would appear that there was some reason for sup- 
posing the contrary. So that it would appear that 
the dark-coloured are rather fitter for all kinds of 
climates. A56 J 


Of Diseased Disposiijzon. 


Dispositions are natural, unnatural, and dis- 
eased. ‘The natural belongs to the healthy animal, 
therefore not to our present purpose. 

Dispositions may be unnatural, and, of course, 
the action arising from them, unnatural, and yet 
not diseased.* 

Unnatural dispositions and actions we shall 
divide into three kinds, or they may arise from 
three causes, which are remote— ) 

1. Isthe disposition of restoration,in consequence 
of some injury done, which is also a consequence 
of every disease which is curable. 

2. The disposition arising from necessity, as the 
thickening of parts from pressure, ulceration of 
every kind; this includes great variety ; and, 

3. Is the diseased disposition of all kinds, 
which also includes a vast variety. 

From this division we must see that ‘there are 
two preternatural dispositions that are not dis- 
eased ; so little so, that the first may be reckoned 
a disposition of health; therefore there is but one 
preternatural disposition to action which can be 
called diseased, viz. the disposition of destruction, 
and which is to be cured by the first disposition. 

Diseased dispositions may arise from some fault 
in the animal powers themselves, or some extra- 
neous matter in the constitution or circulation, as 
in many poisons, or from many substances acting 
on or affecting the stomach, called poisons, and 
from some substances being applied externally to 
the body, which disagree with animal life in ge- 
neral, as too much cold, too much heat, &c. 

Every diseased disposition most probably has 
its allotted time for action after the impression, or 
after the formation of the disposition. Specific 
diseases are remarkably so, so much as to be 
taken notice of by many, but which will differ 
according to the susceptibility ; poisons the same ; 
the small-pox is about six, seven, or eight days at 
the medium; the measles the same. ‘The venereal 
disease has a medium, although it varies. But 
some specific diseases shall remain a considerable 
time before the action takes place, and this will be 
much longer in some than in others, viz. according 
to the nature of the diseased disposition and parts. 


In cancer it is often very tedious; I have seen | 


instances where it was years, when all continuance 
of the cause was removed, before the glands in 
the arm-pit had taken on diseased action after 
contamination. . 
A girl, at St. George’s Hospital, fourteen years 
of age, born in the West Indies, and left that 
part of the world when ten years age, about a 
twelvemonth ago had an eruption on the skin, in 
several parts of the body, especially im the face, 
arms, and hands. ‘They arose like warts, or 
like large moles about the size of a half-crown 
piece, above the surface of the skin, irregular in 
their base, some standing single, others running 
into one another, of a browner colour than the 
common skin, which was clear; clearly of a firmer 


* Ifa man injures his leg, the inflammation is not diseased, 
only the mode of restoration, yet it is unnatural action ; the 
ulceration is the diseased action. 
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texture than the common skin, for when moved, 
that, as it were, moved in one piece. 

Now this was a West Indian disease; therefore 
I say that the girl was contaminated in the West 
Indies, and impression was made there, which was 
the first cause, and the disposition was formed, but 
that disposition did not come into action for three 
years after. Though her removal to a colder 
climate could not prevent her complaint or its 
effects, yet it protracted them. 

It may further be remarked in specific diseases, 
and in poisons, that if the specific disease or poison 
is such as is capable of contaminating different 
parts, whose power or readiness to act is different, 
the same disease will appear at different times, in 
different places, in the same person, though per- 
haps every part is contaminated at the same time. 
Thus we have the venereal disease appearing at 
different times in the same person, and that dif- 
ference arising from the natural susceptibility to 
act, some parts being more than others; the skin 
and tonsils being most susceptible of contamina- 
tion, as also of action, and therefore affected 
soonest ; the bones and tendons less so, therefore 
later in taking on the action. The disposition 
simply does not seem to affect either the constitu- 
tion or the part, for either shall go on well with all 
their natural functions and power of restoration 
when injured, or diseases of every other kind, 
although at the same time in the disposition of 
some other disease. 

Dispositions of one kind may be restored, or 
probably destroyed for a time, by a more powerful 
impression, or such as the constitution is more 
susceptible of, which shall supersede the first dis- 
position, and go on with its action, and when its 
action is completed, the first disposition shall again 
take place, as will be illustrated when we come to 
all actions simply. 


Action. 


I have explained that a disease is a disposition 
for wrong action, and that the action is the imme- 
diate effect of the disposition; and that either the 
actions themselves, or the effects of these actions, 
produce the sumptoms, which are generally called 
the disease, such as sensations which are com- 
monly pain with ail its kinds, sickness, alteration 
visible or invisible in the structure of the part or 
parts that act, sympathy. 

An animal, or a part is disposed to act, and with 
that disposition the power generally takes on 
action. 

The actions of an animal body are the natural, 
which have been already described; restorative, 
when injured either by accident or disease; and 
the diseased, each arising from the same class of 
dispositions; and therefore divisible into the 
same; the actions of health, arising from a dis- 
position to act properly, that is, according to the 
combined laws of the machine, which may be 
either universal or only partial; for a man may be 
wholly in health, or only so in part; the restorative, 
for the falling back into the above natural actions, 
and which will be according to the nature of the 
injury done, and the parts combined. The diseased 
actions are many, but may be ranked under the 
following heads. 

1. Improper actions of natural parts, as spasms 


of muscles; irregularity in the times of action in a. 


, Compound part; the nerves have the credit for 
being the remote cause of all these, 


2. Unnatural or improper action of the vessels, 
and these may be either attended with an increased 
or diminished action. The ultimate and visible 
effect in disease is action: and which is not the 
disease, for that action is only an effect, a sign, or 
symptom of the disease. But the disposition 
being only discovered by its effects, we are apt to 
go no farther in our inquiry, the cause being to 
many an object of curiosity. However, the effect 
must be attended to, for it is the effect which leads 
us to the cause. . 

it would often appear that the internal feel of 
health is the forerunnner of disease. People just 
before a disease shall be in better spirits, feel 
strong, so as to take notice of it themselves. 

A gentleman had better health than common 
before a spitting of blood came on. 

A boy had more spirits than usual the night 
he was attacked with his cold fit of fever. 

Perhaps the cause of disease gives the first feel 
of health or vigour; the animal powers are called 
up on the first alarm of disease; and when they 
sink, which is the second stage, they produce cold 
or shivering, which is generally supposed to be the 
first symptom, though probably the second. 

A peculiar smell in the nose is often the first 
symptom. 

Some diseases come on extremely rapidly, pro- 
ducing at first very violent symptoms, called acute; 
others come on slowly, and do not produce any 
sensible first symptom. | 

i divided diseases into two:—1. Improper ac- 
tions of natural parts: 2. Unnatural or improper 
actions of blood-vessels. The first produce a 
great variety of complaints, and are reduceable to 
parts acting independent of their natural causes or 
stimuli. Disease may either be too great action 
of this power, as in fevers and inflammation; and 
too small an action, as in atrophy, syncope, wast- 
ing of limbs; or, in an improper action, as the 
formation of steatomas, cancers, wens, &c. The 
too great action may be of the whole body, as in 
many fevers, or in parts only, as in local inflam- 
mations. 

In many diseases it is necessary to produce the 
consciousness of weakness, to produce the action 
of strength. Itis often necessary to produce sick- 
ness, to get the action of vomiting; to produce 
cold to get warmth. The too small action may be 
of the whole body, as in atrophies, syncopes, or 
in parts, as in wasting of limbs. 





ON THE 
PHYSICAL ALTERATIONS OF THE BLOOD 


AND 


ANIMAL FLUIDS IN DISEASE.* 
By M. ANDRAL. 
(Continued from p. 166.) 
Normal composition of the blood—Fibrin—Blood 
globules— Albumen — Method of analysing the 


blood—Diseased conditions of the blood—Mala- 
dies in which the quantity of fibrin is increased. 


THERE are three modes in which we can study 
the normal or healthy condition of the blood :-— 
ist. With the naked eye, which enables us to de- 


* Substance of a series of lectures on this interesting subject 
deliyered at the Faculty of Medicine, Paris.—Ga7. Med. 
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tect several physical properties of great impor- 
tance. 2d. With the microscope. 3d. By che- 
mical analysis. It is by no means so difficult as 
people generally suppose, to obtain correct ideas 
of the composition of the blood, and of the pro- 
perties, &c. of its different elements. ‘The most 
simple idea that we can form of blood, while cir- 
culating through the vessels, is to regard it as an 
aqueous fluid conveying certain inorganic sub- 
stances, and an organic substance, which puts on 
three distinct forms in blood removed from the 
body. We first have an animal substance, which 
has the property of coagulation, or, in other words, 
of separating itself from the aqueous vehicle; this 
is called fibrm. This coagulation always takes 
place in blood when abstracted from the body ; in 
some cases it occurs in the vessels, during life, 
under the influence of certain morbid causes. 

The second animal substance remains always 
dissolved both in the blood which circulates, and 
that removed from the body: we call this albumen. 
The third substance is peculiar to the blood; it is 
not in a state of solution, but merely suspended 
in the fluid; it presents itself under the form of 
small, lenticular corpuscles, which are denomi- 
nated globules; the diameter of each globule is 
1-125th of a millimetre.* 

The blood globules are readily distinguished 
from the fibrin and albumen by their form and 
colour; they are composed of two distinct sub- 
stances: one, called hematosine, gives to the blood 
its red colour; the nature of the other substance 
is not, as yet, clearly determined ; some regard it 
as albumen, others as fibrin. 

The inorganic constituents of the blood are the 
various salts which are dissolved in the aqueous 
menstruum ; these constitute the solid materials 
of the serum. If we remove any quantity of 
blood from a vein, and leave it at rest in a vessel, 
it soon Separates into two parts, which are quite 
distinct, both as to their physical and chemical pro- 
perties, 

. The first is the clot, or eruor sanguinis ; the 
clot is composed, Ist, of fibrin, or the coagulat- 
ing portion of the blood; 2d, of the blood glo- 
bules; 3d, of a large quantity of serum entangled 
in the meshes of the fibrin, which thus retains it, 
as asponge would. The second portion of the 
blood is composed entirely of serum, holding in 
solution certain salts and the albumen. Instead 
of allowing the blood to coagulate of its own ac- 
cord, we may beat it up with a small rod, as soon 
as it has been extracted from the vein ; a quantity 
of solid matter or fibrin is soon deposited round 
the rod; the fibrin is thus obtained quite pure, 
and is separated from the colouring matter, the salts, 
and albumen, by being frequently washed with 
water. After the removal of the fibrin there re- 
mains a reddish-coloured fluid, composed of the 
serum, holding the blood globules and the albumen 
im solution. ‘The spontaneous separation of the 
globules and their presence in the serum show 
that they are completely independent of the fibrin; 
they retain, still, all their properties. 

When we examine the blood under the micro- 
scope, we perceive nothing except a quantity of 
serum containing blood-globules; the albumen 
and fibrin are in a state of solution, and cannot be 
seen. It will presently be shown that we can de- 
rive some useful knowledge concerning the real 

* The millimetre is 0°443 of a line. 











and apparent size of the clot from these circum- 
stances. F 

We have now to examine, more minutely, the 
intimate composition of the blood. Ina physiolo- 
gical point of view, the three organic principles of 
the blood present several striking differences. 
Some authors uphold that fibrin is a mere modi- 
fication of albumen, and this opinion is based on 
the great difficulty of distinguishing between 
dissolved albumen and fibrin, or between co- 
agulated fibrin and albumen. But the medical 
man need not stop to consider these nice distinc- 
tions ; for, although it might be difficult to deter- 
mine the distinctive chemical characters of the 
two substances, the physiologist perceives well- 
marked points of difference between them. Fibrin 
has a constant tendency to coagulate sponta- 
neously, while albumen, on the contrary, always 
remains in a state of solution ; the two substances 
will ever be characterized by this essential pro- 
perty. As to the blood-globules, all those who 
have paid much attention to the subject, acknow- 
ledge they are totally independent of the two pri- 
mary principles of blood just mentioned ; but 
much has been said about their texture and minute 
composition. Some describe them as being com- 
posed of a nucleus of solid albumen and fibrin, en- 
closed in an envelope; while others describe them 
as formed by an envelope of fibrin enclosing 
albumen and hematosine. While the state of the 
science is so uncertain, the medical practitioner, 
who seeks what is really useful in the analysis of 
the blood, must not be led away by any hypotheses 
about the nature of fibrin, &c.; he should rather 
endeavour to ascertain what modifications they may 


undergo during disease. 


It has already been shown that the most simple 
way of obtaining the fibrin is to beat up fresh- 
drawn blood with a small rod; the fibrin is thus 
separated and purified by frequently agitating in 
water, until the fluid remains colourless. As this 
is the process which has been always followed by 
M. Andral in his experiments, it may be well 
to see—list, if we can obtain the whole of the 
fibrine in this way; 2nd, if all the globules and 
colouring matter are thus removed. Some persons 
say that the whole of the fibrin contained in any 
given quantity of blood cannot be obtained by 
this method, because the blood, in a diseased 
state, will retain its fibrm more pertinaciously at 
one time than at another. In proof of this asser- 
tion, they cite the followmg experiment; some 
blood, drawn from the arm of a patient, is placed 
in two vessels; a small quantity of-pus is mixed 
in one of the vessels with the blood, and on 
examination it is found that the coagulated fibrin 
from this mass is much smaller in quantity than 
that from the vessel which contained no. pus. 
Hence, it is said, a certain quantity of fibrin must 
remain latent, since the same volumes of the same 
blood have furnished different quantities of it. But 
it is of little consequence to ascertain that some 
fibrin remains in solution ; what we want to know 
is the quantity of spontaneously-coagulating ma- 
terial contained by the blood in a given disease ; 
it is certain that this quantity 1s mcreased in some 
diseases (inflammation), and diminished in others. 
What does the experiment prove, except that cer- 
tain substances, as pus, the alkalis, &c., prevent 
the coagulation; or, im other words, the separation 
of the spontaneously-coagulating material ? 
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Even if we admit that a certain principle may be 
developed during disease, which retards or accele- 
rates coagulation, this has nothing to do with the 
question, because all we want to ascertain is, if 
there be really a greater quantity of coagulating 
material in one disease than in another. In the 
experiment we render the blood diseased out of 
the vessels, and we find a less quantity of fibrin; 
if the same alteration were to take place im the 
vessels, the same effect would probably ensue, and 
we would discover it by the process of beating up 
the blood. Besides, when fibrin is deprived of 
‘its property of spontaneous coagulation, it is no 
longer distinguishable from albumen, and ceases 
to perform the same part in the functions of the 


circulation that it previously did. 


It has also been affirmed that M. Andral’s 
method* does not enable us to separate the glo- 
bules, which are retained in the clot with the fibrin. 
This objection is refuted by two arguments. Ist, 
the organic matter which, in conjunction with 
hematosine, constitutes the globule, is not proved 
to be fibrin; and, 2d, the substance of the glo- 
bules does not coagulate spontaneously. Besides, 
the fibrin cannot possibly contain any blood glo- 
bules, for it is washed until the water remains 
perfectly colourless. 

In order to determine the alterations that may 
take place in the quantity of fibrin and other ele- 
mentary constituents of blood during disease, we 
must first ascertain their normal quantities. It 
has been said that the actual proportion of fibrin, 
for example, has not been determined, and that 
authors vary much in their estimates of the rela- 
tive proportions of this substance. But, in the 
first place, it may be observed, that the authors 
alluded to neglect to mention the state of the per- 
sons from whom the blood was drawn; they were, 
probably, patients labouring under some disease, 
and hence the want of agreement, for the effect of 
disease is to produce the variations mentioned. 

- Fourcroy says that the quantity of fibrin varies 
from 1 to 4:3; but was the blood, which furnished 
this latter quantity, in a healthy state? He gives 
no information on this point. MM. Lecanu and 
Dumas, who have paid the greatest attention to 
this branch of chemistry, consider the average 
quantity of fibrim to be 3 parts in the 1000: M. 
Andral, also, adopts this latter number, and re- 
marks that the quantity may vary from 23 to 33. 
In adopting the simple mode of analysis described 
by M. Andral, it is evident that we do little more 
than make what Bordeu called the medical analysis 
of the blood; but it is useful to the practitioner, 
because it is an easy one, and enables him to de- 
termine, without loss of time, the changes in quan- 
tity which take place in the fibrin, blood glo- 
bules, and serum. 

In fact, we gain little by introducing to the no- 
tice of practical men long and dificult chemical 
processes ; what the medical practitioner really 
wants, is some easy method of determining the 
changes produced by disease in the principal ele- 
ments of the blood; of knowing, for example, that 
in a case of pneumonia, the blood undergoes a 
peculiar modification which we do not find in other 
diseases, as small-pox or typhus fever. 

For the quantitive analysis of the blood several 
processes have been pointed out by different che- 

* A detailed account of this method will be found in another 
part of the Journal. 
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mists ; the method followed by M. Andral is that 
of Lecanu, Prevost, Dumas, and most other che- 
mists of the present day. It gives for six ounces of 
blood the following proportions :— | 


pS Drachms. 


French measure. 
RiDrie. 2h cies 0°54 
Blood globules 22°86 
Solid parts of serum 14°40 
Waters ot. . 142°20 





180 or 6 oz. 


Or the quantities may be represented thus. 
1000 parts of blood we find 


In 


PONTE Shy nae bree 3 parts 
Globules 127 
Solid parts of serum 80 
Water 790 

1000 


It is necessary to remember each of the num- 
bers, because they represent the normal or healthy 
condition of the blood, and the existence of dis- 
ease has the effect of changing one or more of 
them, as we shall presently see. The pathological 
history of the blood consists, in fact, in the study 
of these variations. The time has long passed 
by since the examination of the clot and serum 
was considered sufficient; and the clinical expe- 
riments of M. Andral have convinced him that 
the conclusions which are often drawn from the 
relative proportions of clot and serum are errone- 
ous ; the mistakes chiefly arising from false ideas 
of the coagulation of the blood and the constitu- 
tion of the clot. 

It has been already remarked that blood sepa- 
rates into a solid mass called clot, and into a 
fluid termed serum; that the clot is composed of 
the spontaneously coagulating matter or fibrin 
comprising in its meshes some serum and glo- 
bules. At first sight, it might appear from this 
that a large clot must contain a great quantity-of 
globules and fibrin. This is not the case, for the clot . 
will appear more or less voluminous according as the 
fibrin may have retained a greater or less quantity of 
serum; hence the medical man should not confine 
himself to a mere superficial examination of the 
clot, but call in the aid of analytical chemistry. 
He must distinguish between the real and appa- 
rent volumes of the clot; the consistence of the 
clot, also, will depend on the quantity of its fibrin, 
and on the quantity of serum retained in its meshes : 
when the clot is dense, and contains little serum, 
we may conclude that the proportion of fibrin in it 
is considerable. 

The serum of the blood is composed, Ist, of 
water, (790 parts;) 2d, of organic matter, (albu- 
men,) and of an animal matter, the nature of 
which is not yet clearly made out; 3d, of inor- 
ganic matter, as salts and a free alkali. We find 
in these elementary materials of the blood the 
principles common to all animal matter, as oxygen, 
hydrogen, carbon, and nitrogen; but in addition to 
these we find three other simple bodies, viz, phos- 
phorus, sulphur, and iron. The two former are 
found in albumen and fibrin; iron enters into the 
composition of hzematosine. 

Pathological conditions of the blood —The blood 
may undergo two different kinds of changes, each 
of which should be studied separately; it may be 
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altered in quantity or in quality. We know little 
about the changes in its quantity; it has never 
been proved, for example, that the mass of blood 
is increased in plethora. M. Andral commences 
this portion of his subject with alterations in the 
composition of the blood; of these there are two 
classes: Ist, The elementary composites of the 
blood may be altered either in their nature or re- 
lative proportions, 2d. The composition of the 
blood may be changed! by the addition of certain 
substances extraneous to it, as pus, bile, urine, 
&c. The microscopic examination of the blood, 
as it reveals to us several facts of very great im- 
portance, should follow the study of quantitive al- 
terations, after which we may pass to the consi- 
deration of the changes which take place in the 
physical qualities of the blood, and its modifica- 
tions during disease. 

But before we commence the study of the blood 
in a diseased condition, we should notice the in- 
fluence exercised by two circumstances which are 
usually in operation during a state of disease, viz. 
abstinence from food and venesection. Formerly 
it was said that they diminished the solid elements 
of the blood, and increased the proportion of water ; 
but this is too vague to be of any use. M. Andral 
has found, on analysis, that the change consists in 
a diminution in the quantity of globules, and that 
little alteration takes place in the quantity of fibrin 
before a considerable lapse of time. In estimat- 
ing the influence of loss of blood, we must re- 
member—1. That it may occur in acute diseases, 
where a moderate quantity of blood has been ab- 
stracted, and the patient forbidden to take nourish- 
ment. Here the quantity of fibrin is not sensibly 
diminished; but the globules are less numerous : 
2. The hemorrhage may be very violent and 
long continued, or the patient die of inanition ; 
here the quantity of fibrin and of all the ele- 
ments of the blood is notably diminished, and 
the volume of water is constantly increased. In 
one case of severe uterine hemorrhage, the 
globules had descended to 21, (the normal quan- 
tity is 127;) the ‘fibrin to 1°8; the solid parts 
of the serum to 61; while the proportion of 
water was 915. In many cases, however, the 
changes of proportion may affect only one elemen- 
tary principle of the blood, or two may be in- 
volved; it is very rare to find the whole of them 
changed at the same time. The following are the 
limits of variation for each ; in 1000 parts of blood 
the fibrin has varied from 0°9 to 10; the globules, 
from 21 to 185; the solid parts of the serum, from 
57 to 104; and the water from 725 to 915. 

Quantitive alterations of the elements of the blood 
m imflammation ; increase of fibrin.—The quantit 
of fibrin may vary, in a healthy state of the Bodd, 
from 2} to 34; but in acute inflammatory affec- 
tions it is invariably increased, and this change 
forms amost important feature in the history of 
these diseases. ‘The circumstances necessary for 
the production of an increased quantity of fibrin, 
are the acute nature of the inflammation, and the 
presence of fever. It might, at first, appear that 
the inerease of fibrin depended on the fever, be- 
cause it is proportionate to the intensity of febrile 
action; but experience soon demonstrated that it 
was essentially connected with the inflammatory 
process, of which the fever was merely a sign. We 
therefore must have some acute local inflammation 
whenever the quantity of fibrin rises above 3; with 
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the exception of the local inflammation in small- 
pox and typhoid fever. ‘rtf 

The augmentation of the quantity of fibrin is so 
certain a sign of inflammation, that if we find more 
than 5 parts of fibrin to 1000, in the course of any 
disease, we may positively affirm that some local 
inflammation exists. A patient was admitted into 
hospital with symptoms of congestion of the 
uterus ; an increased quantity of fibrin was found 
in the blood drawn from a vein; the existence of 
inflammation was immediately announced, although, 
up to the period of death, its rational signs were 
extremely doubtful; on examining the body, an 
abscess was discovered between the uterus and 
rectum. In another case, equally doubtful, 7 parts 
of fibrin were found; the lungs were in a state of 
inflammation. A patient labouring under scarla- 
tina was bled; 73 parts of fibrin were found in the 
blood; this increase only exists in cases of inflam- 
mation; the patient died, and the necropsy dis- 
closed the existence of acute nephritis. We might 
quote a great number of similar examples, which 
demonstrate in the most clear manner that the 
diagnosis of inflammation may be founded on the 
increased quantity of fibrin in the blood. ‘The 
average augmentation of fibrin in inflammation may 
be estimated at 7; the minimum at 5; the maximum 
at 103. In cases of pulmonary tubercle, the maxi- 
mum quantity is 5; but even this is found only in 
the third stage of the disease, when it is com- 
plicated with pleurisy, inflammation of the pulmo- 
nary tissue, &c., so that the increase of fibrin may 
depend on the latter complications. [t now re- 
mains for us to examine how far this change of 
the blood may be influenced by certain conditions. 

Constitutional imfluences.—Yor example, what 
influence does the constitution exercise? Accord- 
ing to generally received notions, we might sup- 
pose that the constitution of a strong athletic 
man must tend to increase the quantity of fibrin, 
in case he were attacked by inflammation. Such 
is not the fact; we do not find more fibrin than 
im persons of feeble constitution; the latter are as 
much subject to inflammation; nay more: weak, 
debilitated persons are more apt to suffer from 
inflammation than the robust, because the blood 
globules are diminished, and the quantity of fibrin 
is relatively, though not absolutely, increased. 
Hence, feebleness, diminution of the globules, and 
the consequent proportional increase of fibrin, give 
a predisposition or tendency to inflammation. Be- 
sides, practitioners are well aware of this fact, for 
they daily see the worst and most persevering ex- 
amples of inflammation in subjects who have been 
worn down by previous diseases. 


Concomitant affections.—Diseases which may 


arise at the same time as the inflammation, or 
co-exist with it, do not prevent the characteristic 
increase of fibrin; thus, in chlorotic females, it 
rises to six or seven under the influence of in- 
flammation. 

Seat of the mflammation.—The fibrin is always 
increased, whatever be the seat of the inflamma- 
tory affection, but the latter seems to exercise a 
certain degree of influence; the greatest increase 
was found in pneumonia and rheumatism. In 40 
patients affected with rheumatism, the following 
were the proportions :—In one patient, 10 parts of 
fibrin; in two, 9 f.; in four, 8f.; in eight, 7f.; in 
nineteen, 6 f.; in five, 5f.; in two, 4 f. 

Pneumonia, — The maxima and minima were 





- correspondence is most remarkable. 
of severe pneumonia we bleed, and find from 8 to9 
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nearly the’ same as in rheumatism. Fifty-two 
y 


patients were examined. In two, the quantity was 


10f.; in nine, 9f.; in thirteen, 8 f.; in eleven, 7 f.; 
in seven, 6 f.; in seven, 5f.; in three, 4f. 


Pleurisy—Here we must distinguish several 


cases. 1. The inflammation may be quite recent. 


2. Recent, but with effusion. 3. Chronic. In 
the first two cases the quantity of fibrin is in- 
creased, but it is much less than in pneumonia, 
and does not exceed 6. In the third case it 


varies between 4 and 5, or may descend even to 
3h. 


Peritonitis gives exactly the same results: in 
acute peritonitis the fibrin oscillates between 5 
and 7; in chronic cases, with effusion, it comes 
down from 5 to below 4; hence, in inflammations 
of the serous membranes, we must distinguish 
those cases in which the disease is active, and 
those in which the inflammatory process seems to 
have passed away, leaving behind it nothing but 
its products. In acute amygdalitis and in erysi- 


‘pelas, the quantities are from 5 to 7; in slight 


cases, from 33 to 5; in-one case of phlegmonous 
erysipelas of the leg, the quantity of fibrin amounted 
to 7. 

Nature of the disease —This only influences the 
elevation of the number, representing the quantity 
of fibrin. 

Duration —The augmentation of fibrin is ob- 
served at the very outset of the disease. M. 
Andral noted 17 cases of pneumonia; two were 
at the second day, (fibrin, 4 and 6); two at the 
third day, (f. 5 and 7); nine at the fourth day, 
(f. 53, 6,7, 8); one case at the 5th day, (f. 7); 
one at the 8th, (f. 9); the same is observed in all 
other inflammatory diseases. But it may be asked, 
does the quantity of fibrin increase during the 
premonitory symptoms, before the actual dévelope- 
ment of inflammation? Does the latter arise after 
the blood has become overcharged with fibrin? It 
is impossible to answer these questions in the pre- 
sent state of our knowledge. In two cases blood 
was drawn from the arm, before the manifest 
existence of disease, and the quantity of fibrin 
was not found to be increased. 

Progress of the disease. —As the disease pro- 
gresses, the quantity of fibrin increases; when the 
inflammation begins to decline, it decreases; the 
Thus in case 


parts of fibrin in the blood; the disease becomes 
more severe; we bleed again and again, and find 
10 parts of fibrin. The symptoms now decline, 
resolution has commenced, and at once the quan- 
tity falls to 5. Nay, what is still more striking, 
whenever the disease presents alternations of in- 
crease and decline, as it sometimes does, these 
alternations are marked by corresponding changes 
in the quantity of fibrin. An example of this was 
seen ina case of acute articular rheumatism; a 
first bleeding gave 6°2 of fibrin; the febrile 
symptoms now abated; the pain diminished, and 
the fibrin fell to 3°7; a relapse took place, and the 
fibrin rose, at once, to 6; when the rheumatism 
became quite chronic, the quantity of fibrin did 
not exceed the normal figure. 
Convaleseence.—During the convalescent stage, 
the quantity of fibrin sometimes remains a little 
high; but usually it returns to the healthy standard. 
It might be supposed that the increased quantity 
of food given during convalescence is the cause of 


‘the high figure; but this is not the case, because 


it occurs even when the patient is kept on-very 
low diet, and the quantity often falls, although the 
diet has been much improved. 

Bieeding.—The general rule is, that the quantity 
of fibrin will rise above the normal standard, in 
spite of .venesection, and that during a certain 
time; this does not prove that bleeding is useless, 
but simply that it cannot prevent, imstanter, the 
tendency to the production of an increased quan- 
tity of fibrin. 

Fibrin in phthisis—The quantity is increased in 
the last stage only of pulmonary consumption, but 
the increase is never considerable; still the fact is 
a remarkable one, when we consider the deterio- 
ration which the blood must have undergone; it 
probably depends on the developement of local in- 
flammation around the tubercles. 

Cancer.—In one case of cancer of the uterus, 
the fibrin amounted to 5; and it reached the same 
figure in a case of cancer of the stomach; in one 
of cancer of the ovary it amounted to 6; but more 
cases are required to settle this point, because it 
is well known that diseases of this kind are fre- 
quently accompanied with local inflammation. 

Pregnancy.—One of the most remarkable facts 
pointed out by all practical physicians, is the ten- 
dency of puerperal females to be attacked by in- 
flammation ending in suppuration. M. Andral 
has commenced a series of experiments on this in- 
teresting subject, of which the following are the 
first results. ‘Twenty-eight women, all in good 
health, were bled at different periods of pregnancy. 
If we divide the whole period into two portions, 
one including the first six months, the other the 
last three, we find that the average quantity of 
fibrin during the first was'2°6 ; the maximum 2°7; 
the minimum 1°9; between the sixth and seventh 
months we have 4°2 of fibrin; from the seventh to 
the eighth, 3°1 of fibrin; after which it rises again 
to 4°2. Hence it would appear that during the 
first six months the quantity of fibrin is always 
below the normal standard; after this it is much 
increased, but from the seventh to the ninth 
month it varies. Hence, there is an augmenta- 
tion of fibrin, particularly between the sixth and — 
seventh month, and the eighth and ninth; and 
this may explain the frequency of, and disposition. 
to, inflammation. ‘These experiments, however, 
must be confirmed by more extensive mvestiga- 
tions. 

In the next paper will be noticed those diseases 
in which the quantity of fibrin is diminished, (hee- 
morrhages, congestions, fevers.) 
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(Tue following experiments, by Sir Astley 
Cooper, are exceedingly interesting, both on their 
own account, and as bearing on the experiments 
on the same subject by John Hunter, detailed in 
his lecture, which appeared in the 34th number. 
of our journal. They were made, principally, 
during the year 1794, six years before he received 
his appointment of surgeon to Guy’s Hospital.) 
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Haperiments made to ascertain the effects of Heat 
and Cold when applied to the bodies of Animals. 


Experiment 1. Feb. 2.—I immersed my arm, up 
to the elbow, in a quantity of snow, my pulse 
previously standing at 80. On feeling it, while 
still covered, I found it had risen to 86. ‘The ex- 
cessive pain I experienced obliged me to withdraw 
my arm, after continuing it immersed only a mi- 
nute. 

I was surprised at this result, as I expected it 
would have fallen, and determined to repeat the 
experiment, but in a rather different way. 

Experiment 2. I procured ice, and dissolving it 
in water, brought it to a temperature of 33 deg. 
by my thermometer; and then, on immersing my 
arm, my pulse, which was previously at 87, rose 
immediately to 121 in the minute. 

These experiments prove that the application of 
cold, when applied suddenly, quickens the pulse. 

Experiment 3. Apprehensive, however, that 
there might be some peculiarity of constitution 
which produced in me so particular an effect, I 
requested Mr. 'T' and Mr. S$ , the gentle- 
men I had employed to feel my pulse, to subject 
themselves to similar experiments. 

Mr. T.’s natural pulse was 92; on immersing 
his arm in the water at 33 deg., the pulse on that 
side rose to 102. Here then was a difference of 
10 in a minute in the quickness of the pulse. 

Experiment 4. On Mr. 8. immersing his arm 
in the water, when it was at 34 deg., his pulse, 
which was naturally 80, rose in one minute to 83, 
and became very hard and irregular. The pulse 
of the arm which was not in the water was found 
to have risen also to 83. 

Heperiment 5. 1 immersed my arm in the water 
when it was at 34 deg., my natural pulse at the 
time being 80 in the minute; and in one minute 
it beat 96 on each side. 

Experiment 6. If the puise be raised above what 
is natural to it, and then immersed in cold water, 
it seems to fall rather than rise. 

Mr. 8., by running frequently up and down 
stairs, had quickened his pulse to 95 in the mi- 
nute. On immersing one arm in the water, the 
pulse fell to 88 on that side, while on the other 
side, after the same time, it had fallen only to 92. 
His natural pulse was 80. 

Experiment 7. Glowing seems to be the effect of 
an increased fulness of the: vessels, but decreased 
quickness of action. : 

When the pulse by immersion had been in- 
creased 20 beats, and the arm, removed from the 
water, was glowing, the pulsation was found to 
be only 5 beats more than natural, but the arm 
was much fuller than before. 

Mr. 8.’s arm, when it was glowing, had a pulse 
of only 76 ina minute, but in the water it was 
83, and naturally it was 80. (See Experiment 4.) 


Experiments on the effects of Heat and Cold upon 
Quadrupeds. 

I put a kitten, six weeks old, into water, (its 
mouth only not being immersed,) which I kept at 
a temperature of 323, by dissolving in it small 
pieces of ice. ‘he animal died in sixteen minutes. 

During the first five minutes it lay quietly in 
the water, but its nose, lips, and gums, which 
were previously pallid, became, soon after the im- 
mersion of the body, of a beautiful vermilion 
colour, 
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During the second five minutes 
violently. | shoe KT 
After the tenth minute it lay quiet, breathing — 
at first quickly, then laboriously, and lastly at long 
intervals, when it died. . 

Immediately after it had expired, a thermome- 
ter, introduced into the chest, stood at 52 degrees. 

Upon inspecting the heart it was found to be 
quite still: the blood in its left side was of a florid 
red. When touched, the heart acted, but after- 
wards remained motionless unless similarly sti- 
mulated. 

The peristaltic motion of the bowels still con- 
tinued. The blood in the mesentery was very 
florid, 

One hour and thirty-five minutes after its appa- 
rent death I poured warm water, its temperature 
being 90 to 100 deg., into the chest. ‘The heart 
almost immediately began to act, and continued 
to do so for more than two hours, and therefore 
more than four hours after the chest had been laid 
open. 

Observations on the above Haperiment.—'The 
beautiful vermilion colour of those parts of the 
head in which the blood could be seen, was owing 
to the great change which the blood undergoes 
when an animal is exposed to cold. ‘The venous 
blood becomes highly phlogisticated, and a greater 
degree of decomposition of the air is produced, 
during the passage of the blood through the 
lungs. 

It also shows that the action of the arteries and 
heart is greatly increased by the irritating effects 
of cold. 

It lived only sixteen minutes, the cold having 
taken away the capacity for action; so soon as heat 
was applied, the actions were renewed. 

The loss of action was not owing to an undue 
quantity or quality of blood, but to the loss of 
heat in the body, which was so great, that instead 
of the thermometer rising to 97 deg., it stood at 
52 deg. 

Heat, therefore, was taken from the body faster . 
than it could be supplied by the animal powers, 
and as a standard heat is necessary to proper ac- 
tion, the loss of this was the cause of the animal’s 
death. 

Experiment 2. A puppy, one month old, was 
placed in water at 323 deg. It struggled violently, 
its gums became of a florid red, and it died after 
thirty-five minutes. | 

After the last expiration its chest was opened, 
and the thermometer being introduced, stood at 
60 deg. $e , 

The heart at first acted but little, but soon after ~ 
it was exposed to the warm air it acted vigorously, 
and contiued to do so for five hours. After it 
had ceased acting for half an hour, warm water 
was poured on it, which produced fresh action for 
ten minutes, after which time it could not be made 
to contract. 

Observations. The dog was longer dying than 
the kitten. It shows the same phenomena, ex- 
cepting that the heart acted fron the stimulus of 
warm air, which it did not do in the kitten. 

Experiment 3. | immersed a kitten, six weeks 
old, in water at 60 deg., which after a time was 
increased to 70 deg., by the heat of the animal. 
It struggled frequently and violently, and died 
after thirteen hours. When opened, the heart did 
not act. Its own exertions contributed much to its 
destruction, 
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Animals placed in cold situations die quickly 
from a loss of irritability or susceptibility, in warm 
situations, from the powers being exhausted by too 
violent action. 

Experiment 4. I placed a kitten, two months 
old, in water at 323 deg.; it died in a quarter of an 
hour. Heat of the chest and abdomen 67 deg. 
Its heart ceased to act when it was opened, but by 
pouring on it some warm water, so as to make the 
heat of the chest about 100 deg., it began to act, 
and continued to do so for hours. 

Experiment 5. A puppy, one month old, was 
placed in water at 110 deg.; it struggled long and 
violently. Its respiration as it became exhausted 
was extremely quick, and strong convulsions came 
on before it died, which happened at one hour after 
its immersion ; on introducing a thermometer into 
the chest, it stood at 104 deg. 

~The heart had entirely ceased to act, and could 

not be excited by any means in my power. ‘The 
peristaltic motion of the bowels continued some 
little time. 

Observations.—This experiment strikingly shows 
the difference between the effects of cold and heat. 
Although the first effect of sudden immersion in 
cold is to quicken the pulse, this does not continue 
long; for the body becomes robbed of its heat, 
which is the support of its irritability, and action 
is gradually diminished; but it is capable of being 
restored onthe return of heat. On the other hand, 
immersion in heat induces a constant excessive 
action of the heart and arteries until they become 
fatigued and at length exhausted, so as not to ad- 
mit of revival. In the one case, therefore, an ani- 
mal dies from the interruption to action simply ; 
im the other case, from loss of power as well as 
action. 

Experiment 6. Another puppy of the same litter 
was put into water at 60 deg., which it soon raised 
to 73 deg. It remained in that situation nine 
hours, at the end of which time it seemed nearly 
as strong as when first put in. 

Observations.—This shows in a striking manner 
the effects of temperature. That in the case of the 
first puppy placed in cold water, (Experiment 2,) 
it should die in about half an hour; the second, in 
warm water, (Experiment 5,) in one hour; and of 
the third puppy placed in warm water, nearly the 
heat of the atmosphere, (Experiment 6,) that it 
should live for many hours. The difference in 
temperature between the water in the first and 
second case, and in the second and third case, 
was in each about 40 deg. 





[The following experiments bear an earlier date 
than those already described. | 


Experiments to ascertain the Effects of Heat on 
Animals. 


Experiment 1. A young puppy was immersed in 
water at about 120 deg. of Fahrenheit’s thermome- 
ter. Vor one minute and a half it struggled 
violently, and during the latter part of this time 
threw out the air from its lungs. It then remained 
still for a minute and a half, when its struggles 
were renewed, at which time it generally voided its 
excrement. ‘These efforts were soon over. After 
remaining still for three minutes, it was put into 
another vessel containing water of the same tem- 
perature; in this it gasped twice or thrice, 
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Appearances when opened.—In ten minutes from 
the time of its immersion I opened it. A slight 
undulation was observable at the lower part of the 
right auricle of the heart, and there was some mo- 
tion in the intestinal canal. ‘The action of both 
ceased in about a minute, and could not be repro- 
duced by irritation, as on touching or piercing it. 
Thus, then, the action of the heart was destroyed 
ten minutes after immersion. 

Keperiment 2.—Dogs thrown into cold water.— 
A puppy, the same age as the last, was immersed 
in water at about 56 deg. Fahrenheit. The volun- 
tary motions continued violent for one minute and 
ahalf. It expired air from its lungs. At the end 
of another minute and a half, its struggles were 
renewed, and again passed off. For two or three 
minutes afterwards it continued to gasp. It was 
then thrown into another vessel containing water 
of the same temperature: it gasped at the end of 
each minute, and ten minutes after its first immer- 
sion was opened. 

Appearances when opened.—The heart acted vigo- 
rously, and there was strong peristaltic motion in 
the intestines. ‘The action of the heart continued 
to be strong for nineteen minutes after it was 
opened, when it undulated for four minutes, after 
which all action ceased. 

At the end of twenty-nine minutes, then, the 
heart of this animal, immersed in cold water, acted 
as strongly as that of the first after ten minutes’ 
immersion in warm water. i 

Haperiment 3. (Sir Astley Cooper remarks that 
** the two following experiments are striking.””) A 
kitten was put into cold water, and after about two 
minutes ceased to struggle; for some minutes 
afterwards it had convulsive motions. ‘Twelve 
minutes after it was first immersed, its abdomen 
and thorax were opened. 

Appearances when opened.—The heart was con- 
tracting, and the intestines moving, and the heart 
continued to do so for half an hour. 

Experiment 4. A kitten was immersed in water 
heated to 100 deg. Fahrenheit. Its effects seemed 
rather more violent than those of the preceding. 
Its convulsions were sooner discontinued. 'l'welve 
minutes after its immersion it was opened. 

Appearances when opened.-No action could be 
observed either in the heart or intestines ; nor 
could be produced by stimuli or irritation. 

From the foregoing experiments, then, it would 
appear that although heat to a certain extent is 
necessary for the support of action, yet, when car- 
ried a few degrees yond that extent, that it ex- 
hausts and destroys. It produces an excessive 


‘action, which the animal is unable to support. 


Heat a stimulus.—That it is a stimulus, few will 
doubt: the following experiments well illustrate 
this. 


Birds.—Their hearts act strongly in warm, and _ 


weakly in cold water. 

Eaperiment.—The chests of some young spar- 
rows were opened, and whilst the heart was still 
acting, it was put nto warm water, which at once, 
in all the instances tried, increased the action. 

Snake.—Its actions most vigorous in warm 
water. A snake was opened after being immersed 
in rectified spirits of wine, in order to destroy it. 
It coiled itself up, became rigid, and was supposed 
to be dead. On being opened, it showed some 
voluntary power, and its heart was found beating 
strongly. It was put into a vessel of cold water, 
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i the action of the heart became languid and 
slow. 

It was then thrown into water heated to about 
80 deg. Fahrenheit. The action of the heart be- 
came quick and vigorous, and it began to move 
freely in the vessel, recovering its voluntary mo- 
tions, although its body was opened. 

It was replaced in the cold water; its voluntary 
power became lessened, and its heart did not act 
frequently and vigorously as before. 


CASE OF ATTEMPTED SUICIDE. 


TO THE EDITORS OF THE PROVINCIAL 


CAL AND SURGICAL JOURNAL. 


MEDI- 


GENTLEMEN,—At the meeting of the Medical 
Section of the British Association held at Bir- 
mingham, Dr. Macartney read a paper “ on the 
suppression of hemorrhage from arteries,” in which 
he commented on the error of the theory of the 
necessity of inflammation to the healing of wounds. 
I then mentioned that I had, for a long period, 
been in the habit of healing extensive wounds 
with little or no suppuration, and instanced a 
wound in the ankle-joint inflicted by an adze, 
which had just been healed in that manner. 

As the following case appears interesting, and 
illustrates Dr. Macartney’s reasoning on the sub- 
ject, so fully treated in his work ‘on Inflammation, 
I take the opportunity of offermg it for insertion 
in your journal. 

i at the same time forward an interesting case 
of injury to the cervical vertebree, which has been 
entirely cured in a short time by the recumbent 
position with very slight extension, and shows the 
certainty with which such diseases, the result of 
accident as well as of chronic inflammation, may 
be relieved. 1am, Gentlemen, yours respectfully, 

Leeds, May, 1841. SAMUEL Harp, 


Nov. 3, 1840.—Mr. J. H., aged 34 years, of a 
bilious temperament and spare figure, residing in 
a neighbouring county, was placed under my care 
on account of great depression of spirits, and being 
otherwise out of health. 

On the 19th, about 7 A.M., the party with whom 
he lodged was alarmed by his falling on the floor 
in his lodging room, when it was discovered that 
he had made a desperate attempt at suicide. They 
sent to my house, and also to two surgeons re- 
siding near, Messrs. Close and Beardshaw; on 
their arrival they found the throat cut from ear to 
ear with a razor, the incision having divided the 
larynx between the os hyoides and thyroid carti- 
lage and the pharynx also, either entirely or nearly 
so, as food passed plentifully through the wound ; 
his countenance was pallid, there was no pulsation 
at the wrist, and very little at the heart, the 
hemorrhage having been very great; not less than 
two pounds of blood were lost; it was estimated 
at considerably more. ‘The wound, which was 
72 inches in length, was slightly drawn together 
by four sutures, and the edges kept in apposition 
by strips of adhesive plaster, previously covering 
the part well with small pieces of dry lint, which 
formed a compress, and, being supported by the 
plaster, kept the integuments in their proper place; 
the dressings were renewed three, but. generally 
four times a day. 


30,—The whole of the wound on each side 


~CUT-THROAT=INJURY OF THE NECK. 







is quite healed, there being no discharge € 
from the centre near the trachea, from 
part a free discharge of purulent matter took place 
on the 23rd, which continued from three to four 
days; it was subsequently altogether bronchial 
secretion, but not much in quantity, and that was 
absorbed by the frequent dressings so effectually, 
that the wound was kept clean and dry, the lint 
never being so wet as to disturb the plaster. 

Jan.1.—The healing has gone onvery favourably, 
the discharge being very trifling, and only twice a 
discharge of a little food, and then owing to his 
being in a state of great irritability. 

Feb. 1.—The extent of the sore does not now 
exceed from one-half to three-quarters of an inch; 
the edges have contracted and become a little 
inverted, which renders the final healing more 
tedious ; his health has greatly improved, and the 
sore has a healthy appearance. . 

24.—Owing to the difficulty which has taken 
place in keeping him quiet, and his mind being in 
a state which renders it improper for him 'to be at 
large, he was this day removed to a private asylum 
in the neighbourhood of- York, the whole of the 
wound being healed except a small fistulous open- 
ing, not larger than the end of a small tobaeco-pipe. 

May 25.—ave this day paid him a visit, and 
find the sore entirely healed, and his general health 
in an exceedingly improved state. 

RemMARKS.—The greatest pais were taken 
during the whole period to keep the patient’s head 
and neck ina proper position by bending them 
forward, and supporting the head with pillows, so 
as to avoid irritating the wound.. He was not 
allowed to be up, or to speak more than was abso- 
lutely necessary; at times he was rather unruly, 
and bemg unwilling to submit to confinement, 
would get out of bed, roll his head about, and 
even take off the dressings, which of course irri- 
tated the sore, and it was on these occasions that 
the food was forced through the openmg. His 
diet was confined chiefly to sago, arrow-root, and 
broths, with bread-erumb; sweets and solid food 
were carefully avoided. — 





INJURY OF THE CERVICAL VERTEBRA, 


On the 28th of August 1840, William Atkins, 
aged 23 years, of a sanguineous temperament and 
light figure, was riding a horse-race, when, the 
horse falling, he was precipitated to the ground 
with great violence; he was taken home, was bled, 
and had purgative and other medicmes ad- 
ministered. . 

I was first consulted respecting him by his em- 
ployer, on the 9th October, when the young man 
gave the following account of his case: —He scarcely 
recollects how he fell, but his head was forcibly 
bent forward, and to the right side; the pain in 
his hgad and left side of his neck distressed him so 
much, that he could not move at all without great 
suffering. | at 

On carefully examining the part, he evinced 
much tenderness on pressure being made on the 


vertebra; several of them, particularly the fourth and. 


fifth, were projected, producing a curvature to the 


left side, so that his head was considerably inclined — 


to the right; he could not move his head upon the 
atlas in the least, being obliged to turn the whole 
of his body if he wished to look either to the right 
or the left; the least inclination forward gave him 
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excruciating pain; indeed, for some weeks past it 
has increased so much, that he was obliged to use 
the greatest care in walking, as any sudden shake 
would aggravate the pain exceedingly. He had 
numbness in the right arm, and still more in the 
left, which he could scarcely extend along his side: 
he had also, from the first, great difficulty in get- 
ting into the recumbent position and raising him- 
self in bed; when there, he could lie only on his 
back, and had to be carefully supported with 
pillows, and suffered most distressing pain, whether 
in bed or up, on endeavouring to keep his head 
and neck in a straight direction ; his speech was 
much affected, not being able to articulate his 
words ; and in mastication, but especially in swal- 
lowing, he experienced great difficulty and pain in 
the affected vertebre; he has also a tingling sen- 
sation in the front of the neck, as if the parts were 
asleep: his tongue is covered with a moist white 
fur, and his pulse is rather frequent, 96. 
The patient was first laid upon the inclined plane 
-on the 23rd of October, having gentle extension 
made upon the vertebre ; a headstrap being placed 
under the chin, and the cord over the pulley, with 
the necessary extension at the feet, as particularly 
explained in my, work on Curvatures of the Spine, 
page 111: he was also ordered a cooling antiphlo- 
gistic diet, and a course of alterative, aperient 
medicine. 

He soon felt the good effects of the treatment, 
the pain at the end of the second week being much 
relieved, and was felt only when he had occasion 
to raise himself up; at the end of the fourth week 
he could keep his head quite erect, and articulate 
his words quite distinctly, the other symptoms im- 
proving in an equal degree. 

On the 16th December, having been quite free 
from pain, and all displacement of the vertebra, 
&c, having disappeared for ten days or a fortnight, 
he gave up the use of the apparatus. 

April 10. He is now in better health than he 
has been for some years, and has not had any re- 
turn of the symptoms under which he formerly 
laboured. 
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SATURDAY, JUNE 5, 1841. 


To compare and analyse the suggestions thrown 
out by various writers as to the changes required 
to place our medical institutions and polity on a 
renewed basis, would afford much curious matter 
for speculation, and possibly also some profit .to 
the inquirer. Much available information has 
been collected, and several plans, looking well in 
theory at least, been proposed for the future con- 
stitution of the medical body; but we fear that in 
the desire for some new thing, the advantages and 
value of what is established have not unfrequently 








been overlooked, while an ideal standard of per- 
fection has been too commonly substituted for that 
which is practicable, and capable of being attained 
to. - 
The simple costume of the ancient Greek or 
Roman may be more dignified or better calculated 
to display the symmetry and graces of the human 
figure, than the grotesque clothing and complicated 
habiliments in which the highly civilized man of 
modern times invests his person. It certainly ac- 
cords better with the chasteness of a purely and 
correct ideal taste; for who could tolerate a statue 
of Neptune ina cocked hat and epaulettes, or a 
painting of Venus arising from the froth of the 
sea, laced up in a pair of modern corsets? yet it 
would scarcely be thought fitting to the habits and 
customs of the present age, were peers to mingle 
with the crowds of our thronged and_ busy 
thoroughfares, attired in the toga of a Roman 
senator; were a county member to address the 
Speaker of the Commons House of Parliament 
encased in the armour, and invested with the 
golden spurs of a knight of the shire ; or a lady of 
the bedchamber to attend her Majesty on a court 
day, in the no-attire of a nymph of the golden age. 
Much of the propriety of man rests with his out- 
ward covering. Who, as the clever author of 
Sartor Resartus observes, can imagine “a naked 
Duke of Windlestraw addressing a naked House 
of Lords?”? The form and fashion require atten- 
tion, as well as the substance, and the aptitude 
and congruity of these with the circumstances of 
time and place must be preserved, or the effect of the 
whole will be inharmonious and discordant, though 
possibly strictly conformable to some standard of 
ideal perfection. 

Something like this may be discovered in 
the attempt at remodelling the constitution of 
the medical profession. 'The whole frame-work 
of modern society is bound together by cer- 
tain recognized forms, and the clerical, the legal, 
and the medical professions, are each a part of 
the frame-work. ‘l'’o remodel any one of these 
after a form which, however excellent in itself, ab- 
stractedly considered, is entirely irrespective of 
what already exists, and does not harmonize with 
other parts of the social system, would be to the 
full as discordant and incongruous as the fa- 
miliar illustrations to which we have referred. 

The removal of abuses which time has gene- 
rated, and the adoption of practical improvements 
in accordance with the spirit of the times, should 
be the aim of the medical reformer, rather than 
the introduction of extreme or uncalled-for change. 
It is wiser to repair and alter a dwelling, the de- 
fects of which are known, and its conveniences 
appreciated, than to bring it tumbling about the 
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ears of the mhabitants by meddling with its foun- 
dations, and attempting to reconstruct it after a 
variety of plans, concerning which no two of the 
would-be architects are agreed. Medical reform, 
in the minds of certain parties, would seem to 
narrow itself into an opposition to, and extinction 
of, all existing institutions. Now, the real object 
to be sought, the practical question to be deter- 
mined, is the best method of amalgamating existing 
interests, and making those institutions, which 
the progress of civilization and the requirements 
of the public have established, subservient to 
the efficiency of the whole body. 

For our own parts, we confess that we regard 
many of the points raised as purely speculative, 
and involving considerations not essential to the 
settlement of the question on grounds advan- 
tageous to the It matters little to 
those seeking relief in sickness, whether the 
whole body of medical practitioners are incor- 
porated together under one head, or whether the 
distinctions which time has recognised in prac- 
tice, shall be kept up also in the government of 
the profession. ‘The wants of the public have 
established the grades of physician, surgeon, and 
apothecary, 'and more recently of general prac- 
titioner ; and whether the individual practitioner 
belonging, respectively, to each of these grades, 
shall be placed under the control of one general 
board, or of three or more bodies, so long as 
proper regulations are adopted to secure compe- 
tent skill in medical practitioners of all grades, the 


public. 


} 
public are really but little interested in the form of | 


government under which this object is attained. 
On other grounds, there are serious objections to 
the incorporation of the whole body into one fa- 
culty, which require to be well considered and 
thoroughly balanced with the presumed advan- 
tages before they are too hastily cast aside as 
futile. Lach grade of the profession should be 
fairly represented in such a faculty; at least, no 
medical practitioner should be excluded from a 
share in its construction, and a representative 
voice in its government. The most strenuous ad- 
vocates for one general faculty will, we conceive, 
at once admit this, but who and what are medi- 
cal practitioners? Are they the duly qualified 
and licensed persons provided by existing laws 
only?) Onthe contrary, we believe that it may 
safely be affirmed that in large towns, the number 
of persons openly practising medicine without li- 
cense or ascertained qualifications, is at least equal 
to that of the legally qualified. 
the question the whole tribe of professed charla- 
tans, empirics, ‘and nostrum-mongers, whether 
ocomotive or stationary, we have the chemists 
and. druggists almost uniyersally prescribing and 
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dispensing medicines to every applicant, and, more- 
over, contending for the right to do so. This evil 
has deeply taken root; so deeply, indeed, that we 
much question whether it is in the power of the 
legislature to eradicate it. There are limits to the 
power of the law, and any legal enactment which is 
in epposition to the general feeling of the commu- 
nity will either be openly set at naught, ingeni- 
ously evaded, or, after a time, gradually fall into 
desuetude. 

We have, as our readers know, strenuously 
opposed the right assumed by the chemist and 
druggist to engage in medical practice; we 
have exposed the injury resulting to the public 
from their neglecting their own proper vocation, 
and interfering with matters of which they are 
profoundly ignorant; but we cannot conceal from 
ourselves that the community have acquired the 
habit of frequenting the druggists’ shops, the only 
open shops for the sale of medicine, not only for 
the purpose of procuring the dose of rhubarb or 
aperient salts required for domestic purposes, but 
also with the further view of soliciting advice in . 
every light ailment, and often in those more se- 
vere ones, where the experience of the Lady Boun- 
tiful of the neighbourhood fails her. ‘The fact is, 
that the respectable old apothecary, who, keeping 
open shop, was in the habit of answering the de- 
mands of all comers, and at the same time acted 
as the consulting referee of the aforesaid Lady 
Bountiful, has, by his retirement from the field, 
transferred his retail transactions to the druggist 
and his aproned apprentice. This is, no doubt, 
one of the results of the Apothecaries’ Act ; and if 
the public have thereby gained a better instructed, 
and altogether more highly qualified race of me- 
dical advisers, they have also lost their old and 
confidential friends, who, by their gossiping ha- 
bits and imposing gravity of demeanour, were 
usually in possession of the good opinion, and, 
consequently, of the physicking of their neighbours 
generally. The druggist, notwithstanding the ad- 
mixture of the mental attribute of the aged female, 
which mingled occasionally with the sound com- 
mon sense and long experience of his predecessor, 
the apothecary, is ill fitted to supply the place of 
the by-gone race. 

The indigent mother, with her squalid infant in 
her arms, is unceremoniously handed over to the 
servitor in the shop, whose whole stock of medical 


| lore is comprised in a knowledge of the characters 


and. hieroglyphics by which the drugs in common 
use are designated, while the more sleek and portly 
dame, the stout yeoman, or mayhap the retired 
officer, are obsequiously ushered into the back’ 
shop, where their complaints are listened to and 
prescribed for by the master of the establishment 
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himself. These practices of the druggist, and 
these habits of the public, have grown with the 
growth of the existing generation ; and though we 
feel most strongly the evils and mischiefs attendant 
upon them, and would make every attempt to re- 
strain and amend them, yet we see not how they 
are to be summarily got the better of. It is true 
the practising of every unqualified person may and 
ought to be at once declared illegal, and, as such, 
the druggist should be subjected to suficient penal- 
ties, on conviction of his infringement of the law; 
but the wants of the public must nevertheless be 
provided for, and the best method of making the 
“requisite provision is not very apparent. ‘The 
answer to the question of what is good for a pain 
in the head or stomach must be forthcoming, and 
the dose of tincture of rhubarb be attainable at 
an easy rate; and if the general practitioner is not 
prepared to afford the information sought for, and 
to supply the required remedy, the druggist or 
some other will be resorted to, in the teeth of every 
law which may be devised. 

As it appears to us, one of two courses only 
remains open under these circumstances. Hither 
the general practitioner must act in this re- 
spect as did the apothecary of old, or some 
qualification should be required of the drug- 
gist, some test of his competency for the office 
of prescribing for the trifling ailments which are 
of daily occurrence. ‘The wants of the commu- 
nity are clearly made out, and ought to be pro- 
vided for. If the general practitioner refuse to 
respond to these wants, and in order to do so he 
must supply his own medicines, and occasionally, 
we fear, even to the pennyworth of rhubarb for a 
penny, and the dose of salts at its marketable 
price, the public will not be restrained from seeking 
elsewhere that assistance which they are unable 
to procure from the only eligible source. The 
medicine will, doubtless, in such a case, be forth- 
coming, but the advice with which it should be 
accompanied is unattainable. The merits of 
this, however, are neither comprehended nor 
appreciated by them, and the recommenda- 
tions of the drug-seller, mischievous as they 
must for the most part be, are at length equally 
prized with those of the highly-educated and 
im every way competent medical practitioner. 
This is an abuse which loudly calls for imme- 
diate attention, and requires the application of 
a suitable remedy without loss of time, as 
every day both adds to the mischiefs resulting from 
it, and tends to perpetuate its existence. It is one 
to which the Apothecaries’ Company ought es- 
pecially to look, not only because it comes within 
their more immediate province, but also because it is 
under their mismanagement and neglect that it has 











arisen. Whatever may become of other bodies, it 
is in the highest degreeimprobablethat the worship- 
ful society can long retain the anomalous powers 
which they now possess, and sooner or later the ge- 
neral practitioner must be emancipated from their 
control. Here, at least, as it is well observed by the 
author of the article published in our 34th num- 
ber, there is no antiquity to plead, no prescriptive 
right to be defended. ‘This company has been 
officiating in its new capacity (as a boare’for quali- 
fying medical practitioners,) for which it presents 
nothing to mark its suitableness for the brief 
period of only twenty-five years, and can have ac- 
quired no privileges to stand in the way of more 
suitable arrangements. It may, however, not un- 
fitly be ultimately constituted a College of Phar- 
macy, and exercise that superintendence over the 
druggists and chemists which is so much required; 
and if it be thought desirable to meet the public 
wants for a medical practitioner of inferior attain- 
ments and lower grade, to license certain of them, 
after due examination, to prescribe at their own 
establishments for the slighter ailments of such 
persons as may resort to them for advice. This 
inferior class of practitioners is actually and ex- 
tensively in existence, although wholly without 
ascertained qualification ; either let it be put down, 
if practicable, or if suffered to continue, let it be 
recognized, and a qualification in some degree 
commensurate with the duties assigned to them 
be required of its members. 
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READ, CASE OF SUBCLAVIO-AXILLARY ANEU* 
RISM SUCCESSFULLY TREATED BY OPERA- 
TION, BY F. C. SKEY, ESQ. F.R.S., ASSISTANT 
SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 


THE aneurismal tumor in the case here re- 
lated was of small size, and was situated at about 
an inch from the outer ‘border of the left scalenus 
muscle. It had existed about two months when 
the patient put himself under the care of the 
author, and as it was rapidly advancing, the opera- 
tion was immediately determined upon. The 
mode of performing the operation is thus described: 
I commenced an arched incision about three inches 


| above the clavicle, close to the outer border of the 


sterno-mastoid muscle, and carried a little out- 
wards, curving it in towards the clavicular origin 
of the muscle, which I exposed to somewhat more 
than one-half of its length. ‘This flap, convex 
towards the acromion, I reflected with the platysma 
myoides muscle. A little careful dissection with 
a blunt silver knife exposed the lower belly 
of the omo-hyoideus and a portion of the sac, 
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through the walls of which the pulsations of the 
artery were visible. On the inner side the external 
border of the scalenus was also exposed, and by 
tearing away the cellular tissue in this space, by 
means of a blunt hook and a silver knife, the 
transversalis colli and supra-scapul ararteries were 
brought into view, arising from the thryoid axis 
within the scalenus muscle, and proceeding out- 
wards across the bottom of the wound to their 
destination. Above the transversalis colli was felt 
the subclavian artery, and above it the lower 
branches of the axillary plexus of nerves. Having 
slightly detached it from the rib, I had no diffi- 
culty in passing around it an armed needle at a 
quarter of aninch on the outer side of the scalenus. 

The progress of the case was tolerably favour- 
able until the seventeenth day after the operation, 
when appearances manifested themselves which 
the author attributed to phlebitis. The treatment 
of this symptom consisted in excoriating the sur- 
face over the affected vessels with water nearly 
boiling, and anointing the excoriated surface with 
ung. hydrarg. mixed with opium. The ligature 
separated on the 47th day after the operation. 

The author declares his preference for the mode 
of incision adopted in this case, over the more 
usual one along the line of the clavicle, on account 
of the greater facility of approaching the vessel to 
be tied, as well as the greater probability of escap- 
ing troublesome, if not dangerous, hemorrhage. 
The paper concludes with observations on the 
severe constitutional symptoms which frequently 
follow the ligature of large vessels, and which, in 
the case now related, were particularly urgent. 


READ ALSO, A CASE OF ANEURISM OF THE 
RIGHT SUBCLAVIAN ARTERY IN WHICH A 
LIGATURE WAS SUCCESSFULLY APPLIED, BY 
JOHN P. HULTON, ESQ@Q., SURGEON TO THE 
LIVERPOOL INFIRMARY. COMMUNICATED 
BY SIR B. BRODIE, BART. 


The patient was a warehouseman, aged 35, of 
robust frame, and was admitted into the infirmary 
in December last, with a strongly pulsating aneu- 


rismal tumor immediately below the clavicle,’ 


raising that bone considerably from its natural 
. position. The disease had its origin from an acci- 
dent which occurred three months previously to 
his admission, when, having fallen from a pile of 
cotton, his fall was suddenly arrested by a hook 
which suspended him by his arm. 

Notwithstanding the appearance of the swelling 
three weeks after the accident, and the great suffer- 
ing which attended its rapid increase, he continued 
to follow his laborious employment until the 24th 
of December, and did not present himself at the 
Infirmary until the 30th. 

Between that time and the 8th of January, 
when the operation was performed, a rapid increase 
took place in the size of the tumor. Unlike the 
author of the paper briefly alluded to above, 
Mr. Hulton prefers the mode of making the 
first incision which was first recommended by 
the late Mr. Ramsden, namely, that in the line 
of the clavicle, from a belief that thereby hemor- 
rhage is more likely to be avoided. ‘The in- 
teguments were drawn down a little over the 
clavicle, and with the platysma divided by a 
scalpel upon the upper end of the bone, to the ex- 
tent of about three inches, the incision commenc- 
ing nearest the shoulder, and terminating just be~ 








yond the sterno-mastoid muscle. * The integuments 
beyond the incision and on the outer edge of the 
sterno-mastoid muscle, being pinched up, were next 
separated by one sweep of a sharp-pointed bistoury, 
cutting from within outwards, from about the 
middle of the first incision in a line upwards and 
backwards for two inches and a half, due regard 
being: paid to the course of the external jugular 
vein.’ 

By means of the freedom afforded by the ex- 
ternal incision just described, the author was. en- 
abled to complete the remaining stages of the 
operation without difficulty, and a double ligature 
was passed around the artery, at a depth of two 
inches below the clavicle. ‘The hand, arm, and 
shoulder were enveloped in a thick layer of carded 
cotton. ‘The result of the case was most favour- 
able; the ligature came away on the 12th day ; 
the incisions healed rapidly ; his recovery was un- 
interrupted by any bad symptom up to the 27th 
of February, on which day the aneursmal swell- 
ing had almost disappeared, and pulsation was 
distinct in the radial artery. After this, the 
swelling again became large and painful, though 
without pulsation, and matter formed in the 
situation of the sac. ‘This being evacuated by a 
trochar to the amount of twelve ounces, was 
found to consist of very offensive pus, mixed with 
putrid blood. On the 3rd of April the patient was 
entirely well. 
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PRACTICE OF SIR JOHN FIFE. 
(Report by Mr. HOBBS.) 
LITHOTOMY. 


Joun KENNAN, et. 8, of Stockton, was ad- 
mitted May 6, 1841, under the care of Sir John 
Wife, with the usual symptoms of stone in the 
bladder. His symptoms commenced about four 
years ago with a sudden attack of pain in the 
genital organs, and have continued more or less 
up to the present time. On admission the follow- 
ing particulars were noted:—great pain across 
the loins on pressure, incontinence of urine with 
considerable mucous deposit, elongation of the 
prepuce, prolapsus of the rectum following the’ 
straining required to void some few drops which are 
occasionally retained, and excessive irritability of 
allthe neighbouring parts. Bowels open, appetite 
good, thirst very great, sleeps very little at night, 
his pain being then most severe. During five 
days which intervened between the date of his ad- 
mission and the operation, he was treated with 
the warm bath, with Dover’s powder and calomel 
every night, occasional doses of castor oil in the 
morning, and the infusion of linseed ad libitum, 
from the use of which he derived great relief. He 
was (with great difficulty) sounded several times, 
and a stone distinctly felt. 

Karly in the morning of the Lith, the day ap- 


pointed for the operation, an enema was adminis- | 


tered, which cleared out the bowels, and about an 
hour before the operation fifteen drops of lauda- 
num were given him. ‘The operation was per- 
formed in the usual manner with Mr. Liston’s 
knife, and a curved staff; no difficulty was expe- 
rienced, and the calculus was readily extracted. 
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There was considerable hemorrhage, which ceased | the bills of Messrs. Warburton and Hawes, Mr. 
on the introduction of the tube wrapped with lint. | Carmichael observed, that he considered the con- 


He was put to bed, and soon fell into a sound sleep, 
in which he remained a great part of the day; the 
urine flowing freely through the tube. ; 

He continued doing well till the 16th, when 
hemorrhage came on, which for some time re- 
sisted plugging, but subsided in two or three 
hours by the application of cold cloths; a great 
quantity of blood was lost, and several large clots 
discharged. Sincethis he has not had one bad symp- 
tom; the woundis healing rapidly, nearly allhis urine 
passes through the urethra, and he is now (26th) 
going about the ward much improved in health, 
strength, and appearance. 

The calculus was of considerable size, and 
weighed six drachms. 


STRABISMUS. 


Margaret Callin, et. 18, was admitted on May 
6, under the care of Sir John Fife, with strabis- 
mus convergens, which had existed from child- 
hood. On the 11th she was taken into the operat- 
ing theatre, and the operation performed in the 
following manner :—Her head being supported on 
an assistant’s breast, and the eyelids separated 
with the fingers, Sir J. F. raised the conjunctiva 
at the internal canthus with a forceps, and then 
made a vertical incision between the sclerotica and 
caruncula with a small scalpel; he next introduced 
a curved probe, and immediately caught the in- 
ternal rectus muscle at its insertion, and divided 
it with a scissors; the eye was then straight, but 
there seemed some power to invert it slightly 
when the attempt was made in a direction down- 
wards or upwards ; perceiving this, Sir J. F., ac- 
cording to his usual practice under such cirecum- 
stances, again introduced the hooked probe, first 
upwards and then downwards, drawing forward 
and dividing in each direction any tendinous fibres 
or cellular tissue which were exposed; after this 
the eye could not be inverted even upward or 
downward, and the deformity was perfectly re- 
moved. Very slight inflammation followed this 
operation, which required no other treatment than 
the application of warm water. 

Sir J. F. considers it important in this opera- 
tion to avoid wounding the sclerotica, which is 
often done with the sharp hook generally used. 
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Te third anniversary meeting of the Associa- 
tion was held in Dublin on Wednesday, the 26th 
ult., and was attended by more than a hundred 
medical practitioners of the highest respectability, 
representing the profession in every part of Ire- 
land. At one o’clock, the President, Richard 
Carmichael, Esq., took the chair, and the Se- 


cretary laid upon the table letters of apology 


and approval of the objects of the Association 
from more than seventy gentlemen whose personal 
attendance was prevented by various causes. 

The President read along and able address, of 
which our space will only permit us to give a very 
faint outline. 

Medical reform formed the principal topic of 
Mr. Carmichael’s address. In reference to the 


proposed election of a senate and councils, under 


stituency those legislators contemplate as too 
promiscuous and too numerous to be likely to 
elect such councillors as would be qualified or fitted 
for the important trust of governing the profes- 
sion. He would, therefore, propose to limit the 
constituency by providing, in the first instance, 
that all the legally-qualified practitioners, engaged 
in the practice of pharmacy, who keep open shops, 
shall be deemed incompetent to vote for members 
of council. / 

2. That no practitioner whatsoever should be 
empowered to vote for members of council, until 
he has been five years a legally-qualified practi- 
tioner. 

3. That no man should be eligible to be elected 
a member of council who is a general practitioner, 
nor until he has been ten years legally qualified to 
practise. 

Having surmised that the plans of Messrs. 
Warburton and Hawes would meet with most de- 
cided opposition from existing corporations, Mr. 
Carmichael proceeds to discuss the opinions lately 
put forth in the “ Quarterly Review,” the plans of 
Dr. Kidd, and Mr. Green, and the article which 
appeared in a recent number of the ‘“ Provincial 
Journal.” To Sir B. Brodie’s scheme Mr. Car- 
michael objects— 

1. There is no provision that the profession 
shall be concerned in the selection of the members 
of this board of control; consequently, persons 
not possessing the confidence of the profession, 
and, perhaps, more remarkable for their courtly 
pliancy than for their talents and integrity, would, 
in all probability, be appointed by the government 
to the important office of regulating the profession. 

2. This proposed board of control would, no 
doubt, hold its sittings in London, and there is no 
provision made that it should be assisted by coun- 
cils in each great division of the United Kingdom; 
therefore it is not, in my opinion, likely that the 
interests of the profession would, under one board 
of control, sitting in London, be duly attended to 
in this country and in Scotland. 

3. In this scheme of reform there is no expecta- 
tion held out for the accomplishment of two of 
our leading principles of reform, viz. the union of 
physic and surgery, and the adoption of measures 
which are calculated to promote the gradual sepa- 
ration of pharmacy from the practice of medicine. 

To the plan of reform which was sketched by a 
provincial physician in the Thirty-fourth Number 
of the Provincial Medical and Surgical Journal, 
Mr. Carmichael objects— 

1. There is no provision made for unity of go- 
vernment, such as a senate, elected by the three 
councils, would supply. 

2. It is proposed to fill up vacancies in the 
council afterwards, onthe principle of self-elec- 
tion, which is objectionable, as each council would 
then become an irresponsible body to the profes- 
sion: and— 

3. As the election of members of council is, 
according to this scheme, to rest altogether with 
the universities and colleges, the great mass of the 
profession would not be represented, as these bo- 
dies exclude the great majority of their licentiates 
and members from any participation in the ma- 
nagement of their affairs. . 

The modifications which Mr. Carmichael would 
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propose, as likely to answer all the objects of re- 
form, and at the same time be less likely to meet 
the hostility of existing corporations, are the fol- 
lowing :— 

Let a council of — members be formed in each 
of the grand divisions of the empire, one half of 
whom may be chosen by the licensing corporations 
of that division, the other half to be selected from 
the profession at large, subject to the restrictions 
[ proposed as amendments upon Messrs. Warbur- 
ton and Hawes’s bills, viz. that no practitioner, 
under five years standing, nor any practitioner 
engaged in the practice of pharmacy, shall be ca- 
pable of voting. 

If the present corporations could be induced to 
see the utility of an internal liberal reform, and 
admit all their licentiates and members, (with the 
exception of those who keep ‘ open shops,” and 
practise pharmacy,) into a participation of their 
honours and emoluments, there would be no neces- 
sity to call upon the profession at large to delegate 
members to council, as the corporations alone would, 
under such circumstances, represent the entire pro- 
Session. But as the reverse is the case, it is abso- 
lutely required that at least one half of the mem- 
bers of council should represent such portions of 
the profession as have no voice in the management 
of the medical corporations. ‘This necessity in- 
volves that of registration, which cannot be ac- 
complished without expense, and hence the mem- 
bers of the profession must be taxed, in conse- 
quence of the malversation in office of the various 
medical corporations, 

Let those councils elect from themselves ——— 
members to form the senate,.with a certain pro- 
portion of non-medical men as lay assessors, the 
appointment of whom may be conceded to govern- 
ment. The business of the senate would be to 
make laws and regulations for the profession ; that 
of the councils to have these laws carried into 
effect, to elect examiners, and to see that the ex- 
aminations are duly conducted. 

After the delivery of Mr. Carmichael’s address, 
the secretary read the “report of the council.” 
This consisted chiefiy in a detail of the measures 
which had been carried into execution since the 
last meeting, and clearly demonstrated that the 
council had been actively and successfully engaged 
in forwarding the interests of the profession. 

The “report of the treasurer” was then read. 
He strongly urged the necessity of creating ad- 
ditional funds, for the purpose of accomplishing 
two important objects. 

One of these was the establishment of an 
agency in London, during the parliamentary ses- 
sions. It was of essential-consequence that they 
should, in carrying out the great objects of reform 
and improvement, which they had in contemplation, 
have a paid agent, whose business it would be to 
watch matters before either House of Parliament, 
to look after and attend on the members of parlia- 
ment who would be disposed to render them as- 
sistance, and to furnish the association with all 
necessary information, in order that they might 
be prepared to take proper steps in the proper 
time. 

The second was the propriety of giving remu- 
neration toa secretary. ‘The gentleman who so 
ably and efficiently discharged the duties of secre- 
tary to the Association had, for the past two years, 
given up fully two-thirds of his time to his office ; 











and it was most unjust to expect that he would 


continue to act in a similar manner, without any 
remuneration. 


Dr. Jacob of Maryborough, in a very excellent 
speech, dwelt at considerable length on the neces- 
sity of the Association making some effort to carry 


into effect the suggestions of the treasurer, and 
moved— 


“That it is the opinion of this meeting, that it is 
at this important crisis absolutely necessary that a 
sufficient fund shall be placed at the disposal of 
the council to assist in carrying into effect the ob- 
jects of the Association. It is therefore resolved 
that the present subscription of 10s. shall be the 
minimum to be received, but that donations to any 
amount will be accepted, without limitation, to the 
annual subscription.” | 


This resolution was seconded by Dr. O’Grady 
of La Mancha, who placed five pounds at the dis- 
posal of the Association for the objects alluded to. 
This example was speedily followed by Professor 
Benson, and several other gentlemen. 


Dr. Jacob of Dublin then moved— 

«That the medical advice and assistance hither- 
to provided for persons in Ireland, who are unable 
to pay for such relief, and to which they are now 
entitled by the law and usage: of this country, 
should not be withdrawn or diminished, and that 
all proposals to administer such relief according to 
the principles upon which general relief is extended 
to mere paupers, should be rejected; at the same 
time it is the opinion of this meeting that every neces- 
sary improvement in the management of the me- 
dical institutions should be adopted, and every 
abuse which is proved to exist in them should be 
corrected: and that ample provision should be 
made for their support, independent of msufficient 
and precarious voluntary contributions. | It is also 
the opinion of this meeting, that placing the me- 
dical charities under the control of the poor-law 
authorities will prove destructive to the mterests 
of these institutions, and of the poor, for whose 
benefit they are established, as well as ruinous. to 
the character and welfare of the medical pro- 
fession.” 

Several resolutions were next passed relative to 
medical testimony in courts of law; to vaccination 
by tender, &c. 

Dr. Colvan of Armagh moved— 

“That this Association, retaining, as it does, the 
general views with regard to Medical Reform, ex- 
pressed in the tenth resolution of last year’s con- 
gress, regrets much the want of attention to the 
interests of the medical profession and the public, 
lately displayed by the representatives of the coun- 
try, when this subject was submitted to their con- 
sideration; that the Association cannot but attri- 
bute this neglect to the want of union within the 
profession itself, and that they earnestly recom- 
mend all medical reformers to waive mimor points 
of difference, and co-operate zealously with any 
member of parliament who may be inclined to as- 
sist in procuring a fair discussion of the question 
of Medical Reform.” 

The officers of the Association for the ensuing 
year were then appointed, and the meeting ad- 
journed. 








MEDICAL REFORM—ANALYSIS OF THE BLOOD. 





197 








GLASGOW COLLEGE. 
Marcu 30. 


MEDICAL REFORM. 


A MEETING of senate being duly summoned 
and convened, the committee appointed by the 
senate to consider the bill for the better govern- 
ment of the Medical Profession, which has been 
introduced into the House of Commons by Mr. 
Warburton and Mr. Hawes, beg leave to report— 

1. That, in the opinion of the committee, evils 
have arisen from the possession, by particular cor- 
porations, of local privileges, which render their 
- licentiates alone legally qualified to act as medical 
practitioners in particular districts of the country, 
‘to the exclusion of all other persons, however 
highly qualified. 

2. ‘That it is desirable that those local privileges 
should be abolished, and a uniform system adopted, 
whereby the graduates of all universities, and the 

_ licentiates of all legally constituted medical corpo- 
_ rations, shall be placed on an equal footing, in 
respect to the right of practismg; so that those 
who have received certificates of their fitness to 
exercise the medical profession from any one of 
the established corporations, shall be entitled to 
practise in any part of the United Kingdom, with- 
out requiring to submit to a second examination, 
or pay for a second license. 

3. That the most essential part of such uniform 
system must consist in the general adoption of a 
certain course of education, as the minimum en- 
titling any one to become a candidate for a medi- 
cal license. 

4. That the measures proposed in the bill re- 
cently introduced into parliament are inadequate 
to the accomplishment of the objects in view, and 
could not be carried into effect without the most 
serious inconvenience. 

5. That neither the proposed compulsory regis- 
tration of licensed and qualified medical practi- 
tioners, nor any other measures, can be effectual 
in preventing unlicensed and unqualified persons 
from practising medicine, so long as there exists a 
demand for the services of the latter on the part of 
the public. 

6. That the establishment of a new and perma- 
nent board, having power to control the universi- 
ties and medical corporations, is highly objection- 
able and uncalled-for ; all the real benefits contem- 
plated by its establishment being attainable by 
merely enforcing uniformity as to a minimum 
course of study, to be determined on after due 
communication with all the established licensing 
corporations, 

7. ‘That the proposed election of a representative 
body by the entire medical profession in each of 


the three kingdoms, could not fail to produce a | 


regular recurrence of discussion and agitation 
among its members, which would interfere mate- 


rially with the ordmary avocations; while those 


best qualified to perform the duties of a represen- 
tative would be least likely to use the means ne- 
cessary to secure their election, and if elected 
would be least able to repair, from time to time, to 
a distance from their homes, for the execution of 
those duties; whence the appointments would 
inevitably fall into the hands of persons in whom 
neither the public nor the profession would have 
confidence, 3 - 
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8. ‘That the provisions of the bill now under 
consideration would, if carried into effect, gradu- 
ally undermine and ultimately supersede all the 
existing British Medical Schools and licensing 
bodies, with the exception of those seated in the 
three capitals of the United Kingdom, by confin- 
ing the power of granting licenses to practise the 
medical profession to those three cities exclusively, 
or perhaps to London alone. 

9. That considering the large amount of ser- 
vices gratuitously rendered to the public by the 
Medical Profession, the inadequate compensation 
received by many of its members for their long 
and expensive education, and for their laborious 
professional exertions: considering also that each 
degree of Doctor in Medicine is already taxed to 
the extent of ten pounds; and considering finally 
that it is the public, much more than the medical 
profession, which is interested in being able to 
distinguish easily betwixt qualified and unqualified 
practitioners ; the committee is very decidedly of 
opinion that the expenses incurred by an improved 
system of medical legislation should be entirely 
defrayed out of the public purse, and not by tax 
imposed in any shape upon the profession. 

‘The senate unanimously approved of this re- 
port, and directed that the same should be prirted 
and circulated as extensively as possible. 








ANALYSIS OF THE BLOOD. 


THE following is the method employed by MM. 
Andral and Gavarret in their analysis of the blood. 

‘The blood is received into two capsules, of equal 
capacity, each measuring 180 scruples. In one 
of these are collected the first and last quarters of 
the blood drawn; in the other, the second and 
third quarter parts. The first quantity is allowed 
to coagulate spontaneously. ‘The second is beat 
up with a small rod, to obtain the fibrin, which is 
then washed with water. 

When the first portion of blood has completely 
coagulated, the serum is carefully separated from. 
the clot, and then are dried 

1. The fibrin obtained by the rod ; 

2. The serum; 

g.' HELCLOL, 

The dried fibrin is then weighed, and we obtain 
the quantity of this substance in the clot. 

We weigh the serum after complete desiccation, 
and obtain the weight of water and solid parts. 

Finally, the solid clot is weighed; the quantity 
of water lost during the process of desiccation 
gives the quantity of solid parts of serum con- 
tained in the dried clot. By subtracting from 
the weight of the dried clot the weight of fibrin, 
and the weight of the solid parts of the serum 
which it contains, we have the weight of its 
globules. 

These different processes, then, give us 

1. ‘The weight of fibrin ; 

2. The weight of globules ; 

3. The weight of the solid parts of the serum ; 

4. 'The weight of water. 

When we want to separate the organic elements 
of the serum from its solid parts, we must dry the 
serum perfectly : then weigh the residuum to esti- 
mate the quantity of solid parts in it, and then in- 
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_cinerate it in a platinum crucible. The white re- 
sidue represents the quantity of inorganic matter. 
—Journal de Ch., No. V. . 





ARTISAN WELL AT GRENELLE. 


Tue water from this well has been analyzed by 
M. Payen. One hundred quarts (litres) contain, 


Grammes. Cents. 


Carbonate of lime . 80 

of magnesia . Pie ierrae 
Bicarbonate of potass . . 2 96 
Sulphate of potass 1 20 
Silictum Bet, La 5Y 


Organic matter f 
Peculiar yellow matter. . 0 . 2 
Organic matter . . . . O 24 


14 30 


The same quantity of Seine water leaves 18 
grammes 5 cents. of residuum. 








PHRENOLOGY. 


A. CORRESPONDENT has forwarded to us the 
following from the Phrenological Journal of 
April :— 

“A discussion, chiefly on organology, lately 
took place at the Medical Society of the London 
University, and, after some adjournments, termi- 
nated on the 26th of February. At the third 
meeting, Mr. Donovan, who was present as a 
visitor, was requested and undertook to examine 
and report on the mental qualities indicated by the 
heads of three members to be chosen by himself, 
from six who should be selected by a committee 
of the society. A fortnight afterwards each of 
these three gentlemen gave in a sealed paper, con- 
taining a statement of his dispositions and talents, 
to the best of his knowledge; and Mr. Donovan 
at the same time produced three phrenological in- 
ferences. When read to the meeting, the agree- 
ment, we are told, was so remarkable, and the dis- 
crepancies so few and unimportant, that the leader 
of the anti-phrenologists in the society rose up, 
and avowed a change in his views, in consequence 
of the discussion and the inferences from the 
heads.” 





oS TS eae ee Sah aS eRe see 


INFLUENCE OF ARTIFICIAL FEEDING UPON 
THE MORTALITY OF INFANTS. 


M. L’Abbé Guillard, chaplain to the General 
Hospital of Tours, states, in the hospital of X, 
(which he deems it inconvenient to name,) not a 
single infant has been suckled ; all those who are 
received are nourished by hand, through a suck- 
ing bottle. In this hospital, a very exact account 
has shown that last year, out of 244 children, 197 
had died at the end of the year! Of these, 116 
lived only from a day toamonth. Out of 127 
infants in 1834, there remainedonly 29 at the end 
of the year. On the Ist of January, 1835, out of 
362 infants, there remained alive only 127 at the 
expiration of twelye months, 


MISCELLANEOUS INTELLIGENCE. 
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BOOKS RECEIVED. _ 


oe 

Report upon the Mortality of Lunatics. By 
William Farr, Esq., F.S.S. From the Journal of 
the Statistical Society. 


Eleventh Annual Report of the Belfast District 
Asylum for Lunatic Poor. Finlay, Belfast, 1841. 

Memoir on a New Kind of Medicated Pad Truss, 
for the radical Cure of Hernia. By Dr. J. La- 
fond. Eighteenth Edition. Bailliere, London, 
1841. 


Philosophic Nuts; or the Philosophy of Things, 
&c. By Edward Johnson, Esq. No. V. Simp- 
kin and Marshall, London, 1841. . 


A General Outline of the Animal Kingdom, 
and a Manual of Comparative Anatomy. By Tho- 
mas Rymer Jones, F.Z.S. Ilustrated by 336 
Engravings. Van Voorst, London, 1841. 8vo. 
pp. 732. 


Transactions of the Provincial Medical and 
Surgical Association. Vol. IX. Churchill, Lon- 
don, 1841. 8vo. pp. 538. 


A Treatise on the Medicinal Leech ; containing 
Remarks on the History, Diseases, and Manage- 
ment of them. By John Hudson and Son. 
Simpkin and Marshall, London, 1841. 


The Sanative Influence of Climate; with an 
Account of the best Places of Resort for Invalids 
in England, the South of Europe, &c. By Sir 
James Clark, Bart. Third Edition. Murray, 
London, 1841. 8vo., pp. 378. 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


List of Genilemen admitted Members on Friday, 
May 28, 1841.—Ffloyd Minter Peek, John Wil- 
liam Metcalfe, Thomas Jarmain, William Moe 
Culpepper, Walter Maynard, James Lewis, John 
James Pocock, Charles Benjamin Painter, Alexan- _ 
der Gordon Melville, John Cresswell. : 


Monday, May 31.—Henry Digby Mitchell, John 
Macnamara, William Henry Kent, Richard Wil- 
liams, Richard Pitt, Michael O’Regan, Francis 
Drummond Gilbert, John Newcombe Day, Joseph 
Gillman Barratt. 








TO CORRESPONDENTS. 


Ir is unnecessary for us to publish the letter of 
Mr. Lee, for, if his statements be correct, the para- 
graph alluded to by him could not have applied to 
the work mentioned in his letter. 

A, F.—The Medical Reform bills are either 
withdrawn, or will not be proceeded with this 
year. For the same reason, nothing will be done 
relative to the medical relief of the poor. 
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Lect. [V.—On Burns. 


GENTLEMEN,—I have, this morning, to direct 
your attention to the effects of heat upon the sur- 
face of the body. Itis usual to divide this sub- 
ject under two heads—burns and scalds; but this 
division is an improper one, and has reference 

‘merely to the nature of the heated substance 
which is applied, and not to the effect which is 
produced on the part. There is no real distinc- 
tion between the two; for, whether heat be ap- 
plied through the medium of a solid body or an 
ignited substance, producing what is called a burn; 
or whether it be applied through the medium of a 
fluid, occasioning a scald, still the local and con- 
stitutional consequences may be precisely similar, 
if the degree of heat be the same in both cases; 
but as solid or ignited bodies are capable of con- 
taining and retaining for a longer time a greater 
degree of heat than fluid substances, it frequently 
happens that more extensive injury is produced by 
the former, and this has given rise to the division. 
But the morbid action which follows the applica- 
tion of heat in any form is not in the slightest 
degree regulated by the medium through which it 
is conveyed. For this reason I shall include, 
under the general term BURN, every injury occa- 
sioned by heat or fire, from the slightest redness 
on the skin, to the most extensive and deep-seated 
destruction of the solid parts. 

I shall, therefore, divide burns into three kinds. 

1. Into those which produce inflammation, 
without destruction to the life of the injured parts: 

2. Into those which injure the vital powers of 
the cutis, not only occasioning separation of the 
cuticle, but subsequent suppurative inflammation 
on the surface of the cutaneous texture: and, 

3. Into those which altogether destroy the 
soft parts, and produce a slough or gangrene of 
the affected structures. 

First, then, let us refer to superficial burns or 
scalds, as they are termed. ‘The symptoms of 
superficial burn must be well known to every one 
from personal experience, consisting in pungent 
pain, redness in the part, an increased degree of 
temperature from subsequent inflammation, and 
after a few minutes swelling to a greater or less 
extent. ‘Ihe pain is, as you know, in these cases 
aggravated by the slightest exposure of the part to 
heat. ‘The local suffering from a superficial burn 
1). MM More sever, “0 tiie firs. i.stance, than that 


which is produced by an extensive destruction of 
parts from the same cause; for in one case reaction 
is readily produced in the part from the action of 
vessels which have been excited by an unnatural 
stimulus, without disorganization of texture; 
whereas, in the other case, the total destruction 
of vitality in the injured structures will render 
them insensible, and the surrounding parts must 
have time to set up the inflammatory process be- 
fore any very acute local suffering is experienced. 
The inflammation succeeding a superficial burn 
will, if not very severe, subside in a few hours 
without producing any constitutional disturbance ; 
and the treatment is extremely simple, consisting 
in the application of cold, by which pain will be 
mitigated, and the vascular excitement in the part 
diminished. It is the custom with old women to 
expose a slight injury of this nature to the action 
of heat immediately after the accident, by holding 
the part near a fire for the purpose of expediting 
the cure—burning out a burn, as they call it— 
and, although this mode of treatment appears 
ridiculous enough at first sight, yet the subse- 
quent duration of pain is very often short- 
ened by the process; for the parts are then gra- 
dually brought down to their natural tempera- 
ture by exposure to an intermediate degree of heat, 
and the extent of reaction is thus certainly con- 
trolled. itis upon this principle, however, that 
medical practitioners have advised, and followed 
with success, a plan of treatment in other cases 
which I shall presently have occasion to mention 
to you. 

This, then, is the most simple form of a burn, 
namely, redness, swelling, and pain, confined to 
the skin; but ifthe stimulus of heat have been car- 
ried to a greater extent, and an increased degree 
of inflammatory action is produced, we find that 
reaction will bring with it a different train of 
symptoms. Adhesive matter mixed with serum 
will be effused beneath the cuticle, and vesication, 
to a greater or less extent, will follow as a natural 
consequence. Now it not unfrequently happens 
in these cases of extensive burns or scalds, how- 
ever superficial they may be, that the system will 
sympathise in an extraordinary degree with the 
local complaint, and that the effects will not be 
confined to the injured structures only; but, before 
reaction takes place, you will find the whole sur- 
face of the body sympathising with the wounded 
textures, the power of the vascular system being 
feeble and depressed from the shock which it has 
received. Inthe first instance the extremities will 
be cold, rigors will frequently occur, and the pulse 
will be weak and depressed. In such cases your 
first object will be to excite reaction, and you will en- 
deavour to effect this purpose by having recourse 
to artificial means of restoring heat to the surface 
of the body. Your local treatment will, therefore, 
consist in the application of warm fomentations to 
the injured parts, and in wrapping the extremities 
in warm flannel coverings, for this will be the mast 
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efficient mode of restoring the circulation upon the 
surface of the body. ‘This plan of local treatment 
must be persevered in until a sufficient degree of 
vascular excitement has been set up to restore the 
natural heat of the body. This will form your lo- 
cal treatment, and you will have the same object 
in view in your constitutional treatment ; namely, 
the excitement of the system to reaction, and con- 
sequently the most stimulating plan of treatment 
must be adopted. Wine, ammonia, brandy, and 
any other stimulants, may be given in quantities 
proportioned to the age of the patient, and the de- 
gree of depression under which the powers of life 
are suffering, until reaction has taken place. ‘The 
safety of your patient will depend upon the active 
measures which you adopt to attain this object ; 
but let me repeat that, in severe cases, until the 
surface of the body is capable of retaining its na- 
tural standard of heat without the constant appli- 
eation of artificial warmth—until the pulse rise, 
andthe vascularand nervous systems have recovered 
from the state of depression under which they have 
laboured—until that time, in some cases, the only 
hope of saving your patient will be in following a 
strictly stimulating plan of treatment. 

When reaction has been excited by such means, 
the treatment must be altered, and sometimes 
nearly reversed; for irritative fever will now be 
ushered in, and its progress will be indicated by a 
dry hot skin, afurred tongue, an accelerated pulse, 
which now becomes small and vibratory; thirst 
frequently excessive, and every symptom of febrile 
excitement, are present. ‘Ihe appearance of the 
injured structure is now altered; the vesications 
increase in size, and become distended with serum; 
the surrounding parts are red and inflamed, and 
the local sufferings are increased tenfold. Under 
these circumstances it becomes necessary to make 
use of those means which are best calculated to 
allay excessive nervous excitement, and to regulate 
the extreme degree of increased vascular action in 
the part. With this view, bloodletting has been 
occasionally had recourse to; but, gentlemen, it is 
im most cases a dangerous practice, and can only 
be justified where your patient is of a robust and 
plethoric habit, and when excessive local inflam- 
mation is incapable of being controlled by other 
means, so that gangrene is threatened by the ex- 
treme degree of inflammatory action. Country 
practitioners mention cases in which it has been 
attended by evident benefit to the patient, but such 
instances are exceedingly rare in large towns, and 
the danger of producing collapse by lowering the 
system too much, will always warn you against 
the indiscriminate use of the lancet in the treat- 
ment of burns. If the symptomatic fever should 
assume an inflammatory type, it may possibly be 
required, but generally the constitutional affection 
partakes of the asthenic character, and on this 
account we seldom employ bloodletting in the 
treatment of these injuries. Opium is a medicine 
upon which you will principally rely, and the first 
dose should be given in sufficient quantity to 
tranquillize the nervous system, and to procure 
sleep. ‘he action of the anodyne may then be 
kept up by repeated smaller doses, but in the first 
instance opium must be administered ina sufficient 
dose to allay that high degree of excitement in the 
constitution from which we have to fear future bad 
consequences. ‘The quantity must be of course 


regulated by the age of the patient, and the extent 





will attend strictly to the state of the bowels, and 
diaphoretic medicines will generally be found 
useful. ‘The form which we commonly use in this 
hospital is the liquor ammoniz acetatis, with cam- 
phor mixture and tincture of opium, according to 
circumstances. Any other formula, however, may 
answer the purpose equally well. With regard to 
the use of constitutional stimulants, in cases of 
burns, in which disorganization of the cuticle has 
not occurred, you will hardly ever find them ne- 
cessary after reaction has taken place. You will 
find that by restormg the natural secretions, and 
endeavouring to allay nervous irritation by opiates, 
you will effect every object you have in view. 

The constitutional disturbance which I have 
now described, and the treatment which I have 
recommended, will, for the most part, have refer- 
ence to the effect of these injuries in children, for 
it very rarely happens that m adults, (unless the 
injury has been very extensive,) these serious con- 
sequences arise from burns, unless suppurative in- 
flammation or disorganization has been produced 
in the affected parts; but in children a simple 
scald will frequently be attended by the symptoms 
I have mentioned to you, and will require the plan 
of treatment that 1 have recommended. ‘lhe 
local treatment is almost equally important with 
the constitutional remedies, for by improper means 
a simple vesication may be converted into an in- 
tractable and dangerous ulcer. If you consider 
for a moment the state in which the parts are 
presented to your notice, and apply the principles 
which you have been taught in the lectures on 
inflammation, you can, I think, hardly hesitate in 
choosing the right path. You will see a part of 
the surface of the body subjected by an unnatural 
stimulus to the action of adhesive inflammation. 
You will see the cuticle raised by the effusion of 
adhesive matter and serum which are thrown out, 
and you will find the surrounding soft parts more 
or less discoloured by continuous inflammation. 
Now you know that if nature fail to repair an 
injured part by the first effort, namely, by adhe- 
sive inflammation, a second process must be set 
up, and suppurative inflammation will ensue. You 
will recollect that the constitutional sympathy is 
greatly increased by this second means of redress, 
and that the greater the extent of disease the more 
severe will be the irritative fever which accompa- 
nies it. When called, therefore, to a case in which 
extensive vesications have formed upon the skin 
from the application of heat, your first object will 
be to establish union by adhesion between the 
separated surfaces ofthe cuticle and the cutis; or, 
at all events, to facilitate the formation of new 
cuticle, by affording to the subjacent lymph a 
covering of the old, for if this be not accomplished, 
suppuration may possibly follow, and extend over 
the whole surface of the exposed and inflamed 
cutis beneath the vesicle. ‘l'o effect this purpose, 
the divided parts must be brought into contact, in 
order that the process of repair may go on without 
interruption; and therefore, instead of waiting 
until the distended vesicle has burst, you will 
make a small puncture in the part, so that the 
fluid may escape, and the raised cuticle collapse. 
Nature will thus receive every assistance which 
you can give her, in restormg the parts to their 
natural state, and as often as the fluid collects 
again, it must ke evacuated in the same manner, 
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and thus the newly-formed deposit of adhesive 
matter will remain undisturbed, until its perfect 
organization has completed the cure. ‘The local 
application must depend entirely upon the state of 
the surrounding parts. Ifthe heat, pain, and red- 
ness of the adjoining textures lead you to suppose 
that a source of irritation has been set up from 
excessive action, and the system has sustained no 
shock from the injury, you will make use of cold 
evaporating lotions. If, on the contrary, you have 
no indication of excessive vascular excitement, the 
best application will be, that which will keep the 
surface of the skin moist, and prevent abrasion. 
We generally use liquor calcis with oil or milk, 
but the greatest care must be taken to prevent the 
linen, by which any lotion is applied, from becom- 
ing dry, and adhering to the surface of the skin. 
Many atime have I seen the whole cuticle raised 
with a cloth, and a simple vesication in this way 
converted into an ulcer. If, therefore, very great 
attention cannot be paid to the patient, the better 
plan will be to make use of some mild ointment, 
as the ceratum plumbi, or unguentum zinci. It is 
for this reason that we very seldom make use of 
evaporating lotions in hospital practice, in cases 
such as those I am alluding to. You will usually 
find, however, that if proper attention is paid, a 
lotion will be by far the most grateful and useful 
application. ‘This, then, will form your plan of 
local and constitutional treatment in cases of burns 
or scalds, in which the surface remains unbroken, 
and when no disorganization of texture has been 
produced. In speaking of this subject, I have of 
course taken an extreme case, and your own judg- 
ment will teach you to vary the mode of treatment 
according to the severity of the injury, and the 
degree of constitutional disturbance by which it is 
accompanied. It is in children that you will most 
frequently meet with the aggravated symptoms | 
have described to you. 

We now come to those cases in which the vital 
powers of the cutis have been injured, and the 
cuticle destroyed, so that suppuration is the in- 
evitable consequence. When from improper treat- 
ment in the first instance, or from the nature of 
the accident, the cuticle is removed from the sur- 
face of the injured part, and morbid vascular ex- 
citement has been set up upon the surface of the 
denuded cutis, we have then to contend with a 
train of local and constitutional symptoms, dif- 
ferent in many respects from those which I have 
just mentioned. The first effect upon the system 
will in very severe cases be similar, for you will 
find the same depression of vital power, and the 
same diminution of animal heat upon the surface 
of the body. When I mention this state of con- 
stitution as the first symptom of the effect of a 
burn, I of course allude to extreme cases, for it 
very frequently happens that action takes place 
immediately after the injury, without any previous 
depression of the system. I therefore mention it 
as an occasional and not as a constant effect; but 
when it does occur, the same remedies will be 
proper inall cases, namely, the exhibition of stimu- 
lants in the first instance, and the application of 
warmth to the surface of the body. We will sup- 
pose, therefore, that reaction has taken place in a 
case of burn, in which the cuticle has been de- 
stroyed, and that suppurative inflammation is esta- 
blished upon the surface of the cutaneous texture 


beneath. sYou will then find it necessary, if the 


sore is of large size, to support the powers of the 
constitution by generous diet and_ stimulants. 
Instead, therefore, of relaxing your active measures 
as inthe former case, it will frequently become 
necessary to push them still further, for the demand 
which is made upon the system by a profuse secre- 
tion of pus, will require a corresponding support 
from your medical treatment. In addition to the 
use of opium, the stimulating plan of treatment 
must be continued, and the extent must be, as in 
other cases, proportioned to the state of debility 
in your patient. If you neglect to follow this 
rule, the powers of the system will become inade- 
quate to establish the process of restoration; the 
whole extended surface of the sore will assume a 
sloughy, or in some cases a gangrenous appear- 
ance, and from want of action in the part,. a mass 
of disorganized animal matter will thus cover, to 
a greater or less extent, the surface of the wound. 
This consequence of improper treatment, of 
poverty, or of neglect, is occasionally met with in © 
patients who apply for relief at this hospital. 

Now, gentlemen, the appearance of the granu- 
lations which arise from the cutis will generally be 
avery good guide to you in your constitutional 
as well as your local treatment, for when these are 
small, red, firm, and regular, you may be certain 
that the constitution is in a favourable state, and 
every deviation from this appearance will, with 
the instruction upon this part of the subject you 
have received in the surgical lectures, point out 
the want of action or irritability in the general 
system. Your constitutional treatment will con- 
sist in endeavouring to excite reaction in the first 
instance, and afterwards in allaying nervous imri- 
tation by opiates, and in administering stimulants 
and support in proportion to the demand made upon 
the system bythe suppurating process. With regard 
to the local treatment, you will find that different 
writers and medical practitioners will recommend 
various plans of local treatment for burns, and 
each have certainly their respective merits. Some 
recommend the stimulating, others the contrary 
practice; but, gentlemen, whenever you hear a sur- 
geon recommend, as some do, one plan of treatment 
for all cases of injury from the application of heat to 
the human body, you will do well to suspend your 
judgment until experience has convinced you how 
far such a theory may be applied with advantage 
to practice. From what I have been able to learn 
with regard to the best treatment of burns, (and 
we have, as you must be well aware, abundant 
opportunities of witnessing the effect of these inju- 
ries in our hospitals,) as far as my experience goes, 
the treatment of burns differs in no one respect from 
that which we adopt in other. cases of diseased 
action or accidental injury: and as you know that 
we have not one local application which can be 
used in all cases of slough, of ulceration, or of 
adhesive inflammatory action in any part of the 
human body, so you will find that in burns, unless 
you vary your local remedies with the changing 
appearance of the sore, your practice will be un- 
satisfactory to yourself and to your patient, to say 
nothing of its empirical nature. 

Dr. Kentish has publisheda work to prove the effi- 
cacy of the local application of turpentine as almost 
a specific for burns and scalds, and from the cases 
which he has related, as well as from. the..expen, 
ence of others, it may certainly be considered.as.a 
very useful application, but not in all cases. It 
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is a powerful stimulant, and in parts which as- 
sume an unhealthy appearance from want of ac- 
tion it will be found a valuable remedy; but in 
extensive superficial scalds, and particularly in 
children, you will find that the agony which is 
produced by its application will excite in some 
cases a degree of constitutional irritation which 
will render its use not only improper, but occa- 
sionally dangerous. However, as a stimulant be- 
fore reaction takes place, and in cases of slough 
from burns, or from other causes, we frequently 
apply it with very great advantage. The applica- 
tion of turpentine is recommended only in the 
first instance to stimulate the affected parts to 
healthy action; after this object has been effected, 
its use is to be discontinued, and other remedies 
are then to be applied. I have seen the applica- 
tion of turpentine and of cold tried in different 
individuals suffermg from similar injuries from 
burns, and in most cases I have found that any 
advantage which may be derived from the turpen- 
tine plan is overbalanced by the increase of suffer- 
ing which it occasions; but, certainly, if the pa- 
tient will submit to it, and the constitution will 
bear the stimulus, the cure is hastened by the 
local application of turpentine in the first instance. 
In children, however, gentlemen, be careful how 
you use it in extensive burns, for the increase of 
local irritation which it occasions will render it a 
dangerous remedy. 

The plan of treatment which you will find the 
most useful in these cases of burn, in which the 
cuticle has been destroyed and the cutis has been 
injured, will be, in the first instance, to promote 
the suppurative process by the application of 
warmth and moisture to the part. If the weight 
of a light bread and water poultice can be borne, it 
will answer the purpose. If inconvenience is felt 
from the weight of this application, a cloth kept 
wet with the liquor calcis, and oil, or milk, will 
be found one of the most useful means you can 
employ. Another local application will also be 
found extremely useful and grateful to the patient, 
I mean the application of flour or starch lightly 
Ane over the surface; chopped cotton wool 

as been recommended, but I prefer flour or starch; 
flour I have found the best. 

After suppuration has been established, and 

anulations are beginning to arise, the case may 

e treated as one of simple superficial ulcer, and 
you may apply the zinc ointment, the ceratum 
plumbi superacetatis, the unguentum cetacei, or 
any other which the state of the ulcer may re- 
quire. You will frequently find, that after an 
ointment has agreed very well with a sore of this 
kind for a short time, it will assume an un- 
healthy appearance without any apparent consti- 
tutional cause; and it will be by constantly chang- 
ing the local application upon the first indication 
of altered action, that you will be enabled to assist 
nature in healing that sore in the quickest possible 
manner, for in almost every case the cure will be 
protracted by a perseverance in the exhibition of 
any one particular local remedy. Ulcers which 
arise from burns require a change of treatment 
much more frequently than ulcers arising from 
any other cause. A difficulty will sometimes arise 
in producing cicatrisation of these ulcers, from the 
growth of loose, flabby granulations which rise 
above the level of the skin. These you will en- 
deavour to remove by pressure constantly applied 


to the part, and by the application of astringent 
lotions. Lint, dipped in a solution of alum, or 
any other astringent wash, is to be applied to the 
part, and a piece of sheet-lead is to be bound 
upon it by a roller. The application of the nitrate 
of silver, or some other caustic, frequently be- 
comes necessary, but these are cases always ex-~ 
tremely tedious. 

This will form your plan of treatment in exten- 
sive destruction of the cuticle, and superficial in- 
jury to the cutis from burns, and I shall now 
shortly describe to you the third form of injury 
arising from the same cause—that in which the 
vitality and organization of the whole cuticle are 
destroyed, together with the subjacent soft parts 
to a greater or less extent. This is by far the 
most serious effect of the application of heat, and 
the most important in its consequences. ‘The con- 
stitutional symptoms are always severe; the ex- 
tremities becoming cold, and the patient, from 
the first, being affected by cold shiverings. Rigors 
occur at irregular intervals, and are proportioned, 
both in frequency and degree, to the extent and 
severity of the local injury. ‘The shiverings which 
occur in these cases are greatly aggravated by ex- 
posure to the air or to cold; the pulse is quick 
and feeble, sometimes imperceptible. Vomiting 
usually comes on very soon after the accident, and 
hiccup is not an uncommon symptom. The pa- 
tient is comatose, and in severe cases dies in that 
state before reaction has taken place, and before 
the end of the second day. If the constitution 
rally from this first shock, and reaction come on, 
the highest degree of symptomatic fever will be 
ushered in, and it has been observed that when 
the case terminates fatally from this cause, the 
patient usually dies before the twelfth day. If he 
survive that period, an abatement of febrile excite- 
ment usually takes place, but a secondary fever 
sometimes occurs between the twelfth and thirtieth 
day, which is usually the cause of death. It is, 
therefore, asserted that if the case terminate fatally 
after that time, it will be caused by slow exhaus- 
tion of the powers of life, by tedious, profuse sup- 
purations, and by hectic paroxysms; but this state- 
ment is not in every instance borne out by facts. 

The local appearances of a sloughing burn will 
vary in different cases. Sometimes the disorgan- 
ised parts will present an indurated dark appear- 
ance, in other cases a dirty white colour, but gene- 
rally surrounded by dark red discolorations and 
a diffused inflammatory blush. Sometimes the dead 
parts will be of a dark purple hue, surrounded by 
an areola of florid red. But in all cases you may 
ascertain the situation of a future slough by the 
insensibility of the discoloured parts. 

The constitutional and local treatment of these 
cases is precisely similar to that which will be re- 
quired in gangrene, and it will be a needless re- 
petition of what you have heard in the surgical 
course, to enter into a minute detail of the symp- 
toms and treatment of these injuries. I will sum 
up, however, in a few words, the more important 
remedies in these cases. You will recollect that in 
the first instance you have to excite the system and. 
the part to reaction, and to the restoration of ani- 
mal heat to the surface of the body. ‘To effect 
this object, you will administer the most powerful 
stimulants. Bark, ammonia, opium, wine, or 
brandy, will form nearly your whole pharmacopeia 
upon such occasions, You will apply warmth to 
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the surface of the body, and use the most stimu- 
lating applications to the part, as nitric acid, or 
turpentine, and cover the wound with a warm 
poultice to promote suppuration. You will perse- 
vere in this constitutional treatment until reaction 
takes place, and even after symptomatic fever has 
been produced; for until the dead parts have been 
thrown off by the sloughing process, and healthy 
granulations have arisen from the surface of the 
wound, your main dependence will be upon the 
exhibition of opium, and the support which you 
give to the system by stimulants and generous 
diet. After this period the wound is to be treated 
as a common granulating ulcer. 

The after treatment of burns, in which there has 
been loss of substance in the skin and subjacent 
structures, will require the greatest attention on 
the part of the medical attendant; in the first place, 
to prevent unnatural adhesions between two gran- 
ulating surfaces; and secondly, to prevent subse- 
quent deformity from contraction of the skin sur- 
rounding the eschar. ‘The first may be prevented 
by common attention, and the second by daily 
using extension, to prevent this disposition to con- 
tract in the part. ‘This extension of the cicatrised 
parts must be continued for months, and even for 
years after the wound has been healed, for the 
tendency to contraction will continue for a very 
great length of time after the injured parts have to 
all appearance regained their natural form and 
condition. You are not, therefore, to suppose, that 
after an extensive burn has been healed all danger of 
future contraction is at an end, for the greatest de- 
gree of contraction sometimes takes place after the 
wound is cicatrised. Your treatment and pro- 
gnosis will therefore be regulated by a knowledge of 
this circumstance. 

But some cases will be met with after a loss of 
cutaneous texture from burns, in which the greatest 
attention on the part of the surgeon to prevent 
contraction will be unavailing. ‘These generally 
occur about the face and neck, where extension 
is not easily employed. Now, gentlemen, I know 
that some of our medical men have, upon being 
shown cases of this kind, censured the conduct of 
their medical brethren for neglecting the patient 
and allowing such deformity to exist; but it is one 
thing to find fault, and another to point out a 
remedy for that fault, and I do assert, that in some 
cases of extensive burns upon the face and neck, 
it is impossible, by any means with which we are 
acquainted, to prevent some degree of deformity. 
When these critics have proved by fact, and not 
by theory, that such a discovery has been made, I 
shall be most happy to learn in what that discovery 
consists. Until that time I shall always prepare 
the minds of my patients for the probable results 
of these injuries, and would advise you, if you 
value your professional reputation, to do the same. 

An ingenious operation in these cases has been 
recommended, and performed with success, by the 
late Mr. Earle. It is applicable only to cases of 
long standing, in which contraction is complete. 
It consists in removing the cicatrix completely by 
meision, and allowing the space between the sepa- 
rated edges to fill up by granulations, keeping the 
divided surfaces asunder by artificial means. This 
plan will answer in some, but not in all cases; I 
have tried it in contraction of the skin of the face 
and eyelids without success; I had a patient some 
years ago in Naaman’s ward, whom I endea- 


voured to relieve by removing the cicatrix of a 
burn, which, from its contraction, had everted the 
lower eyelid. He received not the slightest benefit 
from the operation, for the contraction returned at 
the wound cicatrised. He then placed himself 
under the care of Mr. Green at St.'[homas’s Hos- 
pital, who completely relieved him by removing 
the cicatrix a second time, and raising a portion of 
skin by dissection from the temple, which he 
brought down and laid upon the wound between 
the divided edges; the flap of skin adhered firmly, 
and no future contraction took place, and I have 
several times performed the same operation with 
complete success. 

This ieads me to say a few words with regard to 
a modification of the Taliacotian operation, for the 
restitution of lost parts, which I have, I believe, 
been the first to put in practice, and which, I 
think you will allow, possesses considerable ad- 
vantages over the more common method. In- 
stead of raising a portion of integument, leaving 
it connected by a narrow strip, and twisting 
this over to adapt the raised portion to the 
part on which it is to be applied, I operate by 
sliding the neighbouring skin in the wished-for 
direction. 

In the year 1825, I performed this modification 
of the Taliacotian operation, for the purpose of 
forming a new lip. The patient had suffered from 
cancer inthe under lip, which had been removed two 
years before, and the edges of the wound caused 
by its removal brought together, so that very con~ 
siderable contraction ensued. ‘The disease re- 
turned, and when admitted he had an extensive 
cancerous ulcer enveloping the whole of the chin 
and lower lip, extending to the outer corners of 
the upper lip. In this case the cervical glands 
were not affected. Now of course it became neces- 
sary to devise some plan for the formation of a 
new lip after the removal of the cancer, for it was 
evident that, after removing the diseased parts 
from the lip and side of the chin, a very large 
space would be left, which would granulate, con- 
tract, and produce horrible deformity. I accord- 
ingly carefully dissected off the diseased parts, and. 
then made two free incisions from the angle of 
the lower jaw towards the opposite side, so as to 
insulate a portion of integument beneath the skin, 
corresponding in size with the chasm left by the 
removal of the cancer. This portion I then de- 
tached in the middle, and slipped up over the 
lower jaw, and you will see at once that remaining 
connected as it did with sound structures at the 
angle of the jaw, the circulation was easily car- 
ried on, and a much better chance of success 
ensued than if it had been merely connected by 
a narrow tongue, and this twisted on itself. This 
operation was eminently successful; the cicatrix — 
of the upper edge of the transplanted portion 
of integument formed a very respectable lip, and 
the wound. in the neck caused by its loss healed 
readily, and without being followed by undue con- 
traction. 

(Mr. Morgan then demonstrated his method of 
operating, but as he mentioned his intention of 
enlarging on this subject hereafter, we shall defer 
further notice of it.) i 

Burns sometimes prove fatal from the inflam- 
mation which they produce in the neighbouring 
parts—when occurring upon the neck from inflam- 
mation of the fauces, cesophagus or trachea--on 
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the thorax from a similar affection of the pleura 
and lungs, and upon the abdomen, an extensive 
burn will sometimes produce peritonitis. Cerebral 
effusion also occurs from the general disturbance 
in the vascular and nervous systems. In these 
cases local and general bleeding, according to the 
strength of the patient, will be necessary ; and as 
this consequence frequently occurs from metastasis, 
it will be right to apply stimulants to the sore, in 
order to produce a healthy discharge from the 
part. These consequences of burn are dangerous 
mn the extreme, for the system is unable to bear 
that degree of depletion which is necessary for the 
removal of the disease, though patients do occa- 
sionally recover even under these unfavourable 
circumstances. . 

To sum up, then, the substance of what I have 
endeavoured to communicate to you upon the 
subject of burns, you will recollect that in cases 
of superficial burn in which the parts are excited 
to increased action, without disorganization of 
texture, and in which the system has received no 
apparent morbid impression from the local injury : 
in these cases you may consider the diseased 
action which follows as a local affection. You may 
apply cold to the inflamed parts for the purpose of 
restraining excessive inflammatory action, and 
alleviating the suffering which must necessarily 
result from that cause. But in cases of extensive 
injury to the skin from the application of heat in 
which the system has sympathised, warmth is to 
be applied to the surface of the body, and stimu- 
lants are to be administered until reaction is pro- 
duced. Subsequent constitutional irritation may 
be controlled by opiates, and if it is probable 


that a large demand will be made upon the 


powers of the system by an extensive sloughing 
or suppurating process, you will have this cir- 
cumstance in view in your after treatment, 
and continue by medicine and by diet to assist 
nature in the efforts which she is called upon 
to make in the process of redress. But remember 
that, that whilst you are giving stimulants, you are 
never to apply cold locally, and if the application 
of cold to the part is necessary, it never can be 
necessary to increase vascular excitement by a 
stimulating plan of treatment. 

Next week I shall refer to some subjects con- 
nected with ophthalmic surgery. 


ON SONOROUS “ BRUIT” OF THE ARTE- 
RIES IN CHLOROSIS. 


TO THE EDITORS OF THE PROVINCIAL 
CAL AND SURGICAL JOURNAL. 


MEDI- 


GENTLEMEN,—Allow me, through the medium 
of your valuable journal, to call the attention of 
the profession to a phenomenon, which, though not 
generally known, is, I believe, pathognomic of that 
peculiar disease, unfortunately still designated in 
our medical nomenclature by the very unscientific 
name of chlorosis, or green sickness ; and as Dr. 
Marshall Hall, in his otherwise very graphic 
description of the disease, in the Cyclopedia of 
Medicine, omits all mention of this symptom, I 
trust I shall not be uselessly occupying your 
space by the few following remarks, and one or 
two cases illustrative of its value asa diagnostic 
sign. 


DR. SHUTE ON CHLOROSIS. 








The number of diseases with which chlorosis is 
liable to be confounded, renders it a matter of im- 
portance that we should possess some means of 
diagnosis capable of preventing very frequent and 
serious mistakes, and the mischievous treatment 
consequent thereon. 

In nine cases out of ten, the presence or ab- 
sence of a deranged state of the generative organs 
determines the practitioner as to his view of the 
case; and though we may admit that chlorosis 
is not only very generally attended with, but 
often influenced by, a particular state of these 
organs, still I believe, with M. Andral and others, 
that its essential cause exists in an alteration of the 
blood, not inaptly designated by M. Bouillaud, 
“ Hydremia,” and if so, that any appreciable sign ~ 
furnished by the blood itself, or the vessels through 
which it passes, will be the best evidence of its 
existence; such a physical symptom we do pos- 
sess, in a peculiar sonorous “* bruit,” heard upon 
applying the stethoscope over the course of the 
arteries, but especially of the carotids, and first 
mentioned, I think, by M. Bouillaud, under the © 
expressive term of ‘ bruit de diable.” This con- 
sists in a modification of the common “ bruit de 
soufflet,” differing from it in being continuous, 
without any intermission, and has been well com- 
pared to the sound produced by the familiar toy, 
called a devil. (This toy is simply a round flat 
piece of ebony, to which a rotatory vibration is 
given, by means of a coil of string running on a 
groove in its circumference.) Although continu- 
ous, this ‘ bruit” does at intervals present an in- 
creased degree of intensity, a kind of regular 
paroxysm, always coinciding with the arterial 
diastole, and the ventricular systole, in the same 
manner that the toy in question produces a 
stronger or weaker whirring, according to the 
force with which it is vibrated. It may also vary 
from a high note to a low one, the highest imitating 
the sound of the above toy, the lowest very closely 
resembling the vibratory murmur, heard upon ap- 
plying a conch shell to the ear, and which, as these 
terms are far from euphonious when expressed in 
English, I would ask the permission to denomi- 
nate the “ bruit de conque ;” this, perhaps, is the 
most common form under which we meet it, and I 
may remark, that I believe it will be found, (as 
indeed it might “ a priori” be argued,) that the 
intensity of the sound will vary according to the 
intensity of the disease. 

In confirmation of the utility of this sign, 
in enabling us to distinguish chlorosis from the 
various diseases for which it is liable to be 
mistaken, (and vice versd,) I will relate two cases 
out of many which have fallen under my obser- 
vation. 

Case |.—Sarah Mumford, et. 18, of a pale 
complexion, and that peculiar glassy eye so com- 
mon in phthisical patients, first menstruated at 
the age of 15; the catamenial discharge had 
always been pale and scanty, and since their first 
appearance she had been in a declining state of 
health. Previously to my seeing her, a physician 
had been consulted, who gave it as his opinion 
that there was disease of the heart and liver, and 
no hopes of ultimate recovery. Upon coming to 
me she stated that for the last three years she had 
suffered from shortness of breath; that for the 
last eighteen months the dyspnoea had become very 
distressing, and she found great difficulty in walk- 
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ing up stairs, or, indeed, in making any exertion ; 
for the same period she had been subject to palpi- 
tations and frequent starting in her sleep; she 
also complained of an acute pain in the right hy- 
pochondrium and epigastrium, at intervals very 
severe, and augmented by pressure. ‘I'here was 
loss of appetite and frequent headache, tongue 
humid and pale, pulse 80, vibrating, no leuchor- 
rhoea, no vomiting, occasional cedema of the ankles. 

Auscultation and percussion did not indicate 
any disease of the lungs; the pulsations of the heart 
were preternaturally strong, and its sounds clearly 
distinguishable in, every part of the chest, both 
anteriorly and posteriorly, but were unaccompa- 
nied with any anormal “ bruit.” Upon applying 
the stethoscope over the course of the carotids, 
the sonorous “ bruit,” at its greatest intensity, 
was immediately recognized. | 

I, not without hesitation, ventured to differ 
from the talented physician who was first con- 
sulted, but so thoroughly convinced was I, from 
the presence of the ‘ bruit de diable,”’ that the 
case was one of chlorosis, accompanied with neu- 
ralgic affection, that I determined upon com- 
mencing a course of iron, and after administering 
a purgative, ordered the following prescription :— 

Sulphate of iron, 

Carbonate of soda, 

Sugar : ‘ 

Powdered myrrh, one drachm; make thirty-six 
pills, to take one twice a day. 

Under this treatment there was a gradual amend- 
ment, the pain becoming less acute, and her 
health generally improved. At the end of a month 
I lost sight of my patient, but recommended that 
the treatment should be continued, which she did 
with great perseverance for three months; and four 
months after | had the satisfaction of finding her 
perfectly recovered, and able to resume her situa- 
tion as a servant,* | 

Case II.—Mrs. P., wet. 26, of a fair complexion, 
stated that she had generally enjoyed good health 
till within the last six months, when she became 
sensible of a pain in the epigastrium, which, though 
at first slight, soon became severe, accompanied 
with loss of appetite, and she found herself gradu- 
ally losing strength and flesh: she had been suc- 
cessively under the care of two medical men, but 
had derived no benefit. Her state when I saw her 
was as follows:—Lancinating pains, extending 
from the epigastric to the left chondriac and hypo- 
chondriac regions ; pains particularly felt after eat- 
ing, not increased by pressure; occasional nausea ; 
tongue foul in the centre and injected at its edges, 
habitual constipation, menstruation regular, no 
leucorrhea. At first sight this appeared to be a 
case of chronic gastritis, but, upon applying the 
stethoscope, a slight murmur was audible in both 
carotids, being what I have called the “bruit de 
conque ;” the pills, with the sulphate of iron, were 
prescribed, and at the end of three weeks she was 
apparently well, but as the murmur in the arteries 
still persisted, the remedy was persevered in till it 
had entirely ceased, which was the case in another 
week, and since that time there has been no re- 
currence of the disease. 

Here we have two cases in which errors had been 
committed by men of experience; and I also 


of each one half drachm. 


iy As a general rule, I believe that small doses of iron, con- 
tinued for a length of time, will produce their specific action 
with more certainty and less inconvenience than Jarger ones. 


should most probably have erred, had I not pos- 
sessed a means of diagnosis which the gentlemen 
who had preceded me were not aware of. 

If it be true, then, that this sonorous bruit of the 
arteries, and that peculiar condition of the blood 
which constitutes chlorosis, bear to each other a 
constant relation of cause and effect, I think we 
can have no hesitation in admitting it as a more 
elegible means of diagnosis than that proposed by 
Dr. M. Hall in the following passage :— 

“There is another case in which an analogous 
state of the blood exists, viz. in profuse hemor- 
rhage. 

“The distinction is not always easy. One of 
the best sources of the diagnosis in doubtful cases, 
is the degree of susceptibility to faint from the de- 
traction of blood. This circumstance, added to the 
general symptoms, and the inefficiency of those 
remedies which are adapted to the case of inflam- 
mation, is an important criterion of pains which 
are not inflammatory.” 

I am, gentlemen, ' 
Your obedient servant, 
T. H. Suutre, M.D. 
Grafton-street, Fitzroy-square, June, 3, 1841. 





CONTRIBUTIONS TO THE PATHOLOGY 
OF CHILDREN. 
By P. WENNIS GREEN, M.B. 


LECTURER ON DISEASES OF CHILDREN AT THE HUNTERIAN 
SCHOOL OF MEDICINE. 


CHRONIC HYDROCEPHALUS. 
(Concluded from page 129.) 


In the 33rd Number of the Provincian Mn- 
DICAL AND SURGICAL JOURNAL, | related four 
cases of chronic hydrocephalus; upon these cases, 
and on some points of the history of the disease, I 
would now offer a few observations. 

Chronic hydrocephalus must not be regarded as 
a chronic stage or form of acute hydrocephalus, 
although the name indicates such a connexion be- 
tween the two diseases; they are totally distinct 
affections, and never convertible one into the other. 
Acute hydrocephalus, for example, never termi- 
nates in chronic dropsy of the brain, in the same 
way that acute pleurisy or peritonitis may end in 
chronic inflammation; the causes of acute hydro- 
cephalus are different from those of chronic hydro- 
cephalus ; the pathological characters of the two 
diseases are widely different; in a word, the one 
is an inflammatory affection of the brain or its 
membranes ; the other a simple augmentation of 
the cerebro-spinal fluid, depending upon some ori- 
ginal condition, of which we are as yet ignorant. 

Chronic hydrocephalus may be distinguished 
into three varieties or. species. ‘The first species 
affects the foetus in utero; the child is born with 
a large head; the existence of hydrocephalus is 
manifest from the moment of birth, and the infant 
is soon cut off by convulsions. ‘The second 
species of chronic hydrocephalus is also congenital, 
but'the size of the head at birth is diminished, 
and the fontanelles are usually closed. I have 
not seen any example of this form myself, which 
belongs rather to diseases of infants (new-born) 
than of children, but Gdlis assures us that almost 
all the subjects of it are either born dead, or die 
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soon after birth. Should the infant survive for a 
few weeks or months, (or in rare cases for a year,) 
the head presents a very peculiar appearance ; it is 
flattened laterally, so that the transverse diameter of 
the skull is much smaller than the antero-poste- 
rior; the forehead is flat; the eyeballs are im constant 
convulsive motion ; the pupils widely dilated and 
insensible; the senses are more or less completely 
lost ; the bowels constipated; the evacuations 
passed involuntarily. ‘The toes are generally 
flexed under the sole of the foot, which is strongly 
arched, and the extremities are atrophied.* 

The third species of chronic hydrocephalus is 
developed some time after birth. The child is 
born apparently in good health; the size of the 
head is natural; the functions of animal and 
organic life are undisturbed; but after a lapse of 
time certain nervous symptoms present themselves, 
or the child is suddenly seized with convulsions ; 
the head then begins to enlarge; the fontanelles 
and sutures give way; the senses become obtuse ; 
the motor powers are deranged, and the charac- 
teristic signs of chronic hydrocephalus gradually 
manifest themselves one after the other. The 
period after birth at which the first symptoms of 
the disease may appear is variable; in one of the 
cases which I have related, the child was thirteen 
months old before any increase in the volume of 
the head, or any remarkable symptoms were 
noticed ; the first symptom being a sudden attack 
of convulsions. In the second case the child 
seemed to enjoy good health up to the age of fifteen 
months, when she also was attacked by convul- 
sions without any apparent cause, and the head 
began immediately to enlarge. In the third case, 
the little patient was twenty months old before any 
symptoms were observed; and in the fourth case 
the child was six months of age. 

As the form of chronic hydrocephalus, of which 
I now speak, is, perhaps, the only one that admits 
of cure, it becomes a matter of the greatest im- 
portance to ascertain the early symptoms which 
indicate its approach. In some cases, the disease 
is ushered in by a sudden attack of convulsions, 
after which the child’s head is observed rapidly 
to enlarge. In other cases the enlargement of the 
head is preceded by a certain train of symptoms 
which I shall now proceed to describe. I regret 
much that I have had little or no opportunity of 
accurately observing any cases of chronic hydro- 
cephalus from their earliest period ; I shall there- 
fore freely avail myself of the description trans- 
mitted to us by Golis, and the more readily, since 
his treatise on this disease has neither been trans- 
lated into English, nor borrowed, as far as I know, 
e any of our modern writers on diseases of chil- 

En. 

Amongst the earliest symptoms of this form of 
chronic hydrocephalus, we may observe a remark- 
able change in the temper of the child; the 
slightest circumstance excites anger or laughter ; 
the transitions from one state of temper to the 
opposite are very sudden, and not to be accounted 
for. This, however, soon passes away, and is suc- 
ceeded by indifference or stupidity; the child com- 
plains of heaviness or dull pain of the head, with 
occasional dizziness ; the eye is dull, and the power 
of vision enfeebled; there is a disinclination to 
speak or move about; a certain degree of failing 
in the muscular power and a consequent loss of 

® Golis, yol: ik p. 32. 
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energy in the voluntary motions ; a tendency to — 
avoid mental or bodily exertion; the senses be- 
come gradually weak, and, in children who are 
able to walk about, the gait is tottering, like that 
of a drunken man. Such, according to Gdlis, are 
the symptoms which characterize the approach of 
chronic hydrocephalus.* 

It must, however, be acknowledged, that these 
symptoms are extremely equivocal, and that it is 
impossible for us to determine with any degree of 
certainty the existence of chronic hydrocephalus, 
until it has made further advance, and produced 
some permanent alteration of the intellectual 
faculties, the organs of sense, or the motor powers. 

One of the first symptoms worthy of notice is 
a peculiar emaciation of the body, principally ob- 
served in the lower extremities, while the appetite 
remains good, the sleep undisturbed, and no evi- 
dent cause exists for this disturbance of the pro- 
cess of nutrition. The bowels are constipated in 
this, and indeed in the succeeding stages of the 
disease; the abdomen presents a natural appear- 
ance, or, from the emaciation of the lower extremi- 
ties, may seem to be enlarged, but it never is drawn 
in towards the spinal column, as we find it in 
many cases of acute hydrocephalus. The appetite 
is often increased. Symptoms connected with the 
organs of sense are among the first which manifest 
themselves. The eyes have a glossy appearance, 
and the power of vision very soon becomes weak ; 
gradually decreasing as the disease advances, until 
total blindness ensues. ‘The sense of smell is also 
enfeebled, and sometimes perverted. ‘The sense of 
hearing, on the contrary, is at first acute or ex- 
aggerated, and slight noises awake the child from 
sleep, or excite screaming, often accompanied by 
convulsions. This apparent anomaly, however, 
soon passes away: the hearing, like the other senses, 
becomes dull, and is gradually lost. The intel- 
lectual functions are rarely disturbed at the begin- 
ning of the disease ; but in some cases the memory 
is partially injured, the child being unable to recol- 
lect certain familiar names or terms ; in other cases 
the child, who, perhaps, had just begun to articu- 
late a few words or sentences, ceases to speak, and 
never recovers the power of speech. When the 
disease attacks children who are already able te 
speak, Golis remarks that the articulation becomes 
nasal, (schnofeln,) and slow. ‘The pulse and respi- 
ration do not furnish any signs worthy of notice ; 
the former is natural, and not slow, as in cases of 
acute hydrocephalus; the respiration is also na- 
tural, but the peculiar deep sighing of cerebral 
affections does not oecur before the second stage, 
when the disease is completely established. Ac- 
cording to Golis, the first stage of chronic hydro- 
cephalus is often accompanied by a peculiar con- 
vulsive affection, which bears a close resemblance 
to laryngismus stridulus. ‘In other cases,” says 
he, “ during the first period I have observed a very 
curious species of cough; after some crying and 
coughing, the child becomes stiff; the whole body 
blue; the child lies for a minute totally deprived 
of breath, and the respiration is restored with a 
loud cry. In the latter stages of the disease, and 
in infants, this is a very constant symptom, and 
one of a very dangerous nature.” > 

The motor powers of the body are affected at a 
very early stage of chronic hydrocephalus. ‘The 
lesion generally consists in a simple diminution of 

* Loc. cite page 55 + Loc cit. page 43. 





muscular power, and not in convulsive action ; 


46 partial paralysis or contraction of the muscles, such 


as we find in cases of chronic meningitis. One of 


the earliest signs is a difficulty of sustaining the 


equilibrium of the body; the child is unable any 
longer to walk firmly or securely; even in infants 
this loss of muscular power is indicated by an in- 
ability to sustain the sitting posture, or to keep 
the head erect on the shoulders. As the head en- 
larges, the lower limbs gradually become weaker, 
until total paralysis ensues. 

The symptoms which I have just related are 
those which usually accompany the third species 
of chronic hydrocephalus in its early stage. When, 
together with these signs, the head begins to en- 
large, we can have little doubt of the existence of 
the disease; the symptoms now become more cha- 
racteristic every day, but as they are well known 
to every medical man, I shall not dwell on them 
here; the powers of mind and body slowly decay, 
until life is reduced to a mere state of vegetation, 
or convulsions supervene, and put an end to the 
sufferings of the little patient. My object, in the 
present paper, being merely to direct attention to 
the early symptoms of chronic hydrocephalus, I 
have not touched on the pathology of this affection, 
or on the treatment which seems to afford the best 
chance of success. I shall, however, take another 
opportunity of contrasting the premonitory and 
first stages of chronic dropsy of the brain with 
those diseases from which we should endeavour to 
distinguish it; and these are hypertrophy of the 
brain, (with enlargement of the cranium,) cerebral 
tubercle, and chronic meningitis, 


London, June, 1841, 





CASE OF INCONTINENCE OF URINE 
FROM 


SLOUGHING OF THE URETHRA, 


BY JONATHAN TOOGOOD, ESQ. 
SENIOR SURGEON TO THE BRIDGEWATER INFIRMARY, 


Ty the sixth volume of the Medico-Chirurgical 
Transactions, a case of successful treatment of 
incontinence of urine, consequent on sloughing of 
the bladder from injury during labour, is related. 
Several such cases have fallen under my notice, 
but one only soon after the receipt of the injury, 
which was caused by the pressure of the vectis 
during delivery, the urethra having unfortunately 
been made the fulerum. Happily for the poor 
woman, the mischief was discovered early. On 
introducing a catheter into the bladder, and pass- 
ing my finger into the vagina, a large opening was 
detected: communicating with the bladder, into 
which, however, the finger could not be passed. 
Her situation became miserable from the constant 
passage of the water, but she was otherwise in 
good health. Both her husband and herself being 


aware of what had happened, and conceiving the 


case irremediable, refused any attempt at cure; 


but after some trouble they were prevailed on to 


try the following plan. 

A very large elastic catheter was introduced 
through the urethra, and supported by passing a 
piece of a sponge into the vagina of sufficient size 


to fill. it; over this a napkin was folded, and the | 
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catheter secured to it. A cork was put into the 
mouth of the instrument, and the water drawn off. 
every two or three hours. She immediately de- 
rived comfort from this method of treatment. 
There was no difficulty in keeping the instrument 
in its proper situation whilst she remained in bed, 
and the urine was retained in the bladder. As 
the artificial opening healed, the size of the cathe- 
ter was lessened, the pressure was kept up for 
three months, at the expiration of which she ob- 
tained the complete control of the bladder, 


Bridgewater, May, 1841, 
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Tue registration being now taken, and, as far 
as the information to be acquired from it is con- 
cerned, placed beyond the possibility of being 
impeded by a statement of the objections to which 
its plan is open, we must express our conviction 
that, in one point at least, the results sought to be 
obtained are likely to prove in the highest degree 
fallacious. We feel assured that very considerable 
allowance indeed must be made for errors and 
imperfections in the returns of the ages, and it is 
a question whether these may not prove so great 
with respect to one leading division of the popu- 
lation, as entirely to vitiate any deductions at- 
tempted to be derived therefrom. Many of the 
poorer classes who have attained the middle term 
of life, are altogether unable to give the informa~ 
tion required; others, especially among the female 
portion of the population, will have attempted, 
from various motives, to evade a strict compliance 
with the requirements of the Act. In the middle 
and higher orders, the inquiry is in itself con- 
sidered as an impertinence; among certain of the 
working classes it might act as a positive injury, 
while the partial discretion allowed by the expla- 
natory notice on the registration papers, instead of 
circumscribing the limits of error, has tended to 
encourage further deviation from accuracy. We 
have heard it advanced, in reply to the objection 
which so many entertain to state their age, that it 
is unnecessary to be particular, that the notice does 
not require it, and that persons are therefore left 
at liberty to enter the ages of five, ten, or fifteen 
years below its actual amount. In making these 
remarks, we have not merely in view the disincli- 
nation which the greater number of females, and 
it may be added, not a few of the other sex, have 
to reveal their age, though we know not why this 
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DIFFICULTY OF ASCERTAINING AGES, 








harmless prejudice, if prejudice it be, should have 
been so summarily interfered with, but we allude 
more particularly to the direct injury to many 
among them, from too curious a scrutiny into 
these matters. The age of the whole class of 
domestic servants, for instance, forms a part of 
their character. It is thought to afford some clue 
as to their capability of discharging the duties of 
the situations for which they apply, and their 
general fitness for places of trust on the one hand, 
or requiring strength and activity on the other. 
The applicants for such situations are rarely accu- 
rate in the ‘ statement of their age, and very 
generally represent themselves as younger, or, 
when steadiness is required, as older, than they 
really are. 

The question here, be it remembered, is not the 
morality of the practice, but whether the practice 
itself obtains, and the influence which it is likely 
to exercise in vitiating any conclusions to be drawn 
from the returns. Errors of this description, also, 
unlike many of those which arise from other 
causes, have little or no tendency to correct them- 
selves; and whether it be from dislike to the 
inquisitorial nature of the inquiry on the one hand, 
or from the fear of sustaining injury real or 
imaginary on the other, the errors, instead of being 
corrective of each other, will be mainly on the one 
side, that is, below the actual age. It would have 
been far better to have left this matter open to the 
discretion of the parties, simply stating that the 
object sought was a great public good, and request- 
ing the information from all those who might be 
able and willing to give it. As it is, by making 
the return compulsory, violence is done to the feel- 
ings of a very large proportion of the population ; 
the point is one upon which more or less conceal- 
ment has always been resorted to, and very gene- 
rally been deemed allowable, and the returns must 
be expected to be in a corresponding dégree in- 
accurate. ‘Ihe registration of the age obtained 
from a return made voluntarily, though of course 
not of equal extent or universality, might, we 
believe, as far as it went, have been relied upon; 
and although it would not professedly have con- 
tained the actual ages of the whole population, 
would have afforded data from which these might 
have been computed with far greater accuracy than 
from returns obtained under the compulsory 
system adopted. 

* No possible limit, likely to be beneficial for 
statistical purposes, can be assigned to the amount 
of error, and there can be little doubt but that in 
the whole middle pericd of life, from the age of 
twenty to that of fifty, of the female population, 
the returns will be utterly unworthy of depend- 
ence. We are acquainted with an instance, where 


family at the same time increasing, until at length 
she was understood to be only six years older than 


her eldest son, and after his death, which occurred | 


about this period, the second son subsequently 
attained to a similar approximation to the age of 
his youthful parent. Many are the examples 
which might be adduced of individuals who m 
early life were accustomed to look upon each other 
in the light of playmates and cotemporaries, sub- 
Sequently regarding those among them who carry 
their age more legibly imprinted, and especially 
such as belong to the male sex, with somewhat of 
a reverential consideration; while, on the other 
hand, these unfortunates enjoy the corresponding 
advantage of being promoted to terms of equality 
with other respectable persons, who, though of a 
different sex, might at one time have lavished 
upon them caresses ad libitum, without incurring 
any very grievous charge of impropriety. It is 
a pleasant thing to find ourselves to be thus early 
promoted to the privileges of the generation in 
advance, since we cannot but connect it in con- 
templation with a prospective enjoyment of com- 
fortable corners, cushioned seats, and other 
appurtenances appropriated to those of extreme 
age, long before we should be entitled to claim 
them as our indisputableright. We have already, 
albeit not yet in possession of the hoary head 
which challenges the reverential deference of the 
youthful and gay, been honoured with the appella- 
tion of old by those whose register of baptism would 
show a near approach to our own, although the 
registry just taken will probably establish a differ- 
ence sufficiently marked to justify the distinction 
impled. But it is not always to such motives 
as these that concealment or misrepresentation of 
the age is to be attributed, neither is the practice 
confined to the middle period of life. ‘The sickly, 
the infirm, and the aged, are ever ready to de- 


ceive themselves, and consequently others, on this. 


point, and thus to raise up an ideal. barrier of 


security against the approaches of the destroying » 


angel. 


The churchyard dialogue between old David 


and the sexton, in Master Humphrey’s Clock, 
strongly portrays the influence of this feeling, 
although the author has given the self-deception 
another direction. 

“| have been thinking, Davy,” replied the sex- 
ton, ‘ that she,” he pointed to the grave, “ must 
have been a deal older than you or me.” 


“ Seventy-nine,”’ answered the old man, with a > 
* T tell you that Loo 


sorrowful shake of the head. 
Saw it.” 
* Saw it?” replied the sexton; “ ay, 


the nominal age of a married lady remained — 
stationary at the same point, the actual ages of her — 


but, idol 
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Davy, women don’t always tell the truth about 
theirtage\!? eseg fet > 

‘“* That’s true, indeed,” said the other old man, 
with a sudden sparkle in his eye. “ She might 
have been older.” ; 

“Ym sure she must have been. Why, only 
think how old she looked. You and! seemed but 
boys to her.” 

** She did look old,” rejomed David. 
right. She did look old.” 

* Call to mind how old she looked for many a 
long, long year, and say if she could be but 
seventy-nine at last only our age,” said the 
- sexton. 

“ Five years older at the very least!’ cried the 
other. 

“ Five!” retorted the sexton. “Ten. Good 
eighty-nine. I call to mind the time her daughter 

died. She was eighty-nine if she was a day, and 
tries to pass upon us now for ten years younger. 
Oh human vanity !” 

In many of the more retired districts of the 
country, too, where the simple habits, together 
with some remnants of the superstitions of a re- 
ceding period, still linger, the once popular be- 
hef, that to tell the age is unlucky, and quickly 
followed by the death of the person who commits 
the indiscretion, yet remains. With such facts 
as these before us,—and he is little accustomed to 
mingle with his fellows who is not prepared to 
view them as of very general application,—how can 
even an approximation to correctness be expected 
in the returns? Either the truth will not be told, 
and no good will result, or a very serious and, as 
we think, unjustifiable violence is done to the 
feelings of those who, from whatever cause, are 
unwilling to make the disclosure of what they 
have been in the habit, for years, of studiously con- 
cealing. ‘The attempt, however, has been made, 
and it only remains, therefore, for theregistrar- 
general to extract from the returns the best infor- 
mation which they are capable of affording. 

The application of the same ingenuity and acute- 
ness to these official papers as have hitherto proved 
so fertile in deducing valuable facts from the re- 
gistration of births, marriages, and deaths, may 
possibly prove effective in devising some check 
upon the errors, some method of elimination, 
whereby the amount of confidence to be placed in 
this part of the returns may be ascertained, and 
the maximum addition to be made to each period 
of life for either sex ascertained. Whether this 
can be done at all, or whether the corrections to 
be made will come within such limits as to admit 
of practical application to purposes of utility, is 
very questionable. ‘The attempt will be made, we 
doubt not ; but we trust the fullest details of the 
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methods employed will be given, and the closest 

scrutiny compatible with the subject exercised, in. 
the rejection of whatever is of suspicious or doubt- 
ful authority. In statistical deductions, error in 
the data is at all times to be avoided with more 
than common care ; and it will be better to reject 
at once every dubious or imperfect return, than to 

run the risk of unwarranted and unsound conclu- 
sions. ‘I’o found correct reasoning upon false 
data is manifestly but an insane procedure. It is 

the very test, indeed, which has been applied to 

the aberrations of a disordered mind, and was, at 

one time, received as a definition of one of the 

forms of mania. It is to be hoped that those who 

are to have the drawing up of the population re- 

turns will bear this in mind, and not waste their 

ingenuity in giving authority and currency to what, 

at best, must, we fear, be very far removed from 

even an approximation to the truth. 


The state of parliamentary business, and the 
subjects of more general interest which now oc- 
cupy the thoughts of public men, render every 
attempt at gaining due attention and consideration 
for questions of medical polity for the present nu- 
gatory. But though the times are unfavourable 
for the immediate consideration and final settle- 
ment of these questions, it behoves us not to lose 
sight of the advantages which the present crisis 
gives of providing for the future arrangement of 
the affairs fof the Medical Profession. ‘The ap- 
proaching dissolution of parliament will afford an 
opportunity of urging the claims of medical men 
on the attention of candidates, while the divided 
state of party politics, by rendering each vote of 
consequence, necessarily adds weight to the sug- 
gestions of every voter. We are not desirous, 
with 'some of our friends, that the medical prac- 


titioner, in his zeal for the interesis of his class, 


should forget that he has duties of a higher and 
more general description to perform in the ap- 
proaching election; but we think that, without at- 
tempting to convert the representative into the dele- 
gate, he may and ought to take occasion strongly to 
impress upon any candidate who may solicit his 
support, the necessity of giving every considera- 
tion to these matters, whenever they may again 
come before parliament. 

The member of the House of Commons, though 
not the delegate, professes to be the representative 
of his constituents, and is bound to attend in his 
place whenever the interests of any one of them are 
under consideration. We think, therefore, that 
every medical practitioner, who intends voting in 
the ensuing elections, should require of the can- 
didate for whom he may exercise the privilege, that 
he shall be ready to give his best attention to the 
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subjects of medical qualification, the constitution 
of the medical profession, the relief of the sick 
poor, and such others of public utility as bear 
upon the rights and privileges of the practitioner ; 
and whatever his opinions may be with respect to 
any individual measure, that he shall not attempt 
to get rid of such measure by absenting himself 
from the discussion, or by quitting the House 
whenever it is introduced. The general princi- 
ples of a candidate having been ascertained, he is 
sent to parliament, if elected, not to vote abso- 
lutely according to the views of any individual 
elector, but to weigh well whatever comes before 
him, and to decide, according to the best of his 
judgment, on circumstances as they arise. If he 
should see reason to change his views altogether, 
so that his general principles are no longer those 
upon which he solicited and obtained the votes of 
his constituents, he is bound, both in honour and 
in common honesty, to vacate his seat, but be- 
yond this he neither is of right, nor for the public 
advantage ought to be fettered. A member of 
the House of Commons sits in parliament in a 
twofold capacity ; first as a representative of the 
individual place for which he is returned, and, 
consequently, more or less of a class interest; 
and, secondly, in the higher and more important 
character of a state legislator. In his perform- 


ance of the duties of the one office, he is not to 


overlook the other; and though he ought, on all 
general questions, to regard the welfare of the 
state as paramount, it is especially incumbent on 
him to be present whenever the interests of his 
constituents come under consideration, and, as far 
as the public good will admit, to do all in his 
power to promote those of the class, or locality, 
which he is there to represent. 

Medical practitioners should endeavour to avail 
_ themselves of these advantages, and require of 
their representatives to support the interests of 
their body equally with those of others of the 
constituency. ‘They have a right to expect. that 
whenever medical subjects are discussed, attention 
commensurate with their importance should be 
given to them. But the object cannot be attained, 
and the various questions connected with it satis- 
factorily settled, without the diffusing of informa- 
tion upon the subject among the members of 
the legislature generally; and it becomes the duty, 
therefore, of the individual practitioner, in giving 
his support to the candidate or candidates of his 
choice, to make them aware of his requirements, 
and of the leading principles upon which these are 
founded. It is not necessary here to point these 
out; but it would be well if the Provincial, the 
Northern, the British, or some other of the Me- 
dical Associations, were to draw up and circulate 


a brief summary of what is required, embodying 
simply a statement of existing evils and abuses, 
and pointing out the principles on which they 
might be remedied. Such a statement might be 
placed in the hands of the candidates, and their 
attention drawn to it, as affording a guide by 
which the views of the Medical Profession might 
be ascertained, and the principles upon which the 
changes contemplated as necessary should be 
based. Let medical practitioners, as a body, exert 
themselves in enlightening the minds of those 
who are to become members of the legislature ; 
let them represent, in as strong a light as they 
can, the anomalous and unsatisfactory state of the 
Medical Profession which now exists, and upon 
public grounds press for that attention which they 
have a right to expect and require, and we shall 
not again hear of the disgraceful dispersion of a 
full house, and the counting out of those whom 
decency had induced to remain, when the subject 
shall next be brought forward. 

Some efforts indeed, have already been made 
by active medical reformers. Mr. Simpson of 
Guilford-street has, we understand, addressed Sir 
Charles Napier on the subject, and received from 
that gallant officer an assurance, that if elected a 
member of the House of Commons, he will pay 
due attention to the question of medical reform, 
and lend his aid towards the correction of existing 
abuses. 

In Ireland, a noble spirit has been aroused, 
which may lead to the happiest results. Prepara- 
tions, we believe, are being made for the return of 
a medical gentleman, who will honestly represent 
the profession, and devote his talents to the ad- 
vancement of our true interests. 

We shall then have a member of the House on 
whom we can rely in the hour of need; one who 


-will not disgrace his profession, or disgust his 


political friends by becoming the rejected lick« 
spittle of Sir Robert Peel. 
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A Treatise on the Medicinal Leech, §c. By Joun 
Hupson and Son. Simpkin and Co,, London, 
1841. 8vo. pp. 106. 


Turs pamphlet contains a great deal of interest- 
ing and useful information relative to the history, 
diseases, and management of the medicinal leech. 
Some years back, the market was chiefly supplied 
by the English leech, which was obtayned in 
considerable quantities from the marshes df Lin- 
colnshire and other parts of England; but. the 
native species is now nearly extinct, and the 
greater portion of the leeches imported into this 





country are procured from Spain, France, or 
through Hambro’ from the Russian empire, and 
the central parts of Asia. Partly from the great 
demand for leeches which has existed for many 
years, and partly from the draining and cultiva- 
tion of the localities which they inhabit, leeches 
are daily becoming more scarce; hence the great 
numbers of the bastard species to be found in the 
market, and the disappointment thereby occa- 
sioned, ‘The mode of catching the leech has also 
much influence on its subsequent utility. When 
taken by the hand or by nets, they will be found 
active on application; but, in order to avoid 
these inconveniences, and also the losses fre- 
quently occasioned by the consignment of un- 
healthy leeches, (which die in great numbers 
during the voyage,) Messrs. Hudson have ap- 
pointed a resident agent in Hambro,’ who selects 
the genuine gray leech for them, and rejects all 
that are not in good condition. In the selection 
of the genuine leech, colour is little to be depended 
on; Messrs. Hudson prefer the Hambro’ gray, 
and assert that unless a leech be marked, more or 
less, with yellow-brown spots, or with variegated 
lines running the whole length of the back, it will 
be found unavailing for medicinal purposes. 

The diseases to which leeches are subject seem 
to be numerous, but the dealer in this country has 
only to concern himself with those which occur 
after their importation into this country. A leech 
is known to be in a healthy state if, on being com- 
pressed in the hand, it curl up into a hard lump; 
and unhealthy—if, after compression, it remains 
in a flabby state; but, upon more minute observa- 
tion, we may find several external appearances 
which also indicate the presence of disease, _ 

The authors describe the diseases of leeches 
under four heads :— 

“ The first is the “pustula ulcerata.’ ‘The ex- 
ternal surface of the leech is covered with small 
ulcers, from the lower extremities to the middle of 
the body, the parts affected being in a state of 
vital inaction, and the upper but partially animate; 
without minute observation, existing disease would 
not be discerned, as the ulcers assimilate so much 
to the pimples which cover the back of the leech. 

“2, The ‘ morbus vorans’ is, when a sort of 
universal hostility reigns amongst the leeches— 
each making an attack upon its fellow; the mor- 
tality is very great, as by rabid infection, arising 
oun the incisions they make, and the impregnated 

uid. 

* 3. * Convulsio’ is the most insidious disease, 
and one over which we have the least control; the 
leech is taken as it were in a moment, shoots out 
at its extreme elongation, and remains after death 
in the position of a dried stick. 

“4, But *consumptio vulgaris,’ the disease 
most common amongst them, is, when the whole 
body puts on a flaccid appearance, with the excep- 
tion of the lips, which remain hard and swollen, 


of a purple cast, and frequently tinged with blood. 
This is no less pernicious in its tendency, and 
fatal in its effects if neglected, than the others we 
have enumerated.” 


The mortality occasioned by these different af- 
fections is sometimes very great; the authors have 
received only 5,000 healthy leeches in a consign~ 
ment of 60,000, and occasionally the whole of 
those consigned have perished during the voyage. 

Whenever any disease prevails amongst the 
leeches, (and it is always of an epidemic nature,) 
the author recommends us to separate the dead 
from the suffering and healthy, and place the 
latter in separate earthen jars ; to about fifty leeches 
we should give three quarts of rain water of about 
a month’s standing, of a medium temperature, 
adding to it about two pints of charcoal; after 
three days, the water should be changed, but the 
charcoal may remain. 

Another useful mode is to place the sickly 
leeches, particularly those suffering under “ pus- 
tula ulcerata,” in a long canvas sbag, of about 
three by fourteen inches, and hang it up in a dry 
place; the bag should be always of this proportion 
and full, and suspended by the two ends, but sup- 
ported by a flat strip of wood, so that the whole 
weight may not be in the middle of the bag; every 
few days the mucus which collects should be 
cleared away. 

A German merchant assured the authors that 
he has emptied a considerable number of sickly 
leeches into a hole in the earth, over which he 
placed the sod closely; and that the smell of the 
earth was so salutary, as to restore them in the 
course of a few days. 

The; most efficacious method, however, is that 
employed by the authors, of placing the leeches in 
peculiar reservoirs, constructed in a manner suited 
to their economy ; or when these reservoirs do not 
exist, they should be kept in common brown 
earthen jars, containing pure spring or rain water, 
(three quarts to one hundred leeches;) the water 
should be frequently changed. 

The remaining chapters of this pamphlet con 
tain a minute description of the anatomy of the 
leech, illustrated by several plates; an interesting 
account of the method adopted bythe leech-catchers 
of France for obtaining their prey; and finally, 
some observations by Dr. Horner, on the method 
of applying leeches, and the diseases in which they 
are useful. 


Memoir on a new kind of Medicated Pad Truss, 
for the Radical Cure of Herma. By JALADE 
Laronp, M.D. Bailliére, London, 1841. 8vo. 
pp. 42. 

Our readers are well aware that, from time im-~ 
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emorial, various attempts have been made to 
tain. a radical cure of hernia. It is not our 
tention to enter on any examination of those 
irious methods, many of which have failed, but 
» describe briefly the one which Dr. Lafond 
ems to haye employed at Paris for many years 
ith considerable success, and which is described 
length in the pamphlet now before us. 

In order to obtain the radical cure of hernia by 
leans of a truss, we must fulfil two indications ; 
rst, the pad must be so constructed as to obliterate, 
y its pressure, the opening through which the 
ernia passes; and, secondly, this obliteration 
1ust be rendered permanent, otherwise the hernia 
ill return as soon as the truss is removed. 


“As regards the first indication,” says M. 
safond, “1 had only to conform to the anatomical 
ondition of the hernia, a disposition varying 
auch, as it is known, not only in the different 
egions, but also according to the size, kind, and 
late of the hernia in the same region. Hence, 
he great variety of pads with which we are obliged 
o be provided, to answer the different cases that 
ecur. Ihave succeeded, however, in collecting 
hem into a small number of types, and which 
xperience has taught me to recognize at first sight; 
o that every hernia bears in a manner the cha- 
acter of its respective species, and consequently 
ndicates the pad which suits it best. 

** As to the second point; namely, to give to 
he pad the faculty of producing dynamic or vital 
ftects, | have made it hollow, without diminishing 


ts solidity or form, and organized a reservoir in’ 


he inner part capable of receiving medicated sub- 
tances. Adapted with prepared elastic gum, and 
yierced with holes to give free exit to these medi- 
‘aments, it is fitted to springs of different strength 
iccording to circumstances. The efficacy of the 
reatment depends entirely on the proper con- 
struction of those pads, and the medicaments they 
‘ontain, which are brought in contact with the 
skin, it being well understood that the reduction 
of the hernia had heen previously complete and 
permanent. 

“The action of the medicaments should be 
suitably directed; at first moderate, and then 
sraduated so as to provoke irritation of the skin 
und subjacent parts. ‘This irritation ought never 
to extend to severe inflammation; it ought not 
even to hinder the patient from walking or attend- 
ing to his business. It is hardly necessary to say 
that the activity of the medicaments should be 
subordinate to the different circumstances of age, 
sex, individual irritability, &c.” 

The basis of the medicaments which M. La- 
fond uses for the purpose of exciting adhesive 
inflammation in the canal or orifice through 
which the hernia has passed, is the ioduret of iron. 
He relates several cases in support of the efficacy 
of his practice. 
opinion on the merits of M. Lafond’s method, be- 
cause we have never seen it applied on the living 
subject; but it has been the subject of a very 
favourable report from a French comunittee, and 


We are not prepared to give any 
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we have every reason to know that the author is 
free from the slightest taint of charlatanism. 


—— 


fi 
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We would recommend, at least, a trial of M, 


Lafond’s trusses before they be condemned, 





STATE OF THE PUBLIC HEALTH IN 
BIRMINGHAM. 


A very interesting and valuable report ‘‘ On the 


State of the Public Health in the Borough of Bir- 
mingham”’ has recently been published by a com- 


mittee of physicians and surgeons, whose inquiries - 


have extended not only to the prevalence and 
causes of disease amongst the great bulk of our 
population, but also to the suggestion of measures 
for its suppression, and for the general improve- 
ment of the condition of the working classes. 

In order to form a correct opinion as to the re- 
lative frequency and mortality of the most prevail- 
ing diseases in Birmingham, the committee re- 
ferred only to documents upon the accuracy of 
which they could with entire confidence rely. 
These documents were furnished by the reports of 
Mr. Baynham and Mr. Ryland, and also by the 
report of the late Mr. Parsons. Mr. Baynham’s 
report contains the result of his private, parochial, 
and dispensary practice for five years, commenc- 
ing with 1831; the report of Mr. Ryland contained 
the result of his parochial practice for five years, 
commencing with 1835;. and the report of Mr. 
Parsons contained the result of his practice, also 
for five years, commencing with 1832. ‘The total 
number of cases included in these reports is 45,951, 
and the number of deaths which occurred is 2,092, 
the deaths being in the proportion of 4 and 9-16ths 
per cent. From a tabular classification of the 
cases enumerated, it appears that the number of 
persons affected with pulmonary diseases amounted 
to 7,220, bemg rather less than one-sixth of the 
whole number of patients, whilst the deaths from 
this class of disease (678) form one-third of the 
whole number of deaths. ‘The class of diseases 
next in frequency is that comprising the disorders 
of the alimentary canal; but, although the number 
is great, the mortality is very trifling. ‘The fever 
cases form about seven per cent. of the whole of 


the cases, and the deaths from fever are eight per ’ 


cent. of the whole number of deaths. ‘I'he truly 
contagious eruptive fevers amount to five per cent. 
of the whole number of cases, and the mortality 
from these fevers is more than fourteen per cent. 
of the whole mortality. he deaths from small- 
pox were, in almost every instance, those of chil- 
dren under ten years of age. in noticing the 


small number of cases of fever furnished by these 


reports, and the extraordinary prevalence, on the 
other hand, of pulmonary diseases, the latter being 


not only twice as numerous, but nearly twice as” 


fatal, as fevers in Birmingham, the committee re- 
fer to the second report of the Registrar-General, in 
which it appears that in Birmingham more than 
nine persons die of pulmonary diseases to that of 
fever; whilst in London the proportion of regis- 


tered deaths from pulmonary diseases is only 4; in» 


Liverpool, 43; in Manchester, rather more than 
31; and in Leeds, nearly 5 to 1 from fever. 
also appears from the same report, while the pro- 
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portion of deaths from fever? to the total number 
of deaths is, in London, 1 in 13; in Liverpool, 1 
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in 13; im Manchester, 1 in 124; in Leeds, 1 in 
171; that in Birmingham the proportion is 1 in 
27. Contagious fever, extending from house to 
house, ravaging whole courts and streets, and 
abiding almost constantly in certain localities, as 
it is described to. do in some other large towns, is a 
condition so rare, that it may be said to be almost 
unknown to the inhabitants of this borough. ‘The 
poor are certainly more frequently the subject of its 
attacks than those in a better condition of life; but 
the committee were unable to discover that any par- 
ticular occupations carried on in Birmingham pre- 
disposed to its accession, or to promote its fatality. 
Amongst the causes which operated to render 
fever comparatively so rare and so mild in Bir- 
mingham, the committee notice the elevated situa- 
tion of the town; its excellent natural drainage, 
and its abundant supply of water; the entire ab- 
sence of cellars used as dwellings: the circum- 
stance of almost every family having a separate 
house; and, lastly, the amount of wages received 
by the working classes, which are generally ade- 
quate to procure the necessaries of life. ‘The com- 
parative exemption of Birmingham from the in- 
cursions of contagious disease was remarkably 
evinced during the prevalence of the Asiatic cholera 
‘in this country. In no town in the kingdom, in 
proportion to the amount of its population, were 
the ravages of the cholera more terrible than at 
Bilston, which is situated only ten miles from Bir- 
mingham. Although the intercourse between the 
two places was uninterrupted, only twenty-four 
eases of cholera occurred in Birmingham during 
the year, and in the majority of these cases it 
could be distinctly traced that the disease was im- 
ported, the patients having been affected with the 
early symptoms of cholera before they arrived in 
the town. ‘The ratio of infant mortality in Bir- 
mingham is very considerable. It greatly exceeds 
that of the metropolis, and of the agricultural dis- 
tricts ; but it is not so high as in some of the large 
provincial towns. According to the second report 
of the Registrar-General, it is proportionally 
greatest in Manchester, next in Leeds, then in 
Liverpool, and fourthly in Birmingham; in each 
of which places more than one half of the total 
number of deaths registered are those of children 
who had not attained their fifth year; whilst it is 
remarkable, that in the metropolis the number of 
registered deaths of children under five years of 
age 1s only in the proportion of one to two and a 
half of the total number of deaths. The want of 
sufficient and frequent nutriment and proper care, 
caused by the absence of mothers in their employ- 
ments in the workshops may, perhaps, have some 
share in causing this high rate of infant mortality 
in the large manufacturing towns. A great num- 
ber of accidents and deaths from severe burns and 
scalds have arisen in Birmingham from the chil- 
dren having been left without proper superin- 
tendence ; and many are caused by the custom of 
wearing loose linen pinafores, which are drawn 
with the current of air into the fire. Ina town 
like Birmingham, where so great a variety of trades 
and manufactures are carried on, the committee 
have found much difficulty in ascertaining the in- 
fluence of various occupations on the health of 
those engaged in them; but after a careful ex- 
amination of the several processes of manufacture, 
the workshops of the artisans, the age at which 
they begin to labour, the influence of occupation 
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in developing hereditary or constitutional disease, 
the habits of the workmen in relation to sobriety — 
ancl cleanliness, the amount of earnings, &c., the 
committee deduce the following conclusions :— 

“‘ ist.—That only a few of the processes em- 
ployed in the manufactories exert any specific or 
ascertained baneful effect upon the animal economy. 
The manufacture of white lead, and some of the 
nearly obsolete modes of gilding, produce injurious 
effects upon the nerves and digestive organs. Dry 
grinding in all its departments, especially that 
denominated pointing, as the pointing of needles, 
is destructive to health and life by its effects upon 
the respiratory organs, as the state of the needle 
manufacturers at Redditch and other places pain- 
fully exemplifies. Also the dusty employments of 
pearl button making and of the brass foundry 
appear to produce detrimental effects upon the 
air-passages, and the latter perhaps induces affec- 
tions of the stomach. The process of lacquering 
metals we believe to be very unhealthy; this pro- 
ceeding is carried on in hot rooms, the atmosphere 
of which is extremely impure, generally by young 
females, great numbers of whom become the vic- 
tims of consumption. With these exceptions, and 
the accidents necessarily consequent upon constant 
work amongst all kinds of machinery, injurious 
consequences to health are not to be traced to the 
occupations of the artisan in this town. 

““ 2ndly.—More evil consequences to health 
perhaps arise from the workshops, than from the 
processes carried on inthem. ‘hese are generally 
too small, frequently damp and badly glazed, but 
oftener imperfectly ventilated. ‘The ground floor 
or cellar where the operation of stamping is per- 
formed, is usuaily confined and damp. Some of 
the large modern manufactories are peculiarly well 
suited to the purposes for which they have been 
erected, but for the most part the shopping is in 
the unceiled roofs of ill-constructed buildings, and 
is suffocatingly hot in summer, and very cold in 
winter. 

** 3rdly.— Except in pin manufactories, and a 
few others, it is by no means acommon occurrence 
for children under ten years of age to be employed 
in manufacturing processes in the workshops. 
When they are made to labour at so early an age, 
the developement of the frame appears to be im- 
peded; such individuals, when arrived at maturity, 
are generally short in stature, and their muscles 
unequally evolved. 

“ 4thly.—In the selection of a trade for the 
young of both sexes, disregard is too frequently 
paid to hereditary or peculiar predisposition to dis- 
ease. Inattention to this circumstance oftentimes 
casts unmerited disrepute upon comparatively 
harmless occupations. 

“ Diseases of the skin do not appear to be pecu- 
larly frequent amongst the artisans of this town, 
nor are we able to trace any injurious effects upon 
their health to the coal smoke in which they live, 
nor to the soot or coal dust with which the clothes 
and hodies of many of the working people, both 
of this town and the neighbouring mining district 
of Staffordshire, are almost constantly covered. 

“ 5thly.—It cannot be doubted that whilst the 
arts and manufactures of the place prove in some 
instances injurious to health, and ina few, pos- 
sibly destructive to life; these evil consequences, 
as well as hereditary predisposition to disease, are 
promoted by intemperance, nor that mtemperance 
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is an infinitely more frequent cause of disease and 
death amongst the artisans, than all the various 
employments of all the manufactories combined. 

“ 6thly.—During the periods of stagnation of 
trade, disease is most general, or at least at such 
times there is a much greater application for me- 
dical relief; and it is certain that a sufficient quan- 
tity of food, of good quality, will enable persons 
to carry on employments with impunity, which 
would prove injurious and perhaps fatal to the ill- 
nourished.” —Birmingham Journal. 
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REMARKS 
ON 


SOME LATE OBSERVATIONS CONCERN- 
ING THE BLOOD CORPUSCLES. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—In the late volume of the “Trans- 
actions of the Provincial Medical and Surgical 
Association,” there are some material errors, to 
which I beg to direct your attention, respecting 
_ the history of the blood corpuscles. I venture to 
hope that you will correct these mistatements, as 
you have always appreciated the interest belong- 
ing to the physiology of the vital fluid, and have 
shown a most praiseworthy spirit of impartiality 
in awarding justice to the pretensions of different 
observers, in the various departments of anatomi- 
cal science. I will first submit to you an extract 
from the work in question, and then subjoin a few 
brief remarks, carefully avoiding any statement 
not supported by a voucher, to which reference 
may easily be made. 

“* Professor Owen found the blood corpuscles of 
*he elephant twice as large as the ordinary cor- 
puscles of human blood; hence they are larger 
than those of any mammiferous animal hitherto 
described. 

“Those of the very small animal, the armadillo, 
rather exceeded those of the rhinoceros. In the 
dromedary, he noticed the elliptical form described 
by Mandl, but amongst them were a few of a cir- 
cular form. ‘This form has also been observed by 
Gulliver in the auchenia species. ‘The corpuscles 
of the giraffe had the circular form of the mammi- 
ferous ruminants generally, but the average size 
was nearly one-third smaller than those of the 
human subject. The result of the examination of 
this animal, which is the largest of the ruminantia 
tribe, Mr. Owen considers interesting, inasmuch 
as it indicates that the size of the blood particles 
relates to the condition of the whole organization 
rather than to the bulk of the species. It would 
appear from the examination of the blood discs in 
the goat, sheep, and ox, that their unusually small 
size is associated with the peculiarities of the ru- 
minating structure. The elliptical form of the cor- 
puscles also in the llama and vicugna, as well as in 
the dromedary, confirms the fact that the camel 
tribe of ruminants present, among other peculi- 
arities of organization, the singular exception of 
the form of the blood corpuscles, which has hither- 
to been observed only in the oviparous vertebrata. 
The blood of the tiger, the typical felis, had not 
been previously examined, and Mr, Owen agrees 
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with Miller and Wagner, that the corpuscles of 
the strictly carnivorous are intermediate between 
those of the omnivorous species, and those of the 
strictly herbivorous, being smaller than those of 
man and the quadrumana, their average size 
being ss43 of an inch in diameter. The blood cor- 
puscles of the chevrotain, the smallest of the ru-. 
minantia, presented the smallest hitherto observed 
in the vertebrate animals, being qa495 of an inch.” 
Vol. ix. p. 190. 

1. With regard to the blood corpuscles of the 
elephant, the fact of the large size of the blood 
discs of this animal was long since announced by 
Mandl, who gave an explicit measurement of these 
particles; (Anatomie Microscopique, 1838, liv. i. 
p- 17;) but Mr. Owen was either unacquainted 
with this circumstance, or did not choose to notice 
it. A copy of Mandl’s work has long been in the 
library of the college at which Mr. Owen holds 
his professorship. 

2. Itis difficult to understand the meaning of 
the author with respect to the corpuscles of the 
camel tribe. Does he mean to say that Mr. Gul- 
liver also discovered the circular form in the blood 
corpuscles of these animals? The fact is simple 
enough, for M. Mandl discovered the elliptical 
form of the blood discs of the dromedary and 
paco, (Anatom. Micros. liv. i. p. 17,) and Mr. 
Gulliver subsequently observed that the discs of 
the vicugna and llama had the same form. (Trans. 
Med. Chir. Soc. vol. xxiil., paper read Nov. 26, 
1839, and Dublin Medical Press, Nov. 27, 1839.) 
Now Mr. Owen’s observations on the blood of the 
vicugna were published in the “ Medical Gazette,” 
Dec. 20, 1839, and he does not mention either the 
llama or paco. 

3. A very clear measurement is given of the 
blood dises of the giraffe in the work by Mandl, 
already cited. 

4, As to the blood corpuscles of the chevrotain 
being “the smallest hitherto observed in the 
vertebrate animals,” Mr. Gulliver published this 
fact on the 26th and 27th of November, 1839, in 
the works mentioned above, and the college pro~ 
fessor’s account of the blood discs of this animal 
appeared in the “ Medical Gazette, Dec. 20, 1839. 
That he could not. be ignorant of Mr. Gulliver’s 
observations on the subject, may be supposed from 
the fact that they were noticed in the Philoso- 
sophical Magazine, Dec. 1, 1839, as well as in 
the Magazine of Zoology and Natural History 
of the same date; and both these works, as also 
those mentioned under paragraph 2, are regularly 
placed in the library of the College of Surgeons. 
It should be mentioned, however, that the college 
professor calls the animal in question “ The 
Chevrotain, Moschus Pigmeus.” Now, the name 
by which this animal is at present known in 
England, and by which I find it designated in the 
Zoological Gardens, is “ Napu Musk Deer, Tra- 
gulus Javanicus, Raffles.” It is, in fact, the 
Moschus Javanicus of Pallas. It is unnecessary to 
make any further observation on this sorry trick 
of Professor Owen. 

In conclusion, I have only to remark, that I 
think you will agree with me that we have a right 
to expect common accuracy from gentlemen pro- 
fessing to give retrospective accounts of the pro- 
gress of science. It may, however, be fairly urged. 
in excuse for the writers in question, that the ne- 
cessary sources of information might not he easily 
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accessible to them ; but surely, where the claims 


of Professor Owen were to be spoken of, it might 
have been learned from the Medical Gazette 
that there was unfortunately some reason not to 
trust implicitly to the scientific statements of the 
college professor. I am, gentlemen, your obedient 
servant, 


July, 1841. A GENERAL PRACTITIONER, 


FOREIGN MEDICAL LITERATURE, 
% PREVENTION OF TUBERCLES. 


M. Coster has submitted several animals to 
various experiments, for the purpose of determin- 
ing how far the formation of tubercles may be 
prevented by diet, but principally by the adminis- 
tration of medicines with their food. Some rab- 
bits were [fed in the open air, and in the usual 
manner; another set were shut up in narrow 
boxes, in a cold moist place, and deprived of 
light, air, &c.; they were fed on potatoes, turnips, 
&e. A third set were placed in the same circum- 
stances as the latter, and nourished in the same 
way, but they were given every second day some 
bread containing nine grains of the carbonate of 
iron. ‘The animals were killed after the lapse of 
five months. The first set were healthy; the se- 
cond set had tubercles in the lungs or other parts 
of the body; while the third set remained com- 
pletely free from any trace of tubercle. M. Coster 
assures us that he has performed similar experi- 
ments on dogs, chickens, &c., and invariably 
found that the bread containing iron prevented the 
formation of tubercles. 

While on this subject, we may remark that cha- 
lybeate bread (i. e. bread containing a salt of iron) 
has been administered in one of the largest hos- 
pitals in Paris to chlorotic patients, and with the 
best effects. Last year seven females were treated 
in this way; five of them laboured under a very 
severe form of chlorosis, and were cured within a 
month, the others left the hospital well in a fortnight. 
From four to five grains of the lactate of iron may be 
mixed with every three and a half ounces of bread, 
without giving ‘it an unpleasant taste or injuring 
its quality. We think that this pleasant and effi- 
cacious method of giving iron might be adopted 
with advantage in England. 

The following are some of the cases in which 

the chalybeate bread was administered. 
_ Elza H——, 17 years of age, was admitted 
into the Hétel-Dieu on the 10th of November, 
1840. She had not menstruated since the month 
of March last, and presents all the appearance of 
chlorosis in a very severe degree. On the 20th 
she commenced taking (daily) two rools, each con- 
taining four grains of the lactate of iron. The 
health of the patient rapidly improved, and on the 
6th of December her catamenia appeared. 

Eugenie Senidre, 39 years of age, unmarried, 
was admitted into the hospital on the 17th of 
December, 1840. Sheis so feeble as-to be inca- 
pable of any kind of work ; the skin is excessively 
pallid; her legs swell when she stands for any 
length of time; she suffers much from palpitation 
of the heart and shortness of breath, especially 
when she goes up stairs ; the pulsations of the heart 
are tumultuous, and the first sound is accompa- 
nied by a bruit de rape, which extends along the 





aorta; the urine is guite pale. This patient has 
never enjoyed good health ; about three years ago 
she was affected in a similar manner, and passed 
a month in the Hospital of La Charité, where she 
was treated for a disease of the heart, and took a 
considerable quantity of digitalis; she afterwards 
took a course of the sub-carbonate of iron, but 
without any benefit. ‘The quantity of the catame- 
nial discharge gradually cated. and it was 
completely suppressed since the month of March 
last. 


From the 20th of December to the 22nd of 
February, 1841, when she left the hospital, 
the patient took, daily, two rools containing the 
lactate of iron, and was allowed as much nourish- 
ment as she chose to eat. During the first fort- 
night little benefit was obtained; but the cheeks 
gradually assumed a healthy colour, her strength 
returned, and the abnormal sounds of the heart 
and carotid arteries became less audible. ‘Towards 
the middle of February the patient presented the 
appearance of perfect health; the druit had com- 
pletely disappeared, and there were some symp- 
toms which indicated the approach of a menstrual 
period, but the catamenia were not established. 

The following case is still more striking. 

EK. Pommier, a deaf and dumb girl, now 18 
years of age, began to menstruate at the age of 
13; at the age of 16, without any apparent cause, 
she fell into a state of the most complete chlorosis. 
The menses always appeared at the regular periods, 
but the discharge was pale, and lasted for a few 
hours only. The subcarbonate of iron, in doses of 
from 12 to 16 grains a day, was administered, and 
afterwards the chalybeate chocolat, but without 
effect. 

The child was now sent to the country, where 
she remained for four months, taking the chocolat, 
and enjoying the best air, &c.; she returned to 
the institution in October a little improved. The 
tongue and lips were less pale, but the drut de 
soufile and the shortness of breath continued. She 
was now ordered to take a couple of the rools 
every day; in twenty-five days the patient’s state 
was much improved, and in January, 1841, she 
was completely restored to health. The menstrual 
discharge was now of a healthy colour, and con- 
tinued regularly during four days.—Bul, de 
? Acad, No. XIII. 





THE PROTO-IODURET OF IRON, AND ITS USE IN 
PULMONARY CONSUMPTION. 


M. Dupasquier, physician of the Hétel-Dieu of 
Lyons, has just published a highly interesting 
memoir on the best mode of preparing the proto 
ioduret of iron, and on its efficacy in pulmonary 
consumption. From the well-known analogy be- 
tween phthisis and scrofula, M. Dupasquier first 
tried the effects of pure iodine, but found no 
benefit from the remedy when administered in this 
form. He then thought that a combination of 
iodine with iron might be advantageous; but as the 
ioduret of iron which is found in the chemists’ shops 
always contains a certain quantity of free iodine, 
he endeavoured to obtain a colourless solution of 
the ioduret, in the manner presently to he de- 
scribed. It was with this preparation that his ex- 
periments were made, and the effects obtained are 
said to be of the most encouraging nature. The 
results of M, Dupasquier’s practice have been 
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OPERATION FOR ARTIFICIAL PUPIL, — 














known at Lyons for the last six years, and several 
of the most respectable practitioners have employed 
it with equal success. The author, although 
naturally inclined to speak well of his own method, 
expresses himself with a certain degree of reserve. 

“T would not (says M. D.) have it understood 
that I consider this new remedy as a specific in 
all cases of pulmonary consumption. I merely 
propose it as one infinitely more useful than any 
other which has hitherto been employed. Some- 
times it fails altogether; in other cases it gives 
great relief, and mitigates the sufferings of the 
patient up to the period of death; it frequently 
produces a temporary cure, and finally, in a few 
cases, (few, as we can readily concetve,) it has effected 
the complete and permanent healing of cavernous 
excavations detected by auscultation, and in per- 
sons reduced to the last degree of emaciation.” 

The present memoir is addressed rather to 
chemists than to medical men, as the author in- 
tends publishing his cases in full; his chief desire, 
for the present, being to make known the prepara- 
tion of iodine which he employs. The following 
is the basis of ali the formule. 

Solution. 
Iodine, 10 scruples ; 
Iron filings, 20 scruples ; 
Distilled water, 80 scruples. 

Introduce the whole into a small mattrass, and 
place the latter for eight or ten minutes in water, 
heated to 192 or 208 deg. Fah., but not boiling. 
Agitate the mixture, and as the combination goes 
on, the fluid becomes of a brown-red colour, but 
gradually gets quite clear, and this shows that the 
combination of the iodine with the tron has been 
completely effected. Should the solution remain 
reddish, yellow, or green, it must be filtered; then 
again mixed, and heat applied as before, until it 
becomes perfectly clear. ‘This preparation merely 
serves asa basis for others, because it will not 
keep for any length of time; the proto-ioduret of 
iron is rapidly decomposed even in a bottle herme- 
tically sealed: the solution must, therefore, be 
converted at once into one of the following pre- 
parations. 

Syrup. 

Solution of the proto-ioduret of iron, 4 scruples ; 

Syrup of gum, 200 scruples ; 

Syrup of orange flowers, 50 scruples. 

If well made, this syrup ,will keep for a month. 


Each tea-spoonful contains four drops of the so- 
lution. 


Pills. 
Iodine, 8 scruples ; 
[ron filings, 16 scruples ; 
Distilled water, 25 scruples. 

Prepare in the same way as the solution; then 
filter it, and pour the solution into an iron spoon ; 
add twenty scruples of pure honey, and evaporate 
quickly until it assume the consistence of a syrup ; 
then gradually add 12 scruples of powdered gum, 
mixing with a spatula. We thus obtam a mass, 
which may be divided into 200 pills, each contain- 
ing about four drops of the solution; they will 
keep for a long time without alteration. Whatever 
preparation may be employed, the dose should be 
equivalent, at first, to 15 drops of the solution 
daily; but it may be gradually increased to 120 
drops. M, Dupasquier prescribes, at the same 
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time, a nutritious diet, composed chiefly of, roast 
beef and mutton.—Jour. de Med., May, 1841... 

[We have published the preceding analysis of 
M. Dupasquier’s paper, for the purpose of making 
known the preparations which he employs in 
the treatment of pulmonary consumption. M. 
Dupasquier is one of the most distinguished hos- 


pital physicians in the south of France, and his 


| character places him above the slightest suspicion 


of charlatanism. | 





CASE IN WHICH AN OPERATION FOR; ARTI= 
FICIAL PUPIL WAS PERFORMED ON AN EYE 
PREVIOUSLY AFFECTED WITH STAPHYLOMA 
OF THE CORNEA. 


By RICHARD MIDDLEMORE, Esq. 


In the sixth volume of the Transactions* I re- 
lated the case of James Shephard, who became 
my patient at the Mye Infirmary, after having left 
the Birmingham Hospital, into which he had been 
admitted in consequence of a severe accident which 
had seriously injured his face and eyes. When I 
first saw him, the right eye was entirely collapsed. 
More than half the lower portion of the /eff cornea 
was extremely opaque and prominently staphylo- 
matous, the pupil was almost entirely obliterated, 
and the iris extensively adherent to the upper 
margin of the staphyloma. ‘The mode of treat- 
ment employed for the cure of the staphyloma 
consisted, in the repeated tapping of the part by 
means of a fine iris-knife; it being evident that 
excision or any similar mode of cure would have 
unfitted the eye for the performance of an opera- 
tion for artificial pupil, which presented the only 
chance of restoring to the patient any degree of 
vision. Onthe cure of the staphyloma, the patient, 
being still blind, was persuaded to go to the Bristol 
Asylum, where he was taught to make baskets. 
He remained there until June, 1839, when he re- 
turned to Birmingham, and called upon me, ex- 
pressing a strong wish to have an operation per- 
formed. On this occasion he was led to my house 
by a little child, being unable to find his way, with- 
out assistance, about the streets of the town, in 
which he lived many years. 

My experienced colleagues, Mr. Ledsam and Mr. 
Crompton, who examined the case with me, agreed 
that it was desirable to give the patient the chances 
of benefit an operation aftorded.t ht 

Operation —August 6th, 1839. Present, Mr. 
Jones and Mr. Clarke.—Raising the upper lid 
without pressing upon the eye-ball, I made a small , 
section of the cornea at its superior part, through 
which I introduced a fine iris hook, and very 
cautiously drew out a portion of iris, which, as I 
could not excise it with the curved scissors without 
arisk of touching the capsule or dislocating the 
lens, I left to be strangulated between the lps: of 
the incision of the cornea. ‘The iis bled a good 
deal after the operation; but by keeping the pa- 

* Page 450. : ' ta ay 

+ It will be borne in mind that more than one-half of the-cor- 
nea, at its lower part, was densely opaque, the pupil wearly ob 
liternted,.the iris extensively adherent to the opaque.commea ; 
but, from the slight glance of an exceedingly ininuté pupil which 
it was just possible to obtain, by looking downwards as the pa- 
tient sat on a low seat, it was ascertained thatthe lens-andits 
capsule were transparent. » oe 
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tient quiet.in bed, and by the adoption of various 
deAvanto oie “measures, the effused blood was 
absorbed, acute inflammation was prevented, and 
the patient’s vision so far restored that he has this 
day read to me, with tolerable ease, and without 
glasses, a portion of the former part of his case 
published in the sixth part of the Transactions. 
The pupil I have made has a smooth margin, 
being formed, not by excising a portion of iris, 
but by detaching its pupillary margin from the 
staphylomatous cornea, to which it was extensively 
adherent ; it is of good size, being neither very 
large nor unusually small; it is somewhat oval in 
shape, and extends from the upper border of the 
staphyloma nearly to the corneal margin at its su- 
perior part where I made the incision.—Transac. 
Prov. Med. and Surg. Assoc., vol. ix. 








COURT OF QUEEN’S BENCH. 
Tuesday, May 25, 1941. 
THE SOCIETY OF APOTHECARIES UV. GREEN- 
OUGH. 


AN action was brought by the Apothecaries’ 
Company against a person of the name of Green- 
ough, for practising as an apothecary without a cer- 
tificate. ‘This action was tried at Liverpool before 
Mr. Baron Maule in 1839, when a verdict was 
found for the defendant. Ina former term, Mr. 
Creswell obtained arule nisi for a new trial, on the 
ground of misdirection of the judge, and the rule 
now came on for argument. 

Mr. Justice Coleridge having read the judge’s 
report, 

Mr. Watson appeared on behalf of the defendant 
to show cause against the rule. The learned judge 
had told the jury that what was done by the de- 
fendant was an acting as an apothecary, unless 
the jury thought that he was acting as chemists 
and druggists acted at the time of the passing of 
the Apothecaries’ Act; and that it was a question 


_of fact for the jury to find what the practice of 


chemists and druggists had been at that period. 

Lord Denman: Can you defend that ruling, 
Mr. Watson? 

Mr. Watson: I apprehend, most decidedly, I 
can defend it, my lord. | 

Lord Denman: If he has acted as an apothe- 
cary, what would it have signified if he had acted 
as a chemist also? 

Mr, Watson: Because the statute expressly 
provides for it in the 28th section. 

Mr. Justice Coleridge: That is not to prejudice 
the trade of a chemist and druggist in preparing 
and dispensing drugs. 

Mr. Watson: “ Dispensing’ is the very word 
used, both in the Apothecaries’ Charter and this 
Act of Parliament. Apothecaries were persons 
who kept shops, and who dispensed medicines at 
the request of their patients. 

Mr. Justice Coleridge: What operation do you 
say the Act of Parliament has, then? 

Mr, Watson: It has this; it leaves the che- 
mists and druggists to dispense medicines in any 
way that chemists and druggists had been in the 
habit of dispensing medicines before. According 
to the best opinion of all medical practitioners, the 
uniform opinion on the subject is this, that the 
Act of Parliament left chemists and druggists to 
deal with medicines as before; that is to say, either 
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to sell medicines over the counter, or, if they were 
bought, to send them to the patients. 

Mr. Justice Coleridge: But not to go and yisit 
a patient, and attend upon him? 

Mr. Watson: ‘There is no objection to their 
visiting, if they merely charge for their medicines. 
That is the very question that has been agitated 
with regard to physicians. 

Mr. Justice Coleridge: One of the defendant’s 
bills expressly charges for visits. 

Mr. Watson proceeded to contend that a persom 
who merely sells medicines—though he may visit, 
though he may prescribe, still if he does it merely 
as a chemist and druggist, and does not hold him- 
self out as an apothecary, is not within the Act; 
that, under the 28th section of the Act, chemists 
and druggists were protected in doing whatever 
chemists and druggists had done before the passing 
of the Act, and that the judge was right in leaving 
it as a question of fact for the jury to say what the 
practice of chemists and druggists was before the 
passing of the Act; that the learned judge could 
not have taken upon himself to say that attending 
a patient, or prescribing for a patient, and making 
up the medicines, was practising as an apothecary, 
and not as a chemist and druggist. 

Lord Denman: You say there was no evidence 
of what a chemist and druggist was before the 
passing of the Act? Does not the direction 
amount to this, that a chemist and druggist might 
act as an apothecary before the statute ? 

Mr. Watson: No, my lord; the learned judge’s 
direction was this :—‘‘ Gentlemen, you are to tell 
me this—we want to know what the practice of a 
chemist and druggist was.” ‘lhe jury said, “‘ May 
we ask for the distinction between a chemist and 
an apothecary ;”’ upon which Mr. Baron Maule 
said, ‘‘ Gentlemen, you must tell me that, and then 
I will tell you what the law is on the subject :” so 
that really, after all, it was a question of fact. The 
learned counsel then cited the case of the College 
of Physicians against Rose, brown’s “ Parlia- 
mentary Cases,” 78; and observed, that from the 
reign of Henry the Eighth down to the reign of 
Queen Anne, it was supposed that no one could 
prescribe any medicines but physicians. 

Mr. Justice Coleridge: In 1815, when the Act 
passed, what distinction do you say there was be- 
tween chemists and druggists and apothecaries ? 

Mr. Watson: | say there really was none sub- 
stantially. 

Mr. Justice Coleridge: If so, why then were 
not the chemists and druggists put under the same 
regulation as the apothecaries? I want you to tell 
me the distinction between them at the time of the 
passing of the act. 

Mr. Watson: I say, my lord, that at that period. 
the apothecary went and attended his patients from 
time to time, and that chemists and druggists did 
the same when they were asked to do so. 

Mr. Justice Coleridge: Then there was no dis- 
tinction. 

Mr. Watson: Only people went to the apothe- 
caries, because they werea better educated class. 

Mr, Justice Coleridge : Then, according to your 
argument, the better educated class were governed, 
and the worse educated class were left as they 
were. « 

Mr. Watson: If my client had set over his door 
“ Dr. Greenough,” and had got a gold-headed 
cane, and had gone out prescribing, 1 submit there 
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was no law to prevent him. Supposing a coach- 
load of passengers had been upset, as I said when 
I addressed the jury, and he had attended them all 
for six months, and cured them, and prescribed 
for them, he could have recovered from them all, 
if he had held himself out as a surgeon. It is not 
an Act to regulate the medical profession. 


Mr. Justice Coleridge: It is to regulate the |i 


apothecaries. You say an apothecary and a che- 
mist was the same thing at that time. 

Mr. Watson: They both engaged in pharmacy, 
but they were not an equally-educated class. No 
doubt, my lord; what 1 contend for is this, that 
as chemists and druggists, if I went into a shop, 
and asked them to prescribe for me, I put myself 
into the hands of a person who had not received 
so good an education, and I must take the chance 
of that; but still there was nothing to prevent 
them doing so. If aman holds himself out as a 
chemist and druggist, and I choose to go to him, 
and ask him for his advice as to what medicine I 
ought to take, that is merely practising as a che~ 
mist and druggist, as it would be merely (using 
the words of the statute) a “ dispensing of his 
medicines.”” 

Mr. Justice Coleridge: Surely it cannot depend 
upon his recommending you medicines in his shop, 
or his getting into his carriage? 

Mr. Watson: Ifa person holds himself out as 
an apothecary, and goes round and visits as an 
apothecary, then I admit, at once, he would be 
liable to the penalties. 

Mr. Justice Williams: In what way do you say 
this man acted? 

Mr. Watson: I say he held himself out as a 
chemist and druggist, and nothing else, my lord. 

Lord Denman: What was the meaning of che- 
mists and ‘druggists before the Act? Were they 
in the habit of attending, as well as mixing the 
drugs? And if so, would not the doing that 
afterwards be an infringement of the Act? 

Mr. Watson then cited the case of Allison v. 
Haydon, which decided that a surgeon who was 
not an apothecary could not recover for medicines 
and attendance in a case of typhus fever; and ar- 
gued that the plaintiff had in that case held 
himself out as an apothecary, and that it was no 
authority against the present defendant. The 
learned counsel concluded by calling upon the 
court to support the direction of the learned 
judge. 

Mr. Cresswell: My lords, I am quite sure that 
no jury, having that respect for the opinion of a 
learned judge which all juries are bound to pay, 
could have found any other verdict than that 
which they did under his lordship’s direction. It 
amounted, my lords, to a direction for the jury to 
give the verdict they did, while the jury almost 
remonstrated against it. 

Heit Watson: I don’t know where you find 
that. 

Lord Denman: I think it is clear the direction 
assumed that character. 

Mr. Cresswell: The jury came back and said, In 
the absence of any evidence of what was the prac- 
tice of chemists and druggists before the Act, we 
find for the defendant ; desiring to hand a written 
paper to the learned judge, which he refused to 
receive ; he saying, I give you my opinion on the 
Jaw—you had better find a verdict absolutely one 
way or the other, according to that opinion; and 
then they found a verdict for the defendant. 
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Lord Denman: At all events there was a primé 
facie case, and it was for the defendant to take 
himself out of the Act. et 

Mr. Justice Patteson: I don’t see the least pos- 
sibility of doubt in this case, unless it can be 
said that an apothecary and a chemist mean the 
same thing, whereas the Act distinctly negatives 


. 

Mr. Justice Williams and Mr. Justice Coleridge 
concurred; and the court, without hearing the 
plaintiff’s counsel in support of the rule, made the 
rule for a new trial absolute. 


REPRESENTATIVE OF THE MEDICAL PROFES- 
SION IN PARLIAMENT. 


We extract the following from the last number 
of the “ Medical Press :’— 

“We, the undersigned, request a Meeting of 
Medical Practitioners, desirous of sending a Mem- 
ber to Parliament, for the purpose of advocating 
the interests of the profession; to consider the 
steps most likely to attain that object.” 

‘To this requisition, thirty-seven physicians and 
surgeons affixed their signatures in the course of a 
few hours. The meeting is fixed to be held at 
Morrison’s Hotel, Dawson Street, on Saturday, 
the 12th of June, at Three o’clock precisely.. 

Abraham Colles, Esq. M.D., will take the chair. 


UNIVERSITY COLLEGE. 


Dr. W. H. ‘Watusue has been elected to the 
vacant chair of Pathological Anatomy in Univer- 
sity College. From the proofs of talent and in- 
dustry which Dr. Walshe has, on more than one 
occasion, given, we may venture to predict that he 
will prove himself to be a worthy successor of the 
distinguished pathologist whose chair he now fills. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The following Gentlemen. have been recently elected 
honorary Fellows of this Society :— William 'T. 
Brande, Esq.; Robert Brown, Esq.; Sir John 
Herschel; Rev. William Whewell; MM. Andral, 
Louis, Magendie, and Baron Larrey, of Paris ; 
Professor Ehrenberg, of Berlin; Professor Miil- 
ler, of Berlin; Professor Panizza, of Pavia; Dr. 
James Jackson, of Boston; Dr. John Warren, of 
Boston. 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


List of Gentlemen admitted Members on Friday, 
June 4, 1841.—William Hercules Stevenson, Wil- | 
liam Hannant, Ralph Mapleton, John George 
Bowlby, William Henry Yelloly, ‘Thomas Hand- 
ford, William Fothergill Tuckett, John Gregory 
Forbes, John Lambert. 
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COURSE 


OF 


LECTURES ON PHYSIOLOGY AND 
SURGERY, 


DELIVERED AT ST. GEORGE’S HOSPITAL, 
BY JOHN HUNTER, F.RS. 
(From the Manuscript of Dr. Thomas Shute.) 
LECTURE VI. 
On Disease, 


GENTLEMEN,—The body is capable of two 
states, perfection and imperfection. Health is a 
disposition to act properly, which may be wholly 
or in part. The body gets into different habits ; if 
they tend to health, health continues. If to dis- 
ease, then the contrary must happen. A gleet is 
an habitual discharge of the latter kind. To cure 
some diseases, the habit must be destroyed. 

Disease is local, universal, or both. Local dis- 
ease is seldom found entirely alone. ; 

Local disease sometimes cures the constitutional, 
as when a fever terminates in an abscess. In such 
cases the local irritation takes off the general irri- 
tation of the constitution. This effort of nature 
has been attempted to be imitated by art; as by 
issues, setons, &c. Butthey never can be attended 
with any good on that principle, because they are 
incapable of affecting the constitution. Issues are 
often made on the principle of draining off bad 
humours, but such opinion is absurd, there being 
no such thing in the body; and if there was, there 
are numerous secretions which do it much better. 

Constitutional affections often cure local ones; 
as fever, which often causes some local disease. 

Constitutional diseases will often wear out; as 
the ague; such being only a particular disposition 
for action: but local disease is an alteration of the 
structure of the part. Constitutional diseases often 
terminate in local ones, that are so situated as not 
to be curable: as in an abscess in the loins, in 
which case the disease is reverted back on the 
constitution, and produces hectic. 

No chemical process goes on in a living animal; 
its operations arise from life. To a speculative 
philosopher, accustomed to consider some powers 


of fermentation, the operations of the living ma- | 


chine, such as digestion, formation of blood, &c., 


may seem chemical. The formation of new solid 


substances, as the brain, bones, &c. from com- 
mon blood may seem the effect of fermentation. 
He will call the secreted juices, as separated from 
the mass of blood and as changed, the effect of a 
fermentative process. But if we consider secreted 
Juices (treated by analysis) yield the same sub- 
stances as the blood whence they are obtained, it 
will appear that it is not fermentation, for the 
substances resulting from fermentation always lose 
the properties of the unfermented compound. 






Indeed bitterness in the bile and sweetness in the 
human milk may seem quite new properties, and 
so the effect of fermentation; but these two pro- 
perties are more conceivable as arising from life, 
than as from fermentation, in the circumstances in 
which they are produced, ‘The principle of life 
may have one operation by which it produces 
sugar. 

Nor is there any such mechanical combination 
of parts in the body, as to allow us to call its 
actions merely mechanical; they are motions on 
mechanical principles in the human body; but 
the motions begin from the living principle. Every 
action of the human body arises from stimulus, 
given to parts susceptible of impression, or from 
a disposition to act without impression. ‘The pro- 
perties of any matter are those of perfection or 
imperfection; the properties of perfection are those 
by which the matter continues in its own form, 
&e. 

Health in animals is a disposition to act pro- 
perly, according to the combined laws of the ma- 
chine. Disease is a disposition to act improperly ; 
the action is not the disease, it is merely the effect 
of the disposition, which is the disease; yet all we 
ordinarily attend to is the effect. Disease is either 
universal, partial, or both; of universal disease 
fever is an example, every part of the body is dis- 
ordered by fever. 

Local diseases seldom remain long without 
drawing the whole system into consent. They 
fall under the care of the surgeon. Mixed cases 
occur, as fever producing abscess, &c., or com- 
pound fracture, &c., fever. Sometimes local dis- 
eases cure constitutional ones, and this, when it 
happens, must arise from the constitutional com- 
plaints having centered in the local ones. Issues, 
setons, blisters, &c. never do good, as they do 
not affect the constitution. I have tried them in 
the hospital, but never found any real good effects 
from them; nor does the discharge of pus, so long 
kept up after the amputation of a limb, ever cure 
constitutional complaints. 

Nor are local complaints to be cured by stimu- 


| lating a distant part; for instance, a swelling of 
| the testicle, occasioned from the stopping of the 
| running from the urethra, is not to be cured by 


renewing the discharge. But a disease of the 
constitution is found capable of curmg local dis- 
eases: thus, fever sometimes cures local diseases; 
the reason seems to be, that a constitutional disease 
affecting every part must of course affect the dis- 
eased part. Constitutional diseases, by long con- 
tinuance, lose their power and malignity; but local _ 
sores, by continuing long, destroy the structure 
of the part, and do not heal till a new action is 
excited and supported in the part. 

When local sores originate from an affection of 
the whole constitution, they only heal when the 
constitution is relieved, ‘Thus, venereal sores ‘heal 
when the venereal poison in the system is dee 
stroyed, 
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_ A constitutional complaint may produce a sore, 
which may be incurable, &c.; here the consti- 
tution has broke ground to destroy itself. 

The habit of disease 1s two-fold :— 

Ist. The habit of rest, or an indolent mode of 
acting, from the disposition to act going off, or 
from the stimulus of health being lost. ‘Thus, in 
the case of a fractured bone, if new bony matter 
do not form at the usual time, the disposition of 
the parts to form it is lost, and the union is never 
effected. In like manner, if during the descent of 
the testicle in a foetus, a bit of omentum acciden- 
tally falls into the hole, &c. the membrane loses 
the stimulus to unite and close up, which stimulus 
the descent of the testicle gave, and the hole re- 
mains open through life. Diseases being often 
complicated, one part, or one disease may be cured, 
another not. 

2ndly. There is the habit of too violent action 
in disease: inflammation, for example, may be too 
violent. 

Diseased actions are two-fold :— 

Ist. A part accustomed to impression becomes 
less affected by stimulus. 

2ndly. Being once affected by stimulus, it may 
become too readily irritable. Of the former we 
have many instances; thus, the venereal virus 
having attacked the same constitution often, ceases 
to produce the disease. And most probably there 
are constitutions, which being much accustomed 
to that poison bear it with impunity, and retain it 
without inconvenience. In the West Indies, a 
stranger from Europe is affected by the mosquitoes, 
but the natives feel nothing from their bite. No- 
body is attacked twice with the small-pox, from 
the constitution being suddenly stimulated the 
poison loses its power. In treating diseases it is 
a good general rule to check a morbid mode of 
action by exciting its contrary; upon this prin- 
ciple, we oppose to the habit of indolence the 
powers which are calculated to induce the habit of 
violence, &c. 


INFLAMMATION. 


Inflammation in surgery is the same as fever in 
physic. When it is perfectly understood, the 
treatment of half the surgical diseases is known. 
There are a variety of inflammations: the erysi- 
pelatous, scirrhous, scrofulous, &c.; but the 
common healthy inflammation is only to be treated 
of here. ‘This is an operation intended by nature, 
sometimes to prevent and sometimes to cure local 
diseases. Simple inflammation has but one mode 
of action; compound inflammation comprehends 
two or more distinct modes of action; having 
three great effects, which are so many actions 
superadded to inflammation, and arising from new 
causes during the course of the inflammation. 

This inflammation may be divided into three 
Species or terminations, all of which are some- 
times produced in the same part, sometimes only 
one. ‘I'hese three may be called, the precedent, 
attendant, and consequent. The first kind, the 
precedent, is adhesive; that is, the inflamed parts 
adhere together. This is what usually first takes 
place in the inflamed parts. If the viscera are 
inflamed their surfaces unite, as the intestines with 
the peritoneum, or with each other, the lungs 
with the pleura, and -also the cells of the cellular 
membrane, &c. Thus cavities have a tendency to 
adhere when inflamed, whether they are large as 





in the abdomen, or small, as in the cells of the 
cellular membrane. cote fe 
This adhesion of the parts is caused by the 


| extravasation of coagulable lymph which has 


passed through inflamed vessels. ‘The surfaces of 
the great cavities are covered by this lymph, but 
the parts have no tendency to adhere until the 
vessels become inflamed, and then adhesion im- 
mediately takes place. The coagulable lymph 
therefore has altered its properties by passing 
through inflamed vessels; perhaps this alteration 
is an increase of the living principle given to it, or 
an increased disposition of its powers for action, 
which causes it to coagulate so firmly and quickly. 
As a proof of this, if a vein is examined which has 
been punctured, and the orifice united by the first 
intention, on the inside it will be found furred 
with coagulable lymph. ‘This lymph must have 
come from the vasa vasorum, and have coagulated 
very quick, otherwise it would have mixed with 
the circulating fluid. This adhesion of parts 
taking place prevents suppuration, and also the 
inflammation from spreading. Suppurations deep 
seated may be attended with dangerous conse- 
quences, therefore nature produces adhesions to 
prevent such effect; but yet it sometimes takes 
place, especially near the surface of the body. 
When a part is inflamed, the cellular membrane is 
loaded with coagulable lymph, which glues the 
parts together, and prevents the inflammation 
from spreading, and also bounds suppuration. If 
this did not take place, the inflammation would 
spread, universally, becoming erysipelatous. In- 
flammation terminating by adhesion is commonly 
called terminating by resolution. The second 
stage, the attendant, is the suppurative, with the 
formation of pus. ‘The third stage, or consequent, 
is the ulcerative. ‘This is one of the most curious 
operations in nature; in it the constitution re- 
moves, or rather takes up a part of itseif to get 
rid of something that is obnoxious to it; that is, 
something which obstructs its operations. This 
stage takes place, wherever the pus is confined, 
the parts surrounding the matter gradually grow- 
ing thinner till they burst. ‘This is performed by 
the absorption of the parts, and not by their melt- 
ing down, which is generally supposed. 

Inflammation arises from three causes, external 
injury, defects of parts, and specific disease. 

It has been said to arise from obstruction in the 
vessels ; this cannot well be supposed to happen ; 
but had it been asserted, that it arose from parts 
being obstructed in performing their natural func- 
tions, probably it would have been the truth. For 
instance, pressure applied externally on a part 
will obstruct the circulation ; this the constitution 
will comply with for a time; but if it be con- 
tinued, inflammation will follow, and afterwards 
ulceration. ‘This frequently happens to limbs that 
are fractured. Inflammation is generally called a 
disease. It, however, is not disease, for a healthy 
inflammation is one of the most salutary opera- 
tions in nature; that which produces inflamma- 
tion is the disease; the inflammation is a natural 
operation of nature to remove it. ‘The disease is 
the specific quality in the part from whence. the 
inflammation originates. Adhesion and suppura- 
tion arise naturally in a healthy constitution; 
erysipelas and other malignant inflammations, out 
of diseased and weakened constitutions, Spon-_ 
taneous inflammation produces a salutary. effect, 
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disease not. This may be illustrated from a hive 
of bees: if by chance a part of the honeycomb is 
broken away, it throws the hive into disorder, but 
not into disease, they set to work and repair it. 
So in the healthy constitution, disorder may be in 
a part, but the living principle, like the bees, re- 
tains a power of certain new modes of action, by 
which the disorder is rectified. So great is the 
power of health, that it can resist and overcome 
moderate specific irritations, and when the inflam- 
mation is set up, it does not alter the constitution 
to its own nature. 

Variolous matter introduced into a healthy con- 
stitution is a specific irritation, which disturbs, 
but does not assimulate it. Most specific irrita- 
tions are of this sort; but the plague is an excep- 
tion, this altering the constitution to its own 
nature. 

Inflammation from whatever cause produced is 
the same, whether arising from specific disease or 
external injury. ‘ 

The differences of inflammation arise from 
constitution. The inflammation of a virulent 
gonorrhoea is local; but, if the constitution is 
bad, it will extend throughout the length of the 
urethra, becoming of the erysipelatous kind, in 
which case we have two diseases to encounter, the 
virulent, and constitutional. We have bark for 
the one, and mercury for the other. In those dis- 
eases for which we have specific remedies, we 
generally can cure the inflammation with the 
specific, as in the venereal disease. Where we 
have no specific for the disease, we must then act 
on the constitution. Some parts of the body only 
admit of one species of inflammation. Such are 
all those cavities that have an external outlet; as 
the stomach, cesophagus, intestinal canal, nares, 
pelvis of the kidney, ureters, bladder, urethra, &c.: 
these do not admit of the adhesive inflammation. 
When they are inflamed, suppuration immediately 
takes place; no ulceration takes place, because 
the matter is not confined. 

Suppuration and ulceration are usually pro- 
duced where there is any extraneous body to be 
removed ; but if it is so deep-seated that it cannot 
be removed, then a cyst is generally formed round 
it. Deep-seated parts have a great backwardness 


to suppurate, and it is well that it is so, otherwise | 


many very slight inflammations of the viscera 
would kill us. Inflammation often seems to arise 
spontaneously, not apparently owing to any local 
cause ; in such cases it is generally a salutary ter- 
mination of some disposition in the constitution 
to a diseased action. ‘The inflammation ought not 
to be disturbed, as it is an effort by which the 
constitution is endeavouring to cure itself. 

In weak constitutions inflammation is very slow 
and difficult to terminate. Such wounds unite 
‘with difficulty, owing perhaps to the living prin- 
ciple in the blood being very weak. In dropsical 
patients, wounds sometimes will scarcely unite at 
all, owing to their slowness to inflame. 
of union in the wound after tapping, it frequently 
happens that the stimulus of exposure is given to 
the cavity of the abdomen, by which it becomes 
universally inflamed, and soon kills the patient. 
Operations performed by the constitution are faster 
or slower in proportion to its strength or weak- 
ness, 


In whatever way an inflammation is going to 


terminate in a healthy constitution, it is rapid in its 
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progress. If in adhesion, it is quickly performed. 
If in suppuration, it also very soon occurs. But 
in a weak habit these processes are slow. In 
anasarcous people, wounds made in the skin will 
be very long in healing, and sometimes will con- 
tinue open without inflammation, suffering water 
to be discharged through them for a considerable 
time. If inflammation takes place, in such cases 
it is very apt to terminate in mortification. In a 
stump, when the constitution is good, suppuration 
soon begins. If bad, then it is very slow. The 
effects of inflammation vary very much from situa- 
tion, even when the parts are similar. A muscle in 
the arm will not inflame so much from the same 
degree of injury as one in the leg; this always 
being in proportion to the distance from the heart. 
Inflammations of the vital parts, as the lungs, 
stomach, &c., are not attended with a full pulse, as 
in other cases. The constitution particularly 
sympathizes with them; and the heart and arteries 
seem to lessen the strength of their action. If the 
stomach is inflamed, the pulse is low and quick ; 
the uterus the same; and the intestinal canal, 
except the colon; for when the latter is inflamed, 
we have a full and quick pulse. In these inflam- 
mations there appears to be a rapid loss of the 
vital principle ; for if it is not speedily removed, 
it very soon terminates in mortification. The 
vital principle appears to be particularly and 
similarly affected, when any part is inflamed, that 
receives its nerves from the par vagum or inter- 
costal pairs. 

The size in the blood does not appear to be 
owing to disease, for, if a woman is bled during 
pregnancy, the blood is constantly found to be 
sizey. Perhaps in them there is an increase in the 
living. principle which causes it: women at that 
time are usually perfectly in health, frequently 
better than at other times; that state sometimes 
curing diseases. The constitution appears to have 
a power of exerting itself without being impaired. 

When any of the vital parts are considerably in- 
flamed, the symptoms at first are similar to those 
in the second state of inflammation externally ; 
there is a low, quick, and irregular pulse. 

Rigors attend sudden alterations in the constitu- 
tion. Exacerbations exist in continued diseases. 
In the latter diseases, the disease is gomg on 
equally between the paroxysms as during the fit. 
But the constitution being incapable of exerting 
itself without alteration, it must necessarily rest, 
though operated upon alike at all times, whether in 
health or disease. ‘There are periodical exacerba- 
tions of the pain and violence of inflammation, the 
second attack being seldom so strong as the first, 
unless a complete intermission happens. Regular 
exacerbation is a proof, and a consequence of this, 
that life cannot continue long in the same diseased 
state; she needs to rest from the disease, as the 
sensitive principle rests in sleep. Maniacs have fits 
occurring at regular periods of weeks, months, and 
years. 

Ulceration seldom affects the constitution. A 
sore may spread on the leg with very little incon- 
venience to the system. Particular parts have a 
particular disposition to specific diseases, as the 
breasts of women, and testicles of men, which are 
very apt to become cancerous from injury, as a 
blow; when the same violence in the same consti- 
tution on any other part would not produce such 
effect, Also injury done to the lymphatic glands or 
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joints, is very apt to produce the scrofulous in- 
flammation. 

Irritation always produces inflammation pecu- 
har to the constitution; therefore, the inflamma- 
tion is varied from the kind of constitution, and 
not from the stimulus. When the stimulus is 
specific, there is something superadded, as in a 
ehancre, where the inflammation is according to 
the constitution with the specific superadded. 
Some constitutions readily permit of the erysipe- 
latous inflammation; in such we have the inflam- 
mation spreading far beyond the specific. The 
confluent small-pox is entirely the erysipelatous 
inflammation spreading over the surface of the 
skin. 





OBSERVATIONS ON GLANDERS. 
(Read before the Parisian Medical Society, April 29, 1841.) 
By J. R. BRUSH, M.D. 


ASSISTANT-SURGEON TO THE 26TH CAMERONIANS. 


Tue subject I have the honour of bringing 
before the Society this evening, is one which, 
though not altogether new in the annals of medi- 
cine, still posseses, I think, sufficient of novelty 
to render it interesting. It is not my intention to 
relate minutely the symptoms, progress, &c. of the 
disease, as they are usually observed and described 
by authors; these may be ascertained by referring 
to their papers on the subject, for I thought it 
would be better to relate some few cases which 
have come under my own observation, which, at 
the same time that they give a sufficient idea of the 
disease, still offer some points of peculiarity, in- 
teresting in themselves, inasmuch as they tend to 
show that we do not at present possess any strict 
nosological definition of this malady, and that one 
or two of the principal symptoms may be wanting, 
yet the disease be essentially glanders in one or 
other of its forms. Before, however, relating 
these cases, it may be as well to give a short sketch 
of the transmissibility of this disease to the human 
subject, the principal part of which I have taken 
from the “ British and Foreign Medical Review” 
for July, 1838. 

The earliest hint on the transmission of glan- 
ders to the human subject is said by M. Rayer to 
be contained in a work by Waldinger, published 
in 1810, in which the author enjoins the strictest 
caution in opening the bodies of glandered horses, 
as the most deplorable consequences, even death 
itself, may ensue. In 1812, Lorin, a French sur- 
geon, published the case of an individual, who 
suffered under severe inflammation of the fingers 
of both hands, in consequence of a prick received 
in operating on a horse affected with button farcy. 
Observations resembling these, which allude simply 
either to local inflammations or affections similar 
to those resulting from the absorption of matter 
in ordinary dissection wounds, had been made in 
various quarters, when (in 1821) Schilling’s well- 
known case appeared in “ Rust’s Magazine.” In 
this case, designated by Rayer, justly, (as it ap- 
pears to us, remark the learned editors of the 
“ British and Foreign Medical Review,” though 
its nature is still a matter of doubt for some,) as 
- “the first distinct and well-characterised instance 
of acute gangrenous glanders in man,” the eyi- 
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dences of specific affection consisted in the pecu- 
liar glanderous discharge from the’ nostrils, a 
peculiar cutaneous eruption, and a gangrenous state 
of the nasal integuments. The “ Edinburgh 
Medical and Surgical Journal” for January, 1823, 
contains a letter from an anonymous London phy-~ 
sician to Dr. Duncan, in which allusion is made 
to some important facts relating to the subject 
before us. The writer refers to the malady of a 
veterinary surgeon, that had recently terminated 


| fatally, having been ‘ contracted from a farcied 


horse, and characterised by ulceration in the part 
of the arm affected, and by what are called farcy 
buds extending up the arm. And further on he 
states, that there had Jately been a patient at one 
of the London hospitals, with a sore arm, resulting 
from a wound and contact with the leg of a 
farcied horse; that an ass was inoculated with the 
matter taken from the patient’s arm; that farey, 
followed by glanders, ensued; and that, on the 
animal’s death, ulceration of the septum narium 
was detected. In 1822, Remer, in an essay on the 
diseases of animals communicated to the human 
being, asserted that “ glanders of horses infects 
men.” Inthe same year, an Italian practitioner, 
Tarozzi, published an account of a pestilential 
disease that originated in a stable where a glan- 
dered horse was kept. Of 35 imdividuals who 
visited the stable frequently, 11 were seized with 
an affection characterised by fever, and an erup- 
tion of boils and gangrenous phlyctene. 

The next contribution of importance appears in 
Mr. Travers’s essay on “‘ Constitutional Irritation.” 
In the cases observed by Messrs. Travers and Cole- 
man, affections possessing the characters of farcy 
and glanders were distinctly communicated from 
diseased animals to the human subject; and, on 
ioculation of the pus secreted by the latter, into 
healthy asses, the specific disease made its appear- 
ance, and terminated fatally in the animals experi- 
mented on. Mr. Travers, however, in spite of 
what he had seen, declares that ‘“‘ there is no 
evidence of the poison of glanders acting other- 
wise on the human body than as the poison of 
dead animal bodies.” And, in order to reconcile 
his experience with the preconceived theoretical 
notion to which he evidently accords the prefer- 
ence, he has recourse to the extravagant hypothesis 
that the specific property of the poison is retained 
in its passage through the human system, though 
incapable of specifically affecting it. 

The “ Medical Gazette” for July, 1829, supplies 
the next valuable document in order of priority, 
in the form of a well-marked case of glanders, 
observed by Mr. Andrew Brown. ‘The prominent 
features of the case were as follows:—Contact 
with a glandered horse; appearance of cutaneous 
pustules terminating in gangrene, and of tumors 
round the joints; ‘‘ the right nostril contracted, 
and gummed with an inspissated discharge;” after 
death, ‘“ well-defined ulcerated tubercles in the 
Schneiderian membrane, exactly the same as those 
of acute glanders in the horse;” pus in the 
muscles, under the skin, and in the frontal sinuses, 
&c. Mr. Brown regards his case as of import- 
ance in regard to the question, namely, whether 
the disease be transmissible without the aid of an 
abraded surface. | 

This series of facts, jomed to many others, was 
sufficient for forming the groundwork of a modé- 
rately complete history of the disease in the human 
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subject, and at least for placing the reality of the 
specific transmission beyond the reach of doubt. 
Strange to say, however, they aroused but little 
attention, and produced no conviction; nor was it 
until the appearance of Dr. Elhotson’s paper in 
the Medico-Chirurgical Transactions, (read in 
June, 1830,) that the subject received the notice 
due to its importance. It may therefore with jus- 
tice be said, that it was owing to the exertions of 
that acute and enlightened physician, that this 
disease was again brought before the notice of the 
medical public, and received by them with the 
deference due to his experience and reputation. 
In this respect, M. Rayer, in his work on glan- 
ders, does full justice to our celebrated country- 
man, and acknowledges that to Dr. Elliotson he 
- owed his first notion of the disease. In his paper, 
Dr. Elliotson relates three very distinct cases of 
the affection, and so inexplicable, indeed, did their 
phenomena appear to him at the time of their 
eccurrence, that when asked for his opinion of 
their nature, he “ declared himself perfectly at a 
loss.” The publication of Mr. Brown’s case 
enabled him, as he avers, to clear up the diagnosis, 
and convinced him that the novel affection he had 
observed was none other than glanders. 

From this period, cases and papers appeared in 
German and English journals. They have now 
accumulated to such an extent, that it is hardly 
just to consider the disease a rare one absolutely, 
much less relatively speaking, that is, if we pay 
due regard to the limited number of the indi- 
viduals, whose position exposes them to contagion. 

Dr. Graves, of Dublin, maintains it to be so 
common an affection in the provincial parts of 
Treland, that, in his opinion, the legislature should, 
in unitation of the Prussian authorities, subject 
glandered animals to official supervision. 

I think there cannot be a doubt of the justice of 
Dr. Graves’s remarks on this subject. That the 
legislature of Great Britain should neglect the 
means of protecting its inhabitants from disease 
is acrying shame, more especially when we turn 
to France and Germany, and see how things are 
managed there. In these countries, glandered 
horses are prohibited from running on the public 
thoroughfares, and are thus prevented from 
communicating the disease to other animals, and 
to the human subject. Once a week there is held 
a horse-market in Smithfield, to which all the 
villanous screws and diseased animals from various 
parts of London are sent. As long as this nuisance 
is allowed to continue, the London hospitals will 
not be deficient in cases of glanders. I have 
heard the medical officers of St. Bartholomew’s 
state, that during the time they have been attached 
to that institution, it was their firm belief that 
many instances of the affection had occurred in 
that hospital, though not at the time recognized by 
them. I have also been informed of the following 
circumstance :—Three brothers had been in the 
habit of attending these Smithfield réunions ; they 
one by one caught the affection, (glanders,) and 
died. These facts, together with the cases of 
glanders which had lately occurred in St. Bar- 
tholomew’s, induced a gentleman to draw up a 
petition, addressed to the Lord Mayor, and signed 
by nearly all the eminent men of that establish- 
“ment, to abate the nuisance, and to appoint a com- 
petent person to examine the horses sent to 


Smithfield market. This petition met with the 


consideration due to its importance; but, instead 
of selecting a veterinary surgeon to perform this 
office, the wise men of the east thought fit to 
appoint some city functionary, which rendered the 
object of the petition almost nugatory. 

I shall now take the liberty of relating to the 
society two cases of glanders in the human sub- 
ject, which [I observed during my residence in 
London. 
~ Case I.—John Smith, et. 30, was admitted 
into Pitcairn’s Ward, St. Bartholomew’s Hospital, 
on the 23rd of January, 1840, with an indolent 
ulceration in the lower part of the left fore-arm, 
communicating with a fistulous passage, extending 
upwards between the muscles to a little above the 
elbow-joint. From this sinus there was discharged 
a quantity of unhealthy-looking pus, the man 
being evidently in a bad state of health. 

The patient stated that he was a knacker by 
trade; that about six months previous to his ad- 
mission, he ran asplinter into his finger, of which, 
at the time, he took but little heed, but continued 
his usual avocations. On the day after the receipt 
of the injury, the finger became painful and in- 
flamed, the pain extending up the fore-arm and 
arm, as high as the shoulder. In a few days, 
matter formed in the finger, and the flexor tendons 
sloughed. Soon after, another collection of matter 
took place in the palm of the hand, and sub- 
sequently to this, two other purulent deposits, one 
in the lower part of the fore-arm, and the other at 
the lower and inner part of the arm, just above the 
elbow-joint. The man was exceedingly intempe- 
rate in his habits, and used to drink gin to an 
enormous extent. After the lapse of a few weeks, 
his friends noticed that he began to lose flesh, and 
decline in health; but he still continued his.em- 
ployment for nearly two months after the receipt 
of the injury. He became an out-patient at the 
North London Hospital, had formations of matter 
in the finger, which were opened, but re-formed. 
Whenever the parts began to heal, the man stated 
that he became much worse in health, and that the 
pains in the arm increased ; these pains he would 
have ascribed to rheumatism, had it not been for 
the wound in the hand. On one occasion, the 
abscess in the finger healed, but a fresh formation 
of matter took place in the lower part of the fore- 
arm. 

On the 13th of October, 1839, he was admitted 
into the hospital. During the time he remained 


there, the abscess in the finger and hand healed, 


but that in the fore-arm and above the elbow still 
remained open. He was nearly two months in the 
institution ; when, being in a bad state of health, 
and the abscesses showing ne disposition to heal, 
it was thought advisable to make him an out-door 
patient, which he continued to be for a short time, 
and was readmitted on the 23rd of January, 1840. 
Poultices and warm fomentations were applied to 
the arm, and the compound senna draught admi- 


| nistered pro re natd. ‘This treatment was pursued 


for a few days; but the sinus showing no disposi- 
tion to heal, it was laid open; at the same time a 
more generous diet was allowed; two grains of 
the sulphate of quinine three times a day, sulphate 
of zinc lotion and water dressings to the wound, 
were ordered. Under this treatment, the parts 
assumed a more favourable aspect, the sinus con- 
tracted, and the discharge became considerably 
diminished, 
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On the 19th of February, that is, a few days 
after the wound began to heal, the man complained 
of pain in the arm and shoulder, which, by the 
20th, had extended up the side of the neck. In 
the course of the day he had a rigor which lasted 
for about 20 minutes, and subsequently two other 
distinct attacks. On the following day he com- 
plained of pain at the left angle of the lower jaw, in 
which situation the parts were swollen and indu- 
rated; leeches were applied, and warm fomenta- 
tions, besides internalremedies. On the following 
day he complained of pain on opening his mouth; 
the swelling had extended over the angle of the 
lower jaw, and up the side of the face, taking the 
direction of the parotid gland. The swelling was 
of a bright red shining appearance, indurated, and 
very painful on pressure ; the leeches and fomen- 
tations were repeated, which, however, seemed to 
be of little or no benefit. The inflammation con- 
tinued to extend, the palpebre became involved 
and swollen, so as completely to close the left eye, 
from which a thick puriform discharge took place. 
The swelling and induration gradually extended 
forwards to the side of the nose. ‘The integuments 
covering the swelling assumed a livid appearance, 
and ulcerated at various points, which gave vent 
to small collections of matter presenting very much 
the character of carbuncle. The lips became 
enormously swollen, and tubercular elevations 
formed on them, which rapidly passed into a state 
of ulceration. ‘The mucous membrane lining the 
left side of the mouth ulcerated, and portions of it 
sloughed, the disease extending backwards to the 
posterior fauces. In addition to his other diet, 
the patient was ordered strong beef-tea, port-wine, 
and the sulphate of quinine; a large linseed meal 
poultice to the face, and the gargarisma sode chlo- 
rinate. Nothing, however, seemed to arrest the 
progress of the disease. He gradually passed into 
a low typhoid state; the breath became remarkably 
foetid, and was stated, by Mr. C. Clark, an ex- 
perienced veterinary surgeon, who saw the man 
two days before death, to resemble very much that 
of a glandered horse. ‘This statement I can in a 
measure corroborate, having had an opportunity, 
whilst in the country, of observing acute glanders 
in the horse, which, in fact, first drew my atten- 
tion to the subject; in this animal there was some- 
thing peculiarly foetid and nauseous in the breath, 
which effectually kept us at a respectful distance. 
But to return to our subject: Mr. Clark, also, in 
this man, immediately recognised the characters of 
the suppurative ulcers on the face and lips, as 
similar to the peculiar appearance of farcy buds in 
horses. ‘The tongue, the entire cavity of the 
mouth, and the teeth, were covered with a dark 
brown or blackish sordes; great difficulty of 
breathing came on, apparently from some obstruc- 
tion at the orifice of the respiratory tube; the 
patient became delirious, and expired on the fol- 
lowing evening, the 15th of March, 1840. 

The patient, from the commencement of the 
affection to its fatal termination, had no discharge 
from the nostrils; did not complain, though re- 
peatedly questioned on these points, of any pain 
in the joints or in the head, nor was there any 
affection of the absorbent glands, or collections of 
matter in any of the external parts of the body 
remote from the disease, as in the groins, axilla, &c. 

The poor fellow seemed conscious that the arm 
was the source of the mischief, and, during the 
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course of the affection, complained of pains shoot- 


ing up and down the member ; stated that he was 
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in the habit of feeding glandered horses, and 
examining them after death, which he continued — 
to do for some time (about two months) after the — 
receipt of the wound in the finger; expressed his 


firm conviction that he was labouring under glan- 
ders, which, he said, ‘‘ would do for him at last.” 


Post-mortem Examination. 


The left parotid and submaxillary glands were — 


found indurated, and adherent to the inferior 
maxillary bone; their substance was thickly 


studded with numerous small collections of pus, — 


varying in size from a pin’s head to a split pea, 
and around these collections the substance of the 


gland was highly vascular, and presented a bright — 


red appearance; of the two glands the parotid 
was the most affected. The ale nasi were livid, 
and had almost passed into a state of gangrene. 
Numerous tubercular elevations, 
hardly be said to have passed into a state of 
ulceration, were seen on the mucous membrane of 
the nares; this, I think, might account for the 


which could 


absence of the nasal discharge in this patient. 


The mucous membrane lining the larynx and 


trachea was much injected, and an ulcer was seen 


on it, just below the rima glottidis. 
tubercles were seen at the apices of both lungs; 
the greater part of them were situated immediately 


Several small — 


beneath the pleura; they were about the size of — 


millet seeds, very hard, and almost cartilaginous 


in their texture. These tubercles, Mr. Clark stated, _ 
were precisely similar to those occurring in the — 
lungs of horses who had died of farcy or glanders; — 


certainly they differed from the tubercles ordi- 
narily found in phthisical subjects. 
was enlarged to three or four times its natural 


The spleen — 


size, and in its substance there were found several — 


small collections of pus: ‘There was also a puri- 
form deposit within, and in the course of the 


splenic vein, especially where it emerged from the — 


substance of the organ. 
of the stomach did not present any unnatural 
appearance. 


The mucous membrane - 


There was no collection of matter in — 


the hip-joimt, nor had we reason to believe that _ 
any of the other joints of the body were affected. — 
‘The disease appeared to commence in the situation _ 
of the parotid gland, and from thence to extend to — 


the mucous membrane of the nares and fauces. 
The peculiarities of the foregoing case seem to be, 


the length of time which elapsed from the receipt” 
of the injury to the first appearance of the 
symptoms indicative of this fatal malady; the ab- — 


sence of any discharge from the nostrils, and the 


circumstance of the healing of the abscesses in | 


the hand causing an increase of the pains in the — 


arm, and deterioration of the general health of the 
patient. 


Since the above was written, I learnt the fol- — 


lowing particulars from the man’s wife, namely :— 
That about the middle of August, 1839, he re- 
ceived the wound; that he went a week afterwards 
to the North London Hospital, and had the 


abscess in the finger opened, and the nail re- — 
moved; that he continued his work for seven — 
weeks, still making use of the injured hand, and — 
then was admitted into St. Bartholomew’s Hos- — 
pital on the 13th of October, 1839. He remained. 


nine weeks in this institution, and was then made 
an out-patient, which he continued to be till his 
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. re-admission, which took place on the 23rd of 
January, 1840, From the time of his first admis- 
sion into the hospital, (13th of October,) to the 


Thi 


Cope the symptoms indicative of this 


affection, (19th of February,) including a period 
of more than four months, he had entirely left off 
work; and during the time he remained an out- 
patient, had not been exposed to fresh contagion. 

This statement was severally corroborated by 
his former master, and the club of which he was 
a member; and I have been thus particular in the 
relation, as it tends to prove that the virus of 
glanders may for a time lie dormant in the system, 
and, after a longer or shorter period, break forth 
with all its virulence. We see an analogous in- 
stance to this in the absorption into the system of 
another animal poison, communicating a specific 
disease ; I allude to hydrophobia, with which, as 
regards its incurability and fatal effects, glanders 
seem to possess a reputation scarcely less for- 
midable. 

The next case I am about to relate, is that of 
a nurse who attended upon this man, and who, 
I have reason to believe, took the malady from 
him. 

Case I1.—Jane Love, et. 42, on the third or 
fourth day after the death of the man, John Smith, 
related above, and upon whom she had been at- 
tending, perceived a ‘‘ hard lump,” as she termed 
it, near the left axilla, which was painful, the pain 
extending down the inner side of the arm. She, 
however, took so little notice of this, as not to 
mention the circumstance to any of us. On the 
Saturday evening, (March 21, 1840,) being the 
sixth day after the man’s decease, the pain in the 
arm increased, and an inflammatory blush ap- 
peared on it, which continued to extend, and on 
the Sunday morning presented the following ap- 
pearance :—The anterior, posterior, and inner as- 
pects of the arm, from the axilla down to the 
elbow, appeared to be the seat of an extensive 
Te at inflammation, ofa brick red or dusky 

ue, and limited by a well-defined and elevated 
border. The swelling was indurated, very tender 
on pressure, and on its surface could be seen se- 
veral small tubercular elevations, a livid patch, 
about the size of a shilling, in the neighbourhood 
of the axilla, and close to this a large irregular 
shaped vesicle, containing a yellow viscid sub- 
stance at the bottom, and a clear limpid fluid float- 
ing above. The woman, who was of a plethoric 
habit of body, had an anxious countenance, rapid 
pulse, dry and furred tongue, which was red at the 
tip and edges, and accelerated breathing : com- 
plained of great thirst and a deep dull aching pain 
over the situation of the eyebrows. Stated that 
she had had several attacks of chills, alternating 
with heat of skin, and had scarcely a wink of 
sleep the two preceding nights. Thirty leeches 
were applied to the arm, which gave almost im- 
mediate relief. The member was then enveloped 
in a linseed-meal poultice, and the usual anti- 
phlogistic regimen enjoined. 

On the next day, she expressed herself much 
better; the arm was less painful; the tongue 
moist and cleaner. Two incisions were made in the 
arm; the subjacent cellular and adipose tissue 
was hard and brawny; no pus followed from the 
incisions, merely blood mixed with a small quantity 
of serum. On the following day there was no dis- 
charge of pus from the wounds; the parts showed 
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no inclination to take on healthy action, but the 
inflammatory redness had crept down the elbow to 
the fore-arm. The tongue was dry, brown, and 
chapped; pulse rapid and deficient in power; coun- 
tenance anxious. As it was now considered neces- 
sary to support the system, she was ordered strong 
beef-tea, and the sesqui-carbonate of ammonia, in 
five grain doses. This for a time had the desired 
effect ; the patient’s countenance became cheerful, 
and she expressed herself as being much better ; 
the pulse at the same time became less rapid, with 
more power, and the tongue in a better condition. 
This state of things, however, did not long con- 
tinue; no suppuration had yet taken place from 
the incisions; there was no tendency in the parts 
to take on healthy action; an erythematous blush 
appeared on the upper part of the chest and about 
the neck; several red and purple spots, about the 
size of a split pea, were seen on the left mamma, 
and between this and the shoulder; the patient 
complained of great thirst, and was constantly 
calling out for drink. ‘The yellow basilicon oint- 
ment was applied to the incisions, with the inten- 
tion of inducing the suppurative process; this, 
however, it failed to do. The inflammation gra- 
dually extended down the fore-arm to the wrist; 
and upwards over the shoulder, involving the side 
of the neck and upper part of the back, and ex- 
tending as far round as the shoulder of the op- 
posite side. She gradually passed into a typhoid 
state, refused all nourishment, except a little wine 
and water, grew weaker and weaker, difficulty of 
breathing came on, and she sank on the morning 
of the 30th, being eleven days from the commence- 
ment of her illness. 

The functions of the sensorium were affected 
early in the course of the disease, a low muttering 
delirium being present. There was also great 
dread on the part of the patient, of having taken 
the affection from the man upon whom she had 
been attending. 


Post-mortem Examination. 


The affected arm was found infiltrated with pus; 
purulent deposits were also seen between the 
muscles, following the course of the vessels, and 
extending up to the side of the neck and front of 
the chest, but the veins themselves were entirely 
free, and appeared healthy: numerous small col- 
lections of pus were seen in the substance of the 
muscles or the anterior part of the thorax; the in- 
teguments of the fore-arm were livid, and the sub- 
cutaneous and adipose tissues infiltrated with a 
sero-purulent fluid. ‘The mucus membrane lining 
the larynx, trachea, and bronchi, was highly injected; 
in fact, I may observe that the mucous membrane 
of the bronchi became affected two or three days 
before her death, as indicated by a loud mucous 
rale, heard over the upper part of the thorax. 
The parotid and submaxillary glands did not pre- 
sent any unnatural appearance. There were no 
adventitious deposits in any of the viscera; the 
spleen was of its natural size, but softened in tex- 
ture. ‘The shoulder-joint of the affected side did 
not present any unnatural appearance when cut 
into; and as we had no reason to believe that any 
of the other joints of the body were affected, they 
were not examined. 

Imay here remark, in reply to a statement made 
by one of the members of this society on a late oc- 


casion, * that pathological anatomy was not culti- 
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“vated in England with that zeal which its import- 


ance merits ;” that the system of examining bodies 


from top to toe, if I may be allowed the expression, 


as practised in France, is not generally followed in 
England, owing to the injunction almost invariably 
laid down by the friends of the patient, “ to disfigure 
the body as little as possible.” Hence our atten- 
tion is generally directed to those organs, which, 
from the symptoms presented during the course 


of the disease, we have reason to believe will be. 
found affected. ‘That pathological anatomy is cul- 


tivated with less ardour in England than amongst 
our neighbours on this side the Channel, is a re- 


mark which, though often made, I verily believe 


is by no means just. This [ think I may state 
with some degree of confidence, for I have known 


of repeated instances of medical officers attached , 


to our hospitals, who, together with the arduous 


duties incumbent on them in these institutions, have . 


been engaged in extensive private practice, devote 
a considerable portion of their time to the dead- 


house, and in persuading the relatives of those who. 


have died in our hospitals to allow their bodies to 
be examined; who have, moreover, called at their 
private residences for that purpose; and where the 


bodies have been removed from the hospital, have 


gone themselves to those abodes, have obtained 
permission to make-an examination, and have 
brought the fruits of their researches for the infor- 
mation of their pupils. I have known, also, these 
medical officers, where they have met with con- 
siderable opposition on the part of relatives, offer 
to pay the burial expenses out of their own private 
purses, and I have known them go to a consider- 
able distance from the metropolis to examine an 
interesting case. Let us not dothem, then, the in- 
justice to say, that they cultivate less ardently this 
interesting branch of medical science than our enthu- 
siastic brethren in France. ‘To those who think the 
contrary, I would, without mentioning the splendid 
museum at the Royal College of Surgeons in Lon- 
don, which justly excites the surprise and admira- 
tion of strangers, beg them to compare the museums 
of morbid anatomy in London with those in Paris. 
There is scarcely an hospital of any note in the 
English metropolis, that does not possess a finer 


collection of morbid preparations than is to be | 


met with in the three museums which Paris can 
alone boast of, namely, the Musée Dupuytren, 
that of the Ecole de Médecine, and the one at- 
tached to the Anatomical School of Clamart.. The 
museums belonging to our various schools of me- 
dicine in London, as well as those appertaining to 
almost all our provincial hospitals, are, I should 
say, living monuments of the zeal with which this 
branch of science has been cultivated by the emi- 
nent men who have been attached to those institu- 
tions. If pathological anatomy is more extensively 


cultivated in France than in England, it is owing. 


to the opposition which medical men in the latter 
country meet with, especially from the ignorant 
and prejudiced part of the community; a class 
with which our hospitals abound. In reference to 
this subject, I will relate an anecdote which oc- 
curred during the time I was a pupil at St, Bartho- 
lomew’s. 

An Irishman died in one of the wards of that 
institution; and as the case was one of considerable 
interest, after a great deal of difficulty, permission 
was obtained from one of his relatives to examine 
.. the body, His companions, hearing of this, came 







en masse to the hospital, and ae we were en- 
gaged at the examination, a violent altercation was 
heard from without, and then a scuffle between the 
beadles of the hospital and the former comrades of 
the man. The Irishmen, however, bore down all 
opposition, and came thundering at the door, vo- 
ciferating loudly for admission, and swearing, by 
all that was holy, they would murder every one of 
us, if we touched the body. We had just time to 
retreat through a side-door, when our friends 
gained admission, and carried off their former 
comrade in triumph.—But to return to the subject 
from which I have digressed, I may remark, that 
the foregoing was a case of absorption of the 
poison of glanders into the system, may, | think, 
be fairly presumed from the following circum- 
stances, namely, the constant attendance upon the 
man who was labouring under this contagious 
disease, the nurse at the time having several 
abrasions on the hand of the affected side, and the 
great liability of poisonous matter coming in con- 
tact with these abrasions during the performance 
of her necessary duties ; for I may state, that this 
unfortunate woman was observed frequently to 
have her hands covered with the matter discharged 
from the glandered man, and which adhered to the 
poultices, which she was in the habit of applying 
two or three times a day, and that after these ap- 
plications she neglected the common precaution of 
washing her hands; of this, the sister of the ward 
repeatedly told her, but to which she paid no at- 
tention. Again, the appearance of the symptoms 
just at this particular period, namely, within a few 
days of the man’s decease; the aspect of the af- 
fected parts, and the history and progress of the 
case, were something more, [ think, than an or- 
dinary attack of phlegmonous erysipelas ; the great 
dread on the part of the patient that she had 
poisoned her arm, is not, I think, to be lost sight 
of; as also, the almost invariable occurrence of 
phlegmonous erysipelas in consequence of local ir- 
ritation, and the comparative ak of the affection 
arising solely as a constitutional disease ; and 
lastly, the tendency of dissection or other poisoned 
wounds to produce a form of inflammation analo- 
gous to the foregoing. 

I think, therefore, there can be little doubt as to 
the propagation of the disease in this instance, and 
although two or three of the most prominent symp- 
toms of glanders were absent, still this is not, I 
think, a sufficient reason for saying that it could 
not be that affection. I believe, in fact, that 
glanders may appear in the human subject without 
those signs which are usually regarded as most 
characteristic of the malady, namely, tubercular 
elevations, or suppurative ulcers on the skin and 
pituitary membrane, and purulent discharge from 
the nares ; and that those who expect invariably 
to find these symptoms will be disappointed. 
Medical men of the present day do not admit 
of so strict a classification of disease as to say, 
because such or such a symptom is not present, 
that therefore it cannot be the affection im ques- 
tion; it is the tout ensemble of the symptoms that 
they judge by, and not from any one or two in 
particular. ‘The rapidity of the disease in the fore- 
going case will easily account for the absence of 
discharge from the nostrils, suppurative ulcers or 
chancres on the Schneiderian membrane, and de- 
velopement of tubercles in different parts of the 


body; these, infact, had not time to appear, 





_ With the matter taken from this woman’s arm, 
I inoculated three kittens; two of them during the. 


life of the patient, and the third after her death. 
The kittens appeared to have nothing the matter 
with them till the punctures were nearly healed, 
when they were affected in an extraordinary man- 
ner, losing the use of their limbs, and appearing 
to labour under the influence of some poison ab- 
sorbed into the system. One of the kittens had 
also a viscid purulent discharge from the eyes; in 
this animal, the matter taken from the nurse’s arm 
was placed in contact with the conjunctival mem- 
brane. ‘The mother also appeared to be affected, 
and lay snuffling and sneezing, refusing all nourish- 
ment. ‘To Dr. Ellotson, who came to the hospital 
to see this woman, I mentioned ,the experiment I 
had made, and he desired that in case the kittens 
became affected, I would try the application of 
creosote to the punctures, stating at the same time 
that he knew of two imstances where the disease, 
being confined to the nasal cavities, had been ar- 
rested by the application of this remedy, in the 
proportion of one to two minims to the ounce of 
water. I fully intended to have tried this plan, 
but one of the hospital nurses hearing that | had 
inoculated the kittens from the woman who had 
lately died, and that they had become affected 
during my absence, took them from the cupboard 
where they were confined, and destroyed them. 

Some remarks on the foregoing case were made 
by Mr. Percival, veterinary surgeon to the First 
Life Guards, who states, that “ there cannot be a 
question about the ill-fated nurse being contami- 
nated by the knacker.” JI think the experiments 
made on the kittens are a strong corroboration of 
this opimion. Mr. Percival goes on to add, that 
veterinary surgeons of the present day do not be- 
lieve in the propagation of glanders by infection ; 
their only fear is, that some of the discharge from 
the nostrils or farcy ulcers of their patient may 
come in contact with abrasions, or be applied to 
the mucous membranes. 

At the time the foregoing case was published, I 
was not aware of any similar instance of glanders 
bemg communicated from one human subject to 
another; but a correspondent of the London Me- 
dical Gazette states that a similar case is to be 
found in the Lancet for 1831-32, and which oc- 
curred in Ireland, where a father caught the dis- 
ease whilst nursing his son, and both died. 


(To be concluded in our next.) 
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NorwittHsTaNDING all that has been said and 
written on the subject of the medical relief of the 
sick poor, the evils which have been so often com- 
plained of still contmue to exist. ‘The practice of 
disposing of the office of medical attendant to the 
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lowest. bidder is yet tolerated; the extent of the 
districts yet bears no proportion to the physical 
powers of the medical officers and the salary al- 
lowed, which, in those periodically recurring mo- 
ments of happy inspiration, when the commission- 
ers indulge their ideality in drawing up a report, 
may probably be facetiously called a remuneration, 
leaves to the medical officer individually, when 
balanced against the cost of leeches, and bandages, 
and drugs, and other expenses, direct or incidental, 
the same reputation for gratuitously placing his 
time at the disposal of the public, which the pro- 
fession, as a body, has ever enjoyed, 

The time now permits that, however honourable 
members of the Commons House of Parliament, 
when secured in their seats, may refuse to listen 
or give heed to the complaints so generally and so 
loudly made, all who feel themselves aggrieved 
may obtain a hearing for their just and reasonable 
representations. The very difficulties of the can- 
vass of a large and scattered constituency will cer- 
tainly dispose the candidates to feel in their own 
persons that time and space are not of infinitesmal 
account, and that to traverse a considerable extent 
of the one in a given period of the other, is in itself 
deserving of something more than a minimum 
allowance of the smallest current coin of the realm. 
Putting out of consideration the value of the ad- 
vice bestowed, the cost of the drugs and appliances, 
and the many other modes in which the medical 
officer is called upon to draw upon his salary in 
the discharge of his daily avocation, the mere 
consumption of time, and the actual labour ex- 
pended in traversing the area of his district, are in 
themselves estimated often below what the un- 
lettered artizan would receive. 

It is difficult to imagine upon what principle the 
advocates of the poor-law can justify their disre- 
gard of those questions so repeatedly pressed upon 
them. Every act of the commissioners is ob- 
viously directed mainly by the desire of forcing 
down the sums expended in the actual relief of the 
poor to the lowest possible amount. It is, indeed, 
manifestly their interest to follow out this plan, as 
they were constituted for the express purpose of 
placing a check upon the expenditure of the paro- 
chial funds in support of the poor; and their con- 
tinuance in authority, and in the receipt of the 
emoluments of office, depends upon the success 
which attends their efforts. In this attempt, there- 
fore, to repress the want of discrimination, extra- 
vagance, and abuses, which, it must be admitted, too 
often at one period characterised the public ad- 
ministration of relief to the poor, it is, perhaps, 
not to be wondered at, that the true principles of 
right and justice should have been disregarded,— 
that in order that the expense of maintaining the 
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poor may be reduced to the lowest possible amount, 
the necessities of the infirm and the aged, the sick 
and the destitute, should have been systematically 


disregarded, family ties recklessly severed, and: 


every means had recourse to, which ingenuity could 
devise, to compel the poor man to suffer all but 
absolute starvation, before accepting of the relief 
upon the terms offered. But though such may be 
the interests of those in authority under the com- 
mission, how is it that the iniquities of the sys- 
tem find advocates among statesmen, members of 
parliament, and others who profess especial regard, 
whenever it suits their purposes, for the welfare of 
the mechanic and the labourer? How is it, that 
among such there is no consideration for the cir- 
cumstances of unlooked-for misfortune, for the 
distress constantly and necessarily inflicted by the 
fluctuations of trade and ‘commerce, for the ac- 
cumulated misery which a lengthened illness always 
entails on the family of the industrious poor? It is 
not the principle of the poor-law that it administers 
bare sustenance to the starving, imprisonment 
with worse than prison-diet, on conditions which, 
though they affect but little the dissolute and un- 
worthy, are scarcely more tolerable than death it- 
self to the man of kindly affections and social 
feelings ? 

The poor-law, we are told, has no respect to 
persons, and in this point appeals to an authority 
which tells of the cheering influences of the sun 
and the fertilizing shower being bestowed alike on 
the evil and the good, on the just and the unjust. 
There is, however, this trifling difference between 
the precept given, and the doctrine attempted to 
be drawn from it. According to the one, the bless- 
ings of an overruling Providence are freely dis- 
pensed to all, and assurance given that they are 
so in a spirit of love and beneficence. According 
to the other, the boon of food to the perishing is 
only to be bestowed when nature can bear no 
more; and in order to ensure that the last degree 
of suffering shall be endured before the unwilling 
hand is compelled to relax its hardened gripe, the 
gift is accompanied with pains and penalties, de- 
privation of personal liberty, separation of children 
from their parents, mothers from their little ones, 
of the wife from the husband, punishments of of- 
fences by stripes and seclusion in a dismal cell, 
and a hundred other atrocities which it sickens us 
to contemplate. With much of the wretchedness 
of this public visitation of poverty as a crime, the 
medical practitioner is concerned no farther than 
others of his fellow citizens; but in pointing out 
the fatal effects which must result from the appli- 
cation of the system to the health and life of the 
inmates of the union workhouses, he is in his own 
peculiar province, It is for him to show,—for 


none other can better perform the duty, none are iis 


able so fully to appreciate the evil,—it is for him to” 
show that the congregating together of these unfor- 
tunates, depressed and enfeebled both im mind 
and body by previous sufferings, with spirits bro- 
ken, and every domestic feeling outraged, de- 
prived also ‘of personal liberty, and of everything 
which could cheer the sinking heart, or support 
the power of mental and physical endurance, must 
necessarily favour both the generation and spread 
of severe and fatal epidemic disease. It is for him 
to show that the supply of washy and innutritious 


diet, which under the most favourable circum- 
-stances would ill support the strength of the arti- 


zan or labourer, must under such circumstances 
add another poisonous ingredient to the already 
overflowing cup of physical and moral evil. 

In urging these considerations upon those who 
have hitherto allowed themselves to be guided by 
a cold and calculating policy, and upon those 
whose feelings mayhap have not yet been darkened 
and debased by nightly familiarity with party 
disputations and political strife, the medical prac- 
titioner is labouring in that vocation of humanity 
to which he devotes his energies. But it is in- 
cumbent on him also at this time to seek the re- 
dress of his own grievances, to require that, while 
the poor-law commissioner is amply paid for his 
superintendence of the working of the system 
generally, the services of the medical officer shall 
also be fitly remunerated, and his duties so dis- 
tributed as to render them within his power to 
perform. If it be an object of the poor-law to 
afford relief to the necessitous, so that im a country 
the operative classes of which are peculiarly sub- 
ject to vicissitudes and reverses, no man shall be. 
allowed to suffer from absolute destitution, the 
food administered should be wholesome, nutritious, 
and in sufficient plenty, and the distribution of it 
should take place in a kindly spirit, and be accom- 
panied with no expressions of contumely or re- 
proach. He who actually stands in need of the 
relief should receive it; he who, from disorderly 
conduct or other vicious habits, is reduced to 
make a claim for the same, should obtain it only 
on the condition of earning it by the labour of his 
hands and the sweat of his brow. If it be an 
object of the poor-law to provide medical relief to 
the sick poor in the cure or alleviation of the dis- 
eases to which all, and especially the poor, are 
subject, the relief administered should he effective; 
the medical officer should possess such a qualifica- 
tion as may ensure his competence, his duties 
should be so apportioned as to enable him to give 
the requisite attention; his remuneration should’be 
such not only as will allow of his exhibiting those 
remedies and medicines which are of the greatest 
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efficacy, without loss to himself, but should also 
repay him for his time, labour, and talents, render 
the situation worthy of his acceptance, and take 
away every pretext for the imperfect or non- 
fulfilment of his contract. Above all, as the office 
is necessarily a responsible one, and implies con- 
siderable trust, full confidence should be reposed 
in those who hold it, and consequently none but 
men of character, as well as of attainments, should 
be appointed to it. Not one of these requirements, 
however, is provided for by the mode of ad- 
ministering medical relief under the existing poor- 
law; not one of them can be effectively provided 
for, so long as the system hitherto pursued is 
persisted in. 

The office of medical attendant, instead of being 
made one of trust and confidence, is degraded 
equally by the manner in which it is sold to com- 
petition, and by the inducements which are held 
out to encourage persons to undertake it. The 
dishonourable motive of an unfair competition with 
the established medical practitioners of the place, 
in their private practice, is held out to compel 
those gentlemen to come into terms which are 
alike disgraceful and injurious to them. Men of 
no known character are thus from unworthy 
motives induced to apply for these situations. 
How then can the office be an honourable one? 
Again, large portions of country are thrown to- 
gether, ten, fifteen, or more miles in extent, and 
no regard is paid to the residence of the medical 
officer being central, or even within the bounds of 
his district—how then can the requisite attendance 
be given? The salaries are, on all hands, avowedly 
such as can barely, if at all, defray the expense 
of medicines and other appliances—how then can 
such remedial measures as are necessary be had 
recourse to, either with justice to the sick or to 
his medical attendant? The objections to the mode 
of administering relief in other ways are equally 
forcible, and the only fair inferences therefore are, 
either that the administration of the poor-law is 
not in accordance with its intent and spirit, or that 
its provisions are based apon principles which are 
a disgrace to the age and country wherein they 
have originated. 





A late number of a weekly periodical which, if 
we can believe its proprietor, circulates extensively 
amongst the nobility and gentry of this country, 
contained the following elegant effusion :— 


* We have just received Re a correspondent, 
copies of the two veracious things called ‘ medi- 
cal journals,’ in which the supposed conduct of 
the Editor of ‘The Lancet’ in the House of Com- 
mons, relative to the Vaccination Act Amendment 
Bill, has been condemned. ‘The writers, as is the 
common practice of such persons, have penned 





nothing but falsehoods from beginning to end»of. 
their effusions. 
by their malignity. Really, are there any puBs 
in England or Ireland so utterly conceited and 
senseless, as to consider that the general practi- 
tioners of this empire will ever experience a single 
unfriendly act from a man who has advocated 
their cause without ceasing, tiring, or flagging, 
for nearly twenty years? A plain statement of 
facts in exposure of the allegations of the con- 
temptible writers i question, will furnish the pro- 
fession with a tolerably correct index to the feel- 
ings that influence certain persons regarding the 
conduct which the Editor of ‘The Lancet’ con- 
siders it his duty to pursue to the profession and 
the public, and that statement shall appear in our 
columns next week.” 


We had prepared an answer to this production, 
but on further consideration have been induced 
to suppress it, having little desire to imitate the 
Wakleyan style of writing, and being fully con- 
vinced that it were useless to address the Editor 
of the Lancet in the conventional language of civil 
society. We had been prepared to show that the 
pot-house colloquia of the Coroner for Middlesex 
have not much improved the manners of the mem- 
ber for Finsbury; that you may pitch-fork an ad- 
venturer into the House of Commons, without in- 
creasing his claim to the title of gentleman; that 
the public life of the Editor of the Lancet has been 
a pale imitation of his prototype O’Connell—agi- 
tation for selfish purposes—a begging-box sent 
round—an oath registered. Finally, we had in- 
tended to show that other and much greater per- 
sonages than we, were “so utterly conceited and 
senseless,’ as to doubt the high-minded purposes 
of the Editor of the Lancet, and to view his public 
conduct in a befitting light. 

Lord John Russell’s character of the honourable 
member, for example, was alluded to by us; as 
was also the “endorsement” of Lord Howick. 
These “contemptible ” speakers, these ‘‘ utterly 
conceited and senseless. persons,” dared to pro- 
nounce the following ‘‘ falsehoods” before the 
assembled Commons of England, against the 
virtuous and disinterested Editor of the Lancet. 

Lord John Russell said: “ If they did give mem- 
bers to those places (the metropolitan boroughs), 
they would (it was held) send in a set of mis- 
chievous demagogues, who would have no regard 
for the genuine interests of the people, but would 
advocate the wildest democratic views; who, if 
they happened to obtain a seat in a court of jus- 
tice, would convert it into an arena for political 
discussion ; and if they contrived to hold an im- 
portant office connected with the administration of 
justice, would pervert the powers conceded: to 
them, to the furtherance of their own political 
views.” 

Lord Howick informed the House of Commons, 


ORs 


we 


Their stupidity is only matched _. 
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that “although a member of the College of Sur- 
geons, he might be anxious to acquire a low and 
despicable popularity; he might wish to flatter 
the worst passions and prejudices of the multitude; 
he might avail himself of the power he possessed, 
and convert it to purposes of mischief.” 

These and many other topics we touched upon ; 
but we must not reproduce our “ rejected address.” 


—_ 
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The Sanative Infiuence of Climate: with an account 
of the best places of resort for invalids in Eng- 
land, the South of Europe, &c. By Sir JAMES 
Crark, Bart., M.D., F.R.S., &c. London. 8vo. 
1841, Pp. 377. 


Tue well-known treatise before us has under- 
gone so many alterations and improvements in the 
present edition, that it may be considered ina great 
measure as a new work. Ina very sensible intro- 
duction, Sir. J. Clark explains the general ad- 
vantages to be derived from change of climate, and 
at the same time warns us against the prevalent 
error of expecting too much from it, and placing, 
as it were, an empirical trust in the mere translation 
of the patient’s person from one region to another, 
without reference to the kind of climate which is 
likely to benefit him, the period of disease in which 
change of climate should be resorted to, and the 
circumstances and means which should co-operate 
to render it fully efficacious. He animadverts on 
the fallacy of the common opinion, that consump- 
tive diseases are those in which the good effects of 
change of climate are most conspicuous, and re- 
marks, we believe, justly, that if the remedy were 
to be estimated solely by its effects in consump- 
tion, it should be valued at a very low rate. He 
adds, that in disorders of the digestive organs, and 
the nervous and mental affections attendant on 


them; in asthma, bronchial diseases, scrofula, and 


rheumatism, the beneficial results of change of 
climate are much more obvious than in consump- 
tion. His conviction of the importance of these 
considerations, and of the general want of attention 
to them, has induced him, in the present edition, 
to reverse the former order of his subject, and to 
notice the diseases benefited by change of climate 
before commenting on the different climates them- 
selves. His remarks on disease are arranged 
under the heads of, disorders of the digestive 
organs—pulmonary consumption—diseases of the 
larynx, trachea, and bronchi—asthma—gout— 
ehronic rheumatism—delicacy in childhood and 
youth—climacteric disease—diseases of warm cli- 
mates—convalescence. 

Diseases of the digestive organs.--These are dis- 
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present purpose, into inflammatory or gastric dys- 
pepsia, irritable or nervous dyspepsia, and atonie 
dyspepsia. 'The symptoms generally characteristic 
of these states are well described, with a necessaty 
admission that they pass into each other in every 
variety of shade, and that the successful treatment 
of each will depend much on the discrimination 
exercised in referring it to its proper place in the 
scale—a remark as applicable to change of climate 
as to any other remedy. ‘The dietetic and other 
rules to be observed previously to, and in conjunc- 
tion with, travelling, in the foregoing cases, are | 
ably laid down, and we would particularly direct 
attention to the author’s prohibition of travelling 
for patients labouring under gastric dyspepsia, or 
chronic inflammation, or organic diseases of any 
of the abdominal viscera. He observes that if a 
disease be of a purely nervous character, exercise 
in the open air is a powerful means of restoring 
health; but that if the symptoms depend on 
chronic inflammation, exercise will seldom fail to 
merease it, and may even convert a chronic into 
an acute disease; (p.41.) In the justice of this 
observation we entirely concur, and lament, with 
our author, the too general neglect of the distinc- 
tion which it involves. 

Pulmonary Consumption.—The causes, nature, 
and progress of phthisis were pretty fully discussed. 
in the former editions of this work; but as the 
author has published his views relating to them in 
a separate form, he has here judiciously confined 
himself to the consideration of tuberculous cachexy, 
or that morbid state of constitution, which he re- 
gards as the precursor and essential predisposing 
cause of consumption, and during which, he be- 
lieves, that the beneficial effects of change of cli- 
mate are chiefly to be looked for. ‘The opinions of 
a practitioner who has produced works of dis- 
tinguished merit, both on consumption and on 
climate, are particularly worthy of attention, re- 
specting the application of the one to the treatment 
of the other. } 

Where the tuberculous cachexy merely is pre- 
sent, Sir J. Clark believes that well-grounded 
hopes may be entertained of permanent benefit 
from a change of climate; but to render this pro- 
bable, we must previously correct, as far as we are 
able, the more obvious disordered actions which 
accompany the cachectic condition. These con- 
sist principally in deranged functions of the diges- 
tive organs and the skin, with general debility, and 
often with local irritation and congestion. The 
principal object, in such cases, is to promote a 
more free and regular distribution of the circu- 
lating fluids, which will best be done by a mild, 


nutritious diet, suited to the state of the digestive 
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organs; “by exercise in the open air, especially on 


horseback, proportioned to the strength of the 


patient; by the warm bath; and cold sponging 
and friction of the surface; in short, by all those 
means that contribute to mecrease the general 
health. Tf this period of the disease have been 
allowed to pass by, and tuberculous matter have 
been deposited in the lungs, we have, in addition 
to the pre-existent functional disorders, a new 
series of morbid actions, as bronchial affections, 
hemoptysis, inflammation of the pleura and lungs, 
&c., which call for important modifications in the 
plan of treatment: yet even here, removal to a 
milder climate, especially if effected by means of 
a sea voyage, may be useful by improving the 
general health, and obviating inflammatory affec- 
tions of the lungs; and it may, perhaps, even 
arrest the progress of the disease. In confirmed 
consumption, we are truly glad to find our author 
generally opposed to change of climate, and re- 
commending the patient to content himself with 
the best climate his own country affords, or to 
remain at home, with his friends and domestic 
comforts around him. ‘The last we conceive to be 
by far the best plan, except where there is some- 
thing decidedly objectionable in the locality of his 
ordinary residence. 

“ Tt is natural,’ says Sir J. Clark, “ for rela- 
tions to cling to that which seems to afford even a 
ray of hope; but did they know the discomforts, 
the fatigue, the exposure, and irritation, neces- 
sarily attendant on a long journey in the advanced 
period of consumption, they would shrink from 
such a measure. The medical adviser also, when 
he reflects upon the accidents to which such a 
patient is liable, should surely hesitate ere he con- 
demns him to the additional evil of expatriation ; 
and his motives for hesitation will be increased 
when he considers how often the unfortunate 
patient sinks under the disease, before the place of 
destination is reached, or, at best, arrives there in 
a worse condition than when he left his own 
country, and doomed shortly to add another name 
to the long and melancholy list of his countrymen 
who have sought, with pain and suffering, a dis- 
tant country, only to find init a grave. Whenthe 
patient is a female, the objections to a journey 
apply with increased force. In these advanced 
cases the patient’s sufferings may often be alle- 


viated, and life prolonged by confinement to apart- 


ments kept at a regulated temperature.”—(P. 53.) 

Our author, however, properly remarks that 
there are some cases in which patients, even ina 
very advanced stage of consumption, may derive 
benefit from a change of climate. In chronic 


cases, where the tubercular affection is usually. 


imited to a small portion of the lungs, and exerts 





little effect on the system, a mild climate may 
prolong life. In those rare instances also, where 
the disease in the lungs has ceased to extend, and 
a long process of reparation is in prospect, a mild 
climate will be serviceable by improving the ge- 
neral health, and preserving the patient from the 
atmospheric causes of irritation to which he would 
be exposed in this country. Our limits will not 
allow us to notice all the diseased states illustrated 
by our author; there is one, however, on which 
his remarks are too important to be passed by, 
namely :— 

Delicacy in childhood and youth—There are, 
according to Sir J. Clark, two periods in early 
life when a residence in the south of Europe may 
be particularly beneficial: the first is during child- 
hood, from the third or fourth year upwards ; the 
second is that of puberty. 

Children at the age above mentioned often be- 
come subject to catarrh on slight exposure to cold; 
to gastritic irritation; constipated bowels; en- 
larged glands; and other indications of a stru- 
mous disposition. In such cases Sir J. Clark has 
found one or more winters passed in Italy of great 
service ; his praise, however, is restricted to win- 
ter, as he has often observed an injurious effect 
on such children from the Italian summer, espe- 
cially if the residence be prolonged beyond a single 
season. He remarks, in a note, that passing a 
winter in Italy generally proves useful in difficult 
dentition, while summer is in the same degree 
pernicious. He adds that infants should gene- 
rally be suckled longer in Italy than in England, 
and that it is a rule never to wean them in the 
spring while teething. Chronic croup and a dis- 
position to hydrocephalus, when unattended with 
marked gastritic symptoms, are mentioned by our 
author among the morbid conditions of childhood 
which are benefited by passing the winter in the 
south of Italy. He considers Rome and Nice as 
the best winter residences for children, the former 
being preferable where the digestive organs are 
irritable, and the latter where the constitution is 
languid and torpid. 

But, in our author’s estimation, the most im-— 
portant disease of childhood, and that of which 
the right understanding affords a key to the treat- 
ment of almost all diseases at this period of life, 
is disorder of the digestive organs. ‘This may as- 
sume the same characters in childhood as at other 
periods of life; but by far the most frequent and 
destructive form is that of strwmous dyspepsia. 

The symptoms of this disorder are briefly but 
graphically described, and its probable transition 
into tubercular cachexy pointed out.—(P. 85, 86.) 
With reference to its treatment, Sir J. Clark shows © 
the folly of the ordinary routine practice, and the 
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inapplicability of stimulating diet, mercurial pur- 
gatives, and mineral and other tonics, to cases in 
which gastro-duodenal irritation, and congestion 
of the abdominal viscera, are always present in a 
greater or less degree. In lieu of these he recom. 
mends a diet better adapted to the digestive 
powers—the use of means calculated to remove 
abdominal irritation and congestion—and a resi- 
dence in a mild climate, with frequent changes, of 
air during the summer. In the early part of the 
summer he regards the interior of the country as 
the most suitable, and the sea-side towards the 
end of the summer, and during autumn, 

We have confined our notice chiefly to the first 
part of this volume, because it is of at least as 
much importance as the second, and less likely to 
attract attention. The second part, which treats 
more immediately on climate, we must dismiss in 
a few sentences, but this we regret the less, as we 
can conscientiously recommend the whole work to 
the most attentive perusal. The introductory re- 
marks to part the second contain some judicious 
advice to invalids, respecting ventilation, choice of 
residence, and management of the general health. 
The various climates of Great Britain, the Channel 
Islands, France, Italy, Switzerland, the Mediter- 
ranean, and the islands of the Eastern and Western 
Atlantic, are then reviewed in succession. A large 
appendix is added, containing :—1. A view of the 
climates of the Southern Hemisphere, as the Cape 
of Good Hope, Australia, and New Zealand; 2. 
Remarks on the medicinal application of the prin- 
cipal mineral waters ; and 3. Meteorological tables, 
bearing on the subject of climate, and illustrated 
by notes. In taking leave of our author, it is but 
justice to say that the work is written in a very clear 
and pleasant style, and that the general reader, as 
well as the physician, will find much that is inter- 
esting and instructive in its pages. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tuesday, June 8, 1841. 
Dr. WILLIAMS in the Chair. 


READ A PAPER ON THE ACTION OF POISONS, 
BY JAMES BLAKE, ESQ. 


THIS paper contains a confirmation of the 
author’s researches on the action of poisons, the 
greater part of which have already been before the 
public. After some remarks on the manner 
in which researches should be conducted, the 
author observes, that the present question con- 
tains two elements distinct in kind, namely, a 
dynamical and a chemical problem: the former 
referring to the place where a poison acted, the 
latter to the molecular changes, which the pre- 
sence of the poison in the blood gives rise to in 


this fluid, or the tissue with which it is brought into 
contact. ‘The former question came before him at 
present. It has formerly been shown that sufh- 
cient time always elapses between the application 
of a poison or its injection and the first symptoms 
of its action, to allow of its being carried to the 
brain, and also that contact of the poison with a 
large surface was not sufficient to give rise to any 
general symptoms, as long as its diffusion through 
the body is prevented. ‘The author now proves, 
that in every instance the rapidity of action of a 
poison is in proportion to the rapidity of the cir- 
culation. With a view to this proof, experiments 
have been performed on different species of 
animals, in which the time required for the blood 
to circulate from one part to the other differed 
greatly. For should a poison which acts on the 
nervous system only produce symptoms when 
applied to the nervous centres, it must require a 
longer or shorter time before it shows evidence of 
its action, according as the circulation is more or 
less rapid, or the course which the poison has to 
run be longer or shorter. Experiments were per- 
formed by the author on horses, dogs, fowls, and 
rabbits, these animals offering extreme differences 
as regards rapidity of the circulation of the blood. 

It is shown by experiments, that a substance in- 
jected into the jugular vein of a horse, arrives at 
the capillary termination of the coronary arteries — 
in ten seconds; of a dog in twelve seconds; ofa 
fowl in six seconds; of a rabbit in four seconds. 
Having made these statements, the author points 
out from experiments, that in these animals the 
time required for a poison to act is in proportion 
to such rapidity of the circulation; but also, that 
in every instance sufficient time elapses between 
the application of a poison and the appearance of 
the first symptoms of its action, to allow of its 
reaching the nervous centres. 

The author concludes by noticing some facts 
which tend to establish a connexion between the 
chemical composition of substances and their phy- 
siological action ; the chemical action on the blood 
of such salts as destroy the irritability of the 
heart ; the analogous effects of salts of the same 
base; the analogous actions of isomorphous sub- 
stances on the animal tissues, and the differ- 
ence between the effects produced by poisons, ac- 
cording as they are derived from organic or inor- 
ganic substances. 


ACADEMY OF SCIENCES. 
Paris, May 31, June 7. 


STATE OF THE URINE DURING PREGNANCY 
AND DISEASE. 


M. Donne’ presented a paper, the object of 
which was to show that the urime of pregnant 
women generally furnishes certain characters by 
which the existence of pregnancy may be ascer- 
tained. From a great number of experiments, 
M. Donné has ascertained that the urime contains 
much less free acid, phosphate and sulphate of 
lime, in pregnant than in other women. ‘This cir- 
cumstance modifies in a very remarkable manner 
the microscopic crystals of the salts contained in 
the urine, and enables us to determine with great 
probability, if not absolute certainty, the existence 
of pregnancy. M, Donné has applied the method 





successfully in more than thirty cases, at different 
periods of utero-gestation. 

The author has also éxamined the properties of 
the urine in various diseases. In chlorosis the 
results obtained have been positive and very 
striking. Healthy urine, as we all know, contains 
a certain quantity of iron. In chlorosis all trace 
of the metal disappears; but as soon as we begin 
to administer the preparations of iron, it is again 
found in the urine. According to M. Donné, we 
cannot consider the cure of chlorosis complete, 
unless the urine contains its regular proportion of 
iron, some time after we have ceased to administer 
the remedy. In certain affections which bear 
some resemblance to chlorosis, but should be dis- 
tinguished from it, the author found that the urine 
contained a considerable quantity of iron. 

In cases of pulmonary consumption, a very 
curious fact was noticed; when the urine is eva- 
porated, instead of leaving the ordinary crystals, 
it gives rise to a residuum of thick viscid matter, 
analogous to that extracted from diabetic urine. 
The author asks whether this be saccharine matter, 
or some animal substance, and confesses his igno- 
rance on the point; the fact, however, is worthy 
of attention, especially since the observations of 
M. Rayer have established some analogy between 
diabetes and pulmonary consumption, by proving 
that the latter generally ensues on the apparent 
cure of the former. However, this appearance of 
the urine is so constant and remarkable, that it 
will often enable us to diagnosticate the existence of 
phthisis, even without seeing the patient. 

The microscopic crystals of the urine in cases 
of typhoid fever are, in like manner, very peculiar. 
It is difficult to describe them in words, but they 
bear some resemblance to those obtained from 
phosphate of ammonia. ‘This kind of crystals is 
never seen in a state of health; while, on the other 
hand, the author has never seen them absent in 
typhoid fever, during many years that he has 
turned his attention to this subject. ‘Typhoid 
fever, however, is not the only disease in which 
they exist; similar crystals are found in cases of 
pneumonia and acute rheumatism. 

In the concluding part of his paper, M. Donné 
points out a method of detecting bile in urine, 
much more delicate than the nitric acid test of 
Berzelius; this method consists in treating the 
fluid with ether, when, if it contain a very small 
quantity of bile, a yellow-green layer is formed on 
the surface of the urine. ‘The author also men- 
tioned the results of some experiments which he 
had performed on various animals. Milk of dif- 
ferent qualities was injected into the vessels and 
great cavities of dogs, horses, goats, frogs, &c. 
Milk of good quality had no bad effect when mixed 
with the blood; while, on the contrary, unwhole- 
some milk gave rise to various accidents, and 
sometimes occasioned death. 

At the meeting of the Academy on the 7th of 
June, M. Donné communicated some observations 
on milk. Before the researches of the author, it 
was generally believed that milk is acid on being 
drawn from the breast; but M. Donné proved that 
the fresh milk of the human female, and of the 
female ass, is alkaline; as for the milk of the 
cow, some doubts still remained, because it is 
almost neutral, and has the curious property of 
both turning blue test-paper red, and of restor- 
ing the blue colour of paper that has been reddened 


ACADEMY OF MEDICINE. 











by an acid. Sometimes, indeed, cows’ milk ‘is 





acid; we then discover by the microscope, that 


the milk-globules, instead of floating separately in 
the fluid, (as is the case in healthy milks,) are col- 
lected together in little masses, and it seems pro- 
bable that this change depends on the commencing 
coagulation of the caseum. Ina recent case where 
it was a matter of the utmost importance to 
obtain perfectly pure milk, the author found this 
alteration in the milk of a cow which had been se- 
lected for her healthy appearance. The milk was 
acid, and the globules agglomerated. 





ACADEMY OF MEDICINE. 


June 8. 


OF NARCOTISM IN SOME OBSTINATE 
CASES OF NEURALGIA. 


EFFECTS 


From the results of M. Levrat’s long practice, 


it would appear that many obstinate cases of neu- — 


ralgia, in which every other remedy failed, were 
cured by administering opium, until it produced 
narcotism. ‘This method appears, at first sight, a 
dangerous one, but, in the hands of a careful phy- 
sician, it may be tried without apprehension. The 
following cases are cited by the author in support 
of this practice. 

Cast I.—A man at one of the Lyons hospitals 
was attacked with very severe sciatica; the limb 
was reduced to one-third of its natural size; all the 
ordinary means were tried without effect. Opium 
was now given, so as to produce narcotism; the 
pain at once diminished, and, after a month’s treat- 
ment, the patient was completely cured. 

Case II].—Madame Faure, 62 years of age, 
suffered from sciatica for three years. ‘Three grains 
of opium were given before symptoms of narcotism 
manifested themselves. ‘The result was the same 
as in the preceding case. 

Case III.—M. Moretti had been afflicted for 
many years with sciatica on the left side. He was 
unable to walk without crutches, and the limb was 
considerably atrophied. Every remedy was tried 
without producing any relief. ‘I'wo grains of 
opium brought on symptoms of narcotism, as 
vertigo, nausea, injection of the face, &c. 
became necessary to bleed the patient twice, and 
as soon as he was able to explain himself clearly, 
he said that the pain had disappeared, and he felt 
nothing but a sensation of pressure. ‘Two years 
have now elapsed, and the patient has remained 
well ever since. 

Case IV.—A lady, 42 years of age, laboured 
under nervous asthma, of long standing; she had 
undergone various methods of treatment without 
relief. M. Levrat, on being consulted, prescribed 
a pill composed of half a grain of opium and half 
a grain of belladonna. By mistake, however, the 
dose was carried to two grains of each. ‘Two 
hours afterwards narcotism set in, and from that 
moment the suffocation and other nervous symp- 
toms disappeared. 

Case V.—A commercial traveller had suffered 
so much from an old neuralgic affection of the left 
temple, that he attempted, in a fit of despair, to 
poison himself, and swallowed six pills, each con- 


It now 


taining a grain of opium and a grain of extract of 


lettuce. 
toms of narcotism, and was bled copiously to relieve 
the more urgent ones. Vomiting was afterwards 


He was immediately seized with symp- nal 
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excited by tickling the back of the throat. This 
occurrence took place three years ago, and the man 
has never complained of any pain since. 


TRACHEOTOMY IN CROUP. 


M. Maslieurat communicated to the Academy 
two cases of tracheotomy performed in the last 
period of croup. In the first case the child was 
22 months old, and seemed to lie ina state of com- 
plete asphyxia, so that it was thought that it could 
not possibly survive more than two hours. Before 
opening the trachea, the author waited until all 
hemorrhage from the divided vessels had entirely 
ceased; on incising it,” the air rushed in with a 
whizzing noise, and the child appeared to be re- 
stored to life at once. Having no canula by him, 
the author was compelled to use two pins, which 
he bent into the form of hooks, and having fixed 
the points in the edges of the wound, drew them 
apart by means of threads attached to the heads. 
This little patient got quite well. 

The second patient, also, was an infant 22 
months of age, but he was ina much more dan- 
gerous condition than the subject of the former 
case. When the trachea was opened the child lay 
lifeless, instead of recovering, and seemed to have 
ceased breathing. ‘The author endeavoured to 
restore respiration by alternate pressure on the 
chest. After five minutes useless efforts the 
females in attendance retired, begging of him not 
to waste any more time on a dead body. Still, 
however, he persevered, and after a lapse of twenty 
minutes respiration was established; the child now 
had a fit of coughing, and expelled a long cylin- 
drical mass of false membrane, bifurcated at. its 
lower extremity; it soon began to sink after this, 
and died on the following day. 


REMARKS ON THE VISION OF SOMNAMBULISTS 
AND MAGNETISED PERSONS. 


M. Gerdy read a memoir on this subject. He 
had been present at six experiments. ‘The first 
was performed on Mademoiselle Pigeaire, in the 
presence of MM. Arago, Orfila, &c. As soon as 
the apparatus was fixed on, the young lady com- 
menced so many grimaces and contortions, on 
pretence of being affected with nervous move- 
ments, that she quickly displaced the bandage ; 
however, as she was unable to see at the end of 
half an hour, Mr. Gerdy walked off. At a second 
interview she commenced the same manceuvres, 
and, in addition, very coolly passed her finger 
under the bandage. After an hour and a half she 
announced that she could see; she now played 
cards and read from a book, but always placed the 
book and other objects beneath her eyes, and not 
in front of them. On removing the bandage it 
was now evident that the court-plaster had been 
loosened at its lower edge; M. Pigeaire pretended 
that these intervals were quite insignificant. 

The second case examined by M, Gerdy was a 
young man of the name of Caliste; when he was 
magnetised, M. Gerdy placed a thick bandage over 
his eyes; he also commenced his grimaces, and 
with such success, that as fast as M. Gerdy 
arranged it, the somnambulist removed it with a 
grin. Fatigued at length by the perseverance of 
M. Gerdy, he announced, in spite of his sleep, 
that it was impossible for him to read, if people 
were constantly touching the bandage. For an 
instant or two he succeeded in telling a card, but 


the faculty was annihilated the moment the ban- 
dage was replaced. cf 

Finally, in the month of February last, the 
author assisted at an exhibition made by a young 
lady named Prudence; when she was thrown into 
the magnetic sleep, several pieces of court-plaster 
were applied over her lids; then a piece of mem- 
brane, and over the latter a piece of plaster; the 
whole had been moistened. After the lapse of ten 
minutes she took the cards, and in a quarter of an 
hour she began to distinguish them. ‘Chis puzzled 
M. Gerdy a little at first, but he soon discovered 
that as the court-plaster dried, it left small in- 
tervals through which the light entered. Reflect- 
ing, moreover, on the fact that we can read through 
a single pinhole in a card, M. Gerdy betook him- 
self home, and instituted a series of experiments 
with a friend. Pieces of court-plaster were placed 
over their eyelids by a warm advocate of animal 
magnetism, exactly in the same way that they had 
been placed on Miss Prudence; to the amazement 
of the magnetiser, they could distinguish the cards 
perfectly well, and read a book. Numerous ex- 
periments were now made, and it was discovered 
that vision could be easily exercised through an 
opaque body, provided its edges did not pass 
much beyond the circumference of the orbit. This 
species of vision is much favoured by any con- 
siderable degree of presbyopia, and still more so 
by nyctalopia; in fact, M. Gerdy and his friends 
soon became so expert as to see much better than 
Miss Prudence or her accomplices. 


FOREIGN MEDICAL LITERATURE. 
COMPOSITION OF FALSE MEMBRANES. 


In the admirable article, by M. Andral, which 
we published in a late number of this Journal, it 
was clearly shown that the quantity of fibrin in 
the blood is mcreased during inflammation, and 
that the proportions of this substance bear a 
close relation to the different degrees and stages 
of the inflammatory affection with which it is con- 
nected. Some recent researches on the composi- 
tion of false membranes, by M. Lassaigne, throw 
additional light on this interesting subject. 

I have already (says M. Lassaigne) shown that 
the false membranes which are thrown out on 
mucous membranes in a high state of imflamma- 
tion, are not composed of coagulated albumen, as 
many anatomists have supposed, but formed 
chiefly of a large proportion of fibrin, mixed with 
some soluble albumen, and moistened by a yellow 
coloured serum, containing all the organie and in- 
organic elements of the blood. I have, more re- 
cently, examined the false membrane in a pig 
labouring under pseudo-membranous angina, and 
obtained the same results. The false membranes, 
obtained from this source, were white with a yel- 
lowish tinge, slightly elastic and extensible. On 
submitting them to pressure I obtained a viscid 
yellowish fluid, which turned test-paper blue, and 
coagulated under the influence of heat and mine- 
ral acids. 

A portion of the false membrane was frequently 
washed in cold water, to remove all the soluble 
matter; the residuum was a white substance, which 
presented all the physical and chemical characters 
of fibrin extracted from the blood, When digested 
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with weak acetic acid, it became swollen, then trans- 
parent, and was entirely dissolved on the application 
of gentle heat. The solution, when saturated with 
caustic potass, threw down white flocci, which were 
again dissolved by an excess of the alkali. Con- 
centrated sulphuric, nitric, muriatic acids, and the 
solution of the ferro-cyanuret of potassium, threw 
down a white precipitate, as they do with the acetic 
solution of fibrin. 

The water, in which the false membranes were 
washed, was now evaporated, and there remained 
flocci of coagulated albumen; on continuing the 
evaporation, to dryness, there remained a saline re- 
siduum, composed of chloride of sodium, carbo- 
nate and lactate of soda, and a little phosphate of 
soda, salts which exist in solution in the serum of 
the blood. 

From these facts we may conclude, Ist. 'That 
the false membranes thrown out by serous and 
mucous membranes in a state of inflammation, are 
principally composed of the fibrin of the blood. 
2. That this principle, being separated from the 
circulating fluid, together with a small quantity of 
albumen, becomes organized, and thus gives rise 
to the morbid products alluded jto.—Journal de 
Chimie, June, 1840. 





POISONED CONFECTIONERY. 


Many years ago, Dr. O’Shaughnessy drew pub- 
lie attention to the fact, that many confectioners 
in London were in the habit of selling comfits, 
lozenges, &c., which were coloured with poison- 
ous substances. ‘The same practice exists in 
France, and, from the universal custom of giving 
bonbons as new-year’s presents, is frequently at- 
tended with the most mischievous results. On 
the first of January, 1840, for example, the town 
of Beziers was thrown into the utmost confusion 
by the occurrence of a great number of cases of 
poisoning from coloured confectionery. ‘The ju- 
dicial authorities interfered, and ordered an inves- 
tigation, when it was found that the green com- 
fits, &c. were coloured with an excessive quantity of 
arsenite of copper, and the yellow pastilles with a 
small quantity of chromate of lead.—JIbid. 





OPERATION FOR THE CURE OF LEUCOMA. 


_M. Guepin, professor at the School of Medi- 
cime of Nantes, has recently described (what 
he conceives to be) a new operation for the 
restoration of vision in certain cases of albugo 
and Jeucoma. It is well known, that from va- 
rious accidents a portion of the transparent cor- 
nea is liable to become opaque, and should the 
pupil be placed immediately behind this opaque 
spot, vision is completely lost. To remedy this 
defect, M. Guepin proposes to bring the pupil to- 
wards the clear portion of the cornea, and fix it 
there. ‘The patient being placed in the same po- 
sition as for the operation for cataract, the sur- 
geon passes the point of a narrow concave knife 
into the transparent part of the cornea, at its 
junction with the sclerotica, and brings it out at 
another point about two lines off, thus making a 
very minute incision, which should occupy, if pos- 
sible, the inferior edge of the cornea. In some 
cases this incision is all that is required, but, ge- 
nerally speaking, it will be necessary to excise a 
small flap of the cornea, which may be done with 


the scissors. The iris commonly protrudes through 
this small opening; but should this not occur, M. 
Guepin rubs some extract of belladonna on the 
eyebrow, in order to produce hernia of the iris. 
On the third or fourth day he cauterises the pro- 
truded membrane shghtly, to excite inflammation 
and adhesion. ‘This operation is much more 
simple than that for the formation of an artificial 
pupil, and should be performed, according to M. 
Guepin, whenever one third of the cornea remains 
transparent. ‘The author has employed it with 
complete success in two cases where vision had 
been lost from large spots over the cornea,—Jour. 
de Med., April, 1841. 


NERVES OF THE UTERUS. 


THe following description is given by Dr. Ro- 
bert Lee of the nerves of the gravid uterus, in the 
sixth month. 

Behind the uterus, the aortic plexus divides 
into the right and left hypogastric nerves. ‘These 
nerves soon subdivide into a number of branches, 
to form the right and left hypogastric plexus. 
Each of these plexuses, after giving off several 
branches to the ureter, rectum, and uterus, de- 
scends to the side of the neck of the uterus, and 
terminates in a large oblong ganglion. ‘lhe left 
hypogastric plexus first sends off from its upper 
and anterior part some small branches to the 
ureter. About midway between the aortic plexus 
and the ganglion at the cervix, the hypogastric 
plexus sends off several considerable branches di- 
rectly into the upper part of the cervix uteri, 
which spread out under the peritoneum of the 
body of the uterus. The hypogastric plexus then 
gives off a large branch, which passes between 
the ureter and the uterus, to the trunks of the 
uterine veins and artery. ‘This branch enlarges 
and becomes thin and broad as it approaches 
these vessels, and terminates in a great plexus of 
nerves, which completely encircles them. ‘This 
plexus is joined below by several branches, which 
proceed from the anterior and superior part of the 
ganglion, and which pass on the outside of the 
ureter to the plexus, around the vessels. From 
the inner surface of the ganglion, several branches 
go to this plexus, which run on the inside of the 
ureter, so that a root of nerves surrounds the ure- 
ter, as well as the uterine artery and vein. From 
the plexus surrounding the vessels, three large 
trunks of nerves proceed upwards with the vem to 
the upper part of the uterus, enlarging as they 
ascend. ‘The posterior branch sends off in its 
course smaller branches, which accompany the 
ramifications of the uterine vein, on the posterior 
surface of the uterus, and spread out upon the 
inner surface of the peritoneum. Passing upwards 
beyond the junction of the spermatic with the 
uterine vein, and running between the peritoneum 
and a great plexus, situated on the body of the 
uterus, it spreads out into a web of thin broad _ 
branches and slender filaments, some of which are 
inserted into the muscular coat and peritoneum, 
and others follow the veins and arteries to the 
fundus uteri, and pass with the vessels into the 
muscular coat of the organ. 

The middle and anterior branches {closely ad- 
here to the uterine vein as they ascend and fonn 
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: ere are 
around it several plexuses which invest the vein. 


From these plexuses, branches are sent off to the 
anterior surface of the uterus. These nerves ascend 
and closely unite with the great transverse plexus 
on the body of the uterus. 

This plexus on the left side arises near the 
mesial line on the back part of the uterus, midway 
between the fundus and cervix, from amass of 
fibres which adhere so firmly both to the perito- 
neum and muscular coat, that it is dificult pre- 
cisely to determine their arrangement. From 
these fibres, the plexus proceeds across the uterus, 
in the form of a thin web, to the point where the 
spermatic vein is leaving the uterus. After closely 
uniting with the nerves accompanying the uterine 
vessels, this plexus proceeds outwards to the round 
ligament, becoming less firmly adherent to the 
peritoneum, where it unites with a plexus on the 
anterior surface of the uterus, and spreads out into 
a great web under the peritoneum. ‘his plexus 
is loosely attached through its whole course to the 
subjacent muscular coat, by soft cellular mem- 
brane. 

From the second, third, and fourth sacral 
nerves, but chiefly from the third, branches pass 
into the posterior border of the ganglion at the 
cervix, and are lost in its mass. From the inner 
surface of the ganglion, numerous small white 
soft nerves are given off to the neck of the uterus, 
some of which ramify under the peritoneum, and 
others pass deep into the muscular coat. From 
the anterior and inferior borders of the ganglion, 
many large nerves are given off to the bladder 
and vagina, and from its posterior margin to the 
rectum. 

On the left side, the spermatic nerves form a 
plexus around the spermatic artery for about two 
inches from its origin. A small branch is then 
sent off from the spermatic artery to the ureter, 
accompanied with some filaments of nerves. ‘The 
spermatic artery then passes down between the 
spermatic veins, and some of the nerves, leaving 
the artery, get on the outside of the veins, and 
numerous filaments are observed ramifymg on the 
coats of the veins, and also upon the absorbents, 
and forming loops around them. Branches of 
nerves are then sent to the Fallopian tube, and to 
the ovarium, at the base of which a great plexus 
is formed. The spermatic nerves then appear to 
enlarge as they proceed towards the uterus along 
with the artery and veins, and in their course fila- 
ments are sent to the peritoneum, and with the 
veins of the ureter. Some filaments pass down 
along with the spermatic artery to anastomose with 
the nerves accompanying the uterine arteries and 
veins, and other branches pass to the round lga- 
ment, and to the great plexus on the body of the 
uterus, 

On the right side of the uterus the distribution 
of the hypogastric, spermatic, and sacral nerves 
does not differ essentially from that now described 
as seen on the left side. The form and situation 
of the great plexuses on the body of the uterus 
are, however, more distinct, and it presents the 
appearance of a white pearly fasciculated membrane, 
about a quarter of an inch in breadth, proceeding 
from the mesial line at right angles to the nerves 
accompanying the blood-vessels, across the body 
of the uterus, to the round ligament, where it 
unites with a plexus on the anterior surface of the 
uterus. Numerous branches are sent off from the 

















upper and lower borders of the posterior plexus to 
the muscular coat of the uterus. An extensive 
and intimate union at various points is distinctly 
perceptible between the branches sent off from this 
plexus and the branches of the nerves accompany- 
ing the uterine arteries and veins, and those which 
proceed from the hypogastric plexus and cervical 
ganglion to spread out and form a great nervous 
web under the peritoneum, on the posterior surface 
of the uterus. 

On the anterior and upper part of the neck of 
the uterus, there is a great mass of reddish-coloured 
fibres, firmly interlaced together, resembling a 
thin broad ganglion of nerves, into which nu- 
merous large branches of the hypogastric nerves 
on both sides enter, and to which they firmly ad- 
here. From the upper part of this fibrous sub- 
stance there passes up under the peritoneum, over 
the whole anterior surface of the uterus, a great 
plexus, the branches of which pass into the mus- 
cular coat, or unite with those nerves proceeding 
with the blood-vessels to the upper part of the 
uterus. Prolongations of this plexus also extend 
to the round ligaments, and some of its filaments 
unite with those of the spermatic nerves. 

[We may here mention that we have seen the 
beautiful dissections of Dr. Lee, and are con- 
vinced of two facts,—Ist, that the nerves of the 
gravid uterus undergo a very remarkable and ma- 
nifest degree of developement; and, 2nd, that the 
greater part of the filaments displayed in the dis- 
sections of Dr. Lee are nervous filaments, and not 
fibrous or cellular tissue. | 





REPRESENTATIVE OF THE MEDICAL 
PROFESSION IN PARLIAMENT. 


A highly numerous and influential meeting of 
medical practitioners was held at Morrison’s 
Hotel, Dawson-street, at three o’clock, on Satur- 
day last, the 12th inst., for the purpose of con- 
sidering the best means of ensuring the return of 
a member of parliament to represent the interests 
of the profession. © 

On the motion of Richard Carmichael, Esq., | 
seconded by Dr. Apjohn, 

Abraham Colles, Esq., M.D., was called to the 
chair. 

It was then moved by Dr. Thomas Byrne, and 
seconded by Dr. Peebles, 

That Francis White, Esq., be requested to act 
as secretary. 

The Secretary observed, that he would com- 
mence the proceedings by reading the requisition, 
which authorised the calling of the meeting, and 
which was signed by 78 influential practitioners, 
whose names it would be unnecessary for him to 
announce. ‘They would be afterwards addressed 
by several gentlemen, who would detail the objects 
of the meeting, and who would propose the several 
resolutions. The requisition was as follows :— 

“ We, the undersigned, request a meeting of 
medical practitioners desirous of sending a 
member to parliament, for the purpose of advo- 
cating the interests of the profession, to consider 
the steps most likely to attain that object.” 

The Chairman having addressed to the meeting” 
some introductory observations, — - / 
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Professor Jacob moved, 
~_“ That while the, medical profession is now 
entirely unrepresented in parliament, the pecuniary 
and personal rights of the members are frequently 
made the subject of legislation. ‘That such is not 
the case with tespect to other classes of the com- 
munity; and that it is the dpinion of this meeting 
that efforts should be made to procure the return, 
to the House of Commons, of one or more repre- 
sentatives of the interests of the medical profes- 
sion.” 

The learned gentleman then proceeded to show, 
that the pecuniary rights of our profession have 
been either neglected or positively sacrificed by 
legislation—that the income which we derive from 
the profession has been diminished by the negli- 
gence or ignorance of legislators, and that our in- 
terests have been actually invaded by the operation 
of positive enactments. 

He calculated the number of professional men 
in the United Kingdom at 20,000; their annual 
income at from three to five millionsa year; andthen 
asked, Is it to be endured that a body of educated 
men, capable of exercising a most powerful influ- 
ence on the destinies of society, amounting in 
number to 20,000, and with an income of from 
three to five millions annually, are to have their 
interests wholly overlooked and neglected, or 
actually invaded by the legislature, without having 
any means of seeking redress? 

Professor Jacob next pointed out several acts of 
parliament, the operation of which was extremely 
injurious to medical men, and particularly noticed 
the Coroner’s Act, and the regulations affecting 
medical witnesses in courts of law. Medical 
charities’ bills, coroner’s bills, vaccination bills, 
poor-law bills, and many others, have been passed 
within a recent period, and not one which came to 
maturity had the slightest beneficial operation, 
with the exception of the anatomy bill, which we 
all acknowledge to have been of use, and which we 
owe altogether to Mr. Warburton. Every other 
interest is represented in the House of Commons 
except the medical. ‘lhe medical profession alone 
is unrepresented ; and it isa remarkable fact, (said 
Dr. Jacob,) that in the House of Commons there 
is not a single man capable of honestly advocating 
the interests of the medical profession. (Cries of 
hear, hear, hear.) There may be men found to 
advocate a party, or the interests of some individuals 
in the profession, but we cannot find a man who is 
capable of standing up for the rights of the body 
at large. 

Dr. Ireland seconded the resolution, and pointed 
out another instance, in addition to those men- 
tioned by Dr. Jacob, of the insulting manner in 
which the profession is treated by the legislature. 
He alluded to the bill of last session, which re- 
quires the medical man to attend as an assessor or 
judge to decide on the sanity or insanity of sup- 
posed lunatics. Medical men are very often 
obliged to devote a considerable portion of their 
time to such subjects, and are then compelled to 
sign a decision which places them under very 
great responsibility; but when they afterwards 
apply for payment for their services, they are told 
that the act makes no mention of any remunera- 
tion to them for such services, and that if the le- 
gislature intended they should be paid, it would 
be expressly mentioned in the act. 

Dr. Ellis moved the next, resolution, to. the 
effect, 
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‘That the growing extent and importanee of 
many interests, ag the commercial, colonial, ma~ 
nufacturing, &c:, in which labour forms a prin~ 
cipal element, requiré; even as a matter of com~ 
mercial prudence, that the health and strength of 
the community should be provided for by special 
legislation. ‘That such legislation has been fre- 
quently entered upon, but seldom successfully, 
and that the blunders and failures exhibited ini 
this braiich of our jurisprudence may be often 
directly traced to the want of medical knowledge 
and experience in the legislature. That it is, 
therefore, in the opinion of this meeting, neces- 
sary for the public welfare that the medical pro- 
fession should be represented in parliament.” 

Dr. Maunsell, in seconding this resolution, said 
it was necessary to show that their meetings and, 
their agitation were not for mere trade or profes~ 
sional purposes. He repeated what he had fre~ 
quently before declared, that if the end of medical 
agitation was to be only the advancement of their 
peculiar profession, he (Dr. M.) would never have 
been a medical polititian. It was his opinion, and 
he thought it could easily be shown to be a correct 
one, that in parliament, medical men could act the 
part of useful citizens; nay, more, that it was ab- 
solutely necessary for the public good that some 
medical men should have seats in the legislature. 
He would ask, did not each of the interests re- 
ferred to in the resolution include the considera- 
tion of matters which could not be safely legislated 
for without the aid of medical knowledge? ‘Take 
the commercial interests, and, as connected with 
it, look at the quarantine question. It was the 
fact, that commerce was capriciously interfered 
with by the establishment of various quarantine 
periods—of five, ten, twenty, or thirty days, often 
without any definite grounds or reason for the va- 
riation. He did not mean to argue against qua- 
rantine; but he meant to say that every regulation 
on the subject had for its basis a medical point of 
extreme nicety—the duration of the latent period 
of disease. Was it unreasonable, then, to suppose 
that a legislative body, including some medical — 
knowledge and experience, should be the fittest to 
frame such regulations? ‘To take up another 
commercial subject : 1t was provided by law that 
under certain circumstances merchant ships should. 
be provided with medicine chests. Now, he (Dr. 
M.) would ask the meeting, could a more danger- 
ous provision be made than a medicine chest with- 
out a doctor?) Any one who knew the habits of 
merchant captains and sailors, would agree with 
him in thinking that no more effectual mode of in- 
juring the health and efficacy of a crew could be 
devised than giving them the unlimited command 
of dangerous drugs. Even in the present session, 
many matters involving questions of public health 
had been mooted—there had been a factories bill, 
a vaccination bill, and two or three bills for the 
improvement of the health of towns; and although 
all these spoke well for the benevolent intentions 
of their authors, still no medical man could ex- 
amine any one of them without seeing that a little 
medical knowledge would have been of use in their 
construction. 

Dr. Maunsell then referred to the Poor-law Act 
and workhouse test, and concluded in the follow- 
ing terms :—He feared he had trespassed too long 
upon their patience, but he could not conclude 
without noticing a sentiment, broached by the gen- 
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tleman who had preceded him—that one of their 
own profession would not be the best fitted or 


most proper person to represent them in parlia-. 


ment. He hoped what he had already said would 
be taken as proof to the contrary. As to fitness, and 
as to the propriety of a medical man’s going to 
parliament, he must be allowed to correct a muis- 
take, into which many persons fell, in supposing 
that a lawyer was following out his profession 
while in parliament. A lawyer no more did so 
than would a physician. Mr. Litton or Mr. 
O’Conneil as much sacrificed their professional 
pursuits by going into parliament, as any gentle- 
man then present would do. It was true, that 
gentlemen of the law had places to obtain, by en- 
gaging in politics, which medical men could not 
look to; but in the exact ratio in which men were 
freed from the blighting curse of place-hunting, in 
the same measure were they fitted for the duties 
of legislators. (Hear, hear.) He had shown that 
medical men could be of use to the public; in 
parliament he hoped some of them would not be 
found disinclined to make sacrifices in that good 
cause. Examples were not wanting of their hav- 
‘ing done so. Dr. Radcliffe, perhaps one of the 
most extensive practitioners who ever lived, served 
in several parliaments. Dr. Clements for many 
years represented the University of Dublin, and 
the truest-hearted Irishman that perhaps ever sat 
in the House of Commons was Dr. Lucas. (Hear, 
hear.) He hoped that these examples would again 
be followed, and if they were, as the result of the 
present meeting, he would say, that the medical 
profession of Ireland would have secured for 
themselves by their proceedings this day the cha- 
racter of public benefactors. (Loud cheers.) 

Dr. James Bowen Thompson begged to sug- 
gest, that it would be advisable to leave the amount 
of any subscription that might be entered into, 
perfectly free and open. From the proceedings of 


the day, he thought they might at no distant | 


period look forward to the attainment of all their 
objects ; and calculate soon upon having a mem- 
ber of their body at the other side of the Channel, 
who would pay all attention and due respect to the 
wants and many grievances of the profession in 
this country, and who would be able to meet the 
dexterous and wily sophisms of that would-be 
medical reformer, the editor of the Lancet. (Hear, 
hear.) 

Sir James Murray proposed, 

“That inasmuch as the medical profession is 
composed of persons holding various political opi- 
nions; and as the present system of representa- 
tion precludes the possibility of returning a per- 
fectly neutral member to parliament; we feel it 
right to declare, that in any support which we 
may give a candidate whom we may agree upon 
as fitted to represent our professional interests, we 


do not in the slightest degree pledge or compro- | John Franks Chittenden, Charles Futford, Wil- 


mise our respective private political opinions.” 
Finally, it was proposed by Dr, O’Grady, se- 
conded by Surgeon Palmer— 


“That the following gentlemen be requested to. 


act as a committee, for the purpose of carrying out 
the object referred to in the first resolution, with 
power to add to their number, viz. :——Mr. Colles, 
Mr. Kirby, Dr. Maunsell, Dr. Ireland, Dr. Brere- 
ton, Dr. Jacob, Mr, Carmichael, Sir J. Murray, 
Dr. Macdonnell, Mr. White, Mr. Williams, Dr. 
O’Beirne, Dr. O’Grady, Abraham Palmer, Esq.” 
—— Pirh, Med. Preece. 


NOTE ON AN HEREDITARY TENDENCY 
' TO A PLURALITY OF CHILDREN. 


By HENRY RAYNES, Esg., Surcron. 


I arrENDED a parturient female the other day 
of twins; she informs me that she and one of her 
sisters are twin sisters, and that this same sister 
as well as herself has given birth to twins; she 
has two other sisters, not twins, they also have 
each of them had twins, and one of them has even 
had twice twins. So that there are four daugh- 
ters in one family, all of whom have had twins 
once, and one of them has had twice twins: two of 
the daughters were themselves twins, | 


Grandmother 


Mother nee Mother—Twing—-Mother 
Twin boys Twinboy Twinboys Twinboy ‘Twin boy; 
and girl and girl and girl 


Gringley on the Hill, near Bawtry, 
June, 1841. 








OBITUARY. 


We have to announce, with regret, the death of 
Dr. Charles Lendrick, Queen’s Professor of the 
Practice of Physic in Ireland, which took place, sud- 
denly, at Ashford, in the county of Wicklow. 








Ircu OrtMENtT.—The following ointment is 
used with much benefit, at the hospital of St. 
Louis, for the cure of itch, which it effects in 
eight to fifteen days. The disease ceases to be 
contagious after the first few days of its employ- — 
ment, 


Lard, one ounce, 
Subcarbonate of io of each, 90 grains; 
sulphur mix well together. 








ROYAL COLLEGE OF SURGEONS IN 
ONDON. 


List of Gentlemen admitted Members on Friday, 
June 11, 1841.—Joshua Barlow, John Bennett, 
Robert Smith Davison, Henry James Shirley, 
Matthewson Corry, Samuel Adamson Homan, 


liam Thomsett, Charles Day, Michael Daniell, 
John William Moore Miller. 
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COURSE OF CLINICAL LECTURES 
ON 
SURGICAL DISEASES. 


DELIVERED AT THE HOSPITAL OF LA CHARITE’ 
BY PROFESSOR VELPEAU. 


LECTURE VI. 
ON PURULENT ABSORPTION, 


GENTLEMEN,—Amongst the secondary conse- 


quences of wounds which are either the result of 
accident or of surgical operations, one of the most 
dangerous is metastatic abscess, or, as I shall term 


it in course of this lecture, purulent absorption. 


This is a subject upon which I shall address you 
at considerable length, on account of its import- 
ance, and frequency; the great danger by which it 
is accompanied; the inefficacy of the means 
employed in the treatment, and the variety of 


opinions entertained by medical men on it. 


Besides, J am naturally led to an examination of 


this mteresting topic, by the pathological speci- 
mens which you here see; they are the liver, lungs, 


heart, and inferior extremity of a man who had 


compound fracture of the leg. The patient had 
been about a month in the hospital; during the 
first twenty days he seemed to be doing well 
enough, but he was then seized with violent rigors, 
which continued for several hours every day, fol- 
lowed by copious, viscid perspirations. ‘These 


rigors presented, for some time, the characters of 
intermittent fever, but soon gave way to a state of 
adynamia; the eyes became sunken; the skin of 


a deep yellow tinge; the tongue and teeth were 


covered with a dark crust; the man complained of 


Severe pain in the right hypocondrium; the pulse 
was hard and frequent, but gradually became more 
and more feeble; delirium and coma now super- 
vened, and the patient sank in eight or ten days after 
the first appearance of the symptoms. You may 
remember, perhaps, that when the patient was ad- 
mitted into this hospital, the limb was consider- 
ably swoollen; the tumefaction depended on an 
infiltration of blood which frequently occurs in 
cases of fracture; | draw your attention to this 
circumstance, because, although of little import- 
- ance in cases of simple fracture, it often gives rise 
to the most dangerous accidents, when the frac- 
ture is complicated with a wound of the integu- 
ments, 

You here see the lesions which exist in the 
principal organs of the body; the source of these 
lesions, however, is very circumscribed; we cannot 
find any trace of phlebitis in the large veins of the 
lower extremity, but we must examine more care- 
fully those of the bones; the joints contain no 
pus or marks of inflammation; but look at the 
liver, it is full of abscesses ; the lungs, also, con~ 
tain a number of purulent deposits; at other 
pointe we have a number of livid spots, resembling 





petechiz, and some of these contain in their centre 
a few drops of pus; in other points we have col- 
lections of flaky matter, and some of the deposits 
seem to be enclosed in cysts. The tissue of the 
lung around these different abscesses is quite 
healthy; the other organs of the body are free 
from alteration. 

Purulent absorption, gentlemen, may occur after 
very insignificant wounds, as well as after the 
most extensive injuries; its progress, also, is ex- 
ceedingly varied. Sometimes the disease com- 
mences with violent rigors, amounting occasion- 
ally to actual trembling. The rigors may continue 
for several hours together, but sometimes they 
represented by slight shivering, or a sense of cold, 
which may be general or confined to the ex- 
tremities. The skin becomes of a faded colour, 
yellowish or bluish, and in some cases (but com- 
monly at a latter period) assumes a deep jaun- 
diced tinge ; the symptoms of reaction are very 
imperfect; the heat is unequal, the perspiration 
clammy. Such is the first period of this disease, 
resembling, as you see, an access of pernicious in: 
termittent fever. The accesses now recur at va- 
rious intervals; they soon, however, give way to 
a state of prostration, indicated by the usual symp- 
toms; the breath is sometimes fetid, and exhales 
an odour of pus; in many cases we have signs of 
inflammation affecting some of the principal viscera. 
The patient may cough and complain of oppres- 
sion with pain in the chest; in other cases the 
pain is felt in the right hypochondrium or in the 
right shoulder, the skin of which is of a yellowish 
colour; the pain, again, may attack one or all of 
the joints, and simulate rheumatism; there is 
frequently an inclination to vomit, with dry red 
tongue, and signs of inflammation of the intestinal 
canal; in other cases small tumors, collections 
of pus or red spots rapidly passing into gangrene, 
appear on different parts of the body in quick 
succession; the conjunctiva may become swollen 
and injected, and the eye destroyed by purulent 
inflammation. 

During the developement of these constitutional 
symptoms, the aspect of the wound undergoes a 
remarkable change; the process of cicatrization is 
arrested ; the surface of the wound becomes pale ; 
the pus is thin and of a greyish colour, or sup- 
puration may be completely suspended ; the wound 
looks dry ; the surrounding soft parts are shrunken ; 
the muscles become detached from each {other 
and from the bones, as if their uniting cellular 
tissue were destroyed; at a later stage, obstinate 
hemorrhage takes place from the surface of the 
wound, and the blood is extremely fluid ; finally, 
the patient sinks in 8, 10, 15, 20, or 40 days after 
the invasion of the symptoms. The patient, I 
say, sinks, for death is the rule, recovery the 
exception, 

On examining the bodies of persons cut off by 
this disease, we find a variety of morbid appears 
ances, The skin presente a yellow, jaundiced hues 
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at different points there are livid spots, gangre- 
nous patches, pustules or purulent bulle, or true 
cutaneous abscesses. 

_ Arteries.—The arteries contain a small quantity 
of fluid blood; M. Teissier assures us that he has 
frequently discovered pus in the clots contained in 
the left side of the heart. 

Veins.—The venous blood is more evidently 
altered than the arterial. ‘The clots are here and 
there tinged with black, yellow, or white spots, and 
have a granulated texture; they sometimes con- 
tain globules of pus, which may be distinguished 
by the naked eye; in some cases we find collec- 
tions of purulent matter in the centre of the large 
venous clots of the heart or principal veins. I 
have seen these deposits in the iliac and uterine 
veins ; in the two cave, and in the different cavities 
of the heart; several of them were evidently recent; 
others were of older date, but we could trace no 
connexion between them and the state of the 
vessel in which they were contained; the contrary, 
however, holds good with respect to the wound ; 
here we very frequently find the veins inflamed 
and containing pus; the lesion may extend a 
considerable way toward the heart, but almost 
always the venz cave are intact. M. 'Teissier as- 
serts that in all cases of purulent phlebitis the 
calibre of the vessel is obliterated -by adhesive in- 
flammation, and that the pus contained in the vein 
can never enter the circulation. 

Lymphatic vessels —The lymphatics may contain 
pus; upon this point all observers areagreed. Some- 
times the inflammation has only commenced; the 
cellular sheath which incloses them is deeplyinjected, 
and contains a serous or sero-sanguineous fluid ; 
in other cases they are considerably enlarged and 
knotty ; the tunics of the vessels are thickened, and 
they contain either pus, or a purulent fluid, or 
greyish clots, resembling coagulated lymph. Ac- 
cording to M. Teissier, these clots obliterate the 
lymphatic vessels beyond the limits of the in- 
flamed part, as they do in cases of phlebitis. The 
lymphatic ganglia, also, may be diseased ; tumefied, 
red, or softened, and ina state of suppuration ; 
the pus is contained in the centre of the gland, or 
found on its surface; and what is worthy of re- 
mark, the ganglia may contain pus without our 
finding any trace of inflammation in its lymphatics, 
and wice versd. ‘This suppurative inflammation of 
the lymphatic vessels chiefly occurs after delivery, 
after dissecting wounds, ulcers on the legs, &c. 

Cellular tissue.—In cases of purulent absorption, 
we frequently remark serous or purulent infiltra- 
tion into the cellular tissue, giving rise to oedema, 
diffuse phlegmon or abscess. Sometimes we find 
enormous collections of pus in the trunk or ex- 
tremities, either deep-seated or superficial ; the 
pus may be collected into a series of isolated ab- 
scesses, or be infiltrated through the whole cellular 
tissue of the limb. 

Muscles—The muscles may be affected in a 
similar manner. Collections of pus have been 
found in the diaphragm, heart, and muscles of the 
extremities ; the deposits form with great rapidity, 
and the tissue surrounding them presents little 
traces of inflammation. 

Joints.—Any of the joints may be filled with 
pus, yet when we wash away the matter, it is im- 
possible to say that the joint has been diseased ; 
the cartilages, ligaments, capsular envelopes, &c. 
are free from all trace of inflammation, 
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Bones.——When the source of purulent absorp- 
tion exists in the bones, we may find pus diffused 
through their tissue, or in their veins, and hence 
we should examine them with particular care. In 
cases of contusion, of wounds, and compound 
fracture, we find these collections of pus in the 
different tissues of all the bones, and particularly 
in the medullary tissue. Osseous phlebitis has 
not been long known to us; we should therefore 
take every opportunity of studying this part of 
the subject with the utmost care. 

Viscera.—Metastatic abscesses in the viscera 
vary from the size of a flax-seed to that of hens’ 
eggs. ‘They are frequently formed with astonish- 
ing rapidity, yet give rise to no local symptoms, 
In the lungs, and indeed in the other viscera,.they 
are generally round, and contain in the centre 
some fluid pus; in other cases they contain a 
bluish fluid resembling serum mixed with caseous 
clots. As we recede from the centre of the ab- 
scess towards its circumference, we find that the 
contained matter becomes less fluid, and externally 
it is gradually mixed up, and combined with the 
surrounding tissues, which are quite healthy, 
beyond the limits of the abscess. In some rare 
cases, the deposits are entirely composed of a con- 
crete matter, which give them a certain degree of — 
resemblance to tubercles when about to soften. 
In the liver we find, occasionally, very extensive 
purulent deposits, and this occurs principally in 
connexion with wounds of the head. ‘The ab- 
scesses present a great variety of appearances, 
which I shall briefly describe to-you. When the 
contained matter is fluid, it may be composed of a 
serous-looking liquid mixed with albuminous 
flocci; in other cases, we find genuine pus of 
various tints. ‘The solid abscesses are composed 
of concrete masses ; some of them are softened in 
the centre, but at the-circumference are very firm, 
and intimately adherent to the tissue of the liver ; 
in other cases, the matter is evidently concrete pus, 
or masses of an homogeneous substance of a 
white or yellowish colour, and when divided, pre- 
senting many of the appearances of scirrhous 
tissue. 

I have found metastatic abscesses, also, in the 
heart, brain, kidneys, &c., but the only circum- 
stance worthy of note is, that no trace of inflam- 
mation existed in the tissues surrounding them. 

By carefully examining the different forms and 
varieties presented by these collections, I think that 
I have discovered the mode of developement of 
several tissues called accidental. Thus it ap- 
peared clear to me that between these collections 
which contained fluid pus and the most solid 
masses, the only difference was one of form; the 
latter had passed through the different stages of 
the former. The metastatic collections in the 
lungs, for example, frequently presented all the 
appearances of tubercles in a state of softening ; 
the same thing occurred in the liver, where the 
solid masses could scarcely be distinguished from 
scrofulous tubercles or scirrhous tumors; and I 
am firmly convinced that, had these patients sur- 
vived, we should have afterwards have found, on 
examining their bodies, alterations which the most 
skilful pathoiogists would have been unable to 
distinguish from tubercles or scirrhous tumors. 

Besides, it is easy to explain these different de- 
grees of the same disease in the same subjects. 
‘The pus may remain fluid in some points, while 
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at others it may coagulate more or less aia | 


into caseous masses; or if its particles become 
more intimately united, it may form the homoge- 
neous masses already alluded to. It is in this 
way that I would explain the formation of one 
species of tubercle under the influence of inflam- 
matory action, and the production of some other 
accidental tissues. An altered state of the fluids 
seems to be the chief agent in these cases; the 
pus is absorbed from the points primitively engaged, 
and is deposited in different parts of the body. 
‘The abscesses are usually discrete ; that is to say, 
separated from each other by tissue completely 
healthy, and when the pus has been removed from 
the cavities, you would say that the organ had 
never been attacked by any disease. In some 
cases we find pus, or puriform mucus, in the nasal 
fosse and frontal sinuses; in others the larynx 
and amygdale contain small abscesses, or are ex- 
tensively infiltrated with purulent fluid. The spleen, 
kidneys, and uterus, also, may be the seat of meta- 
static abscess, purulent infiltration, softening, &c. 
The digestive organs may present various altera- 
tions; the mucous membrane of the stomach and 
intestines has been found extensively softened ; 
the parietes of the cesophagus, stomach, or intes- 
tinal canal, studded with small abscess. Such, 
gentlemen, are the principal morbid appearances 
which we observe in cases of purulent absorption. 
On resuming this interesting subject, I shall re- 
late to you several cases, and comment upon 
them. 


OBSERVATIONS ON GLANDERS. 
{Read before the Parisian Medical Society, April 29, 1841.) 
By J. R. BRUSH, M.D. 


ASSISTANT-SURGEON TO THE 26TH CAMERONIANS. 
(Concluded from p. 227.) 


Wiru regard to the two cases which I am about 
to relate, and which occurred at St. Bartholomew’s 
Hospital the same year as the two foregoing, I 
regret much that Ihave no notes with me, but 
will, nevertheless, endeavour to give them as nearly 
as I can from memory. 

Casze Iil.—The first was that of a man ad- 
mitted into the hospital for a suspicious-looking 
tumor situated on the left side of the face, and 
believed at the time to be of a malignant nature. 
On first seeing this man, I was struck with the 
resemblance which this tumor bore to the swelling 
on the face of the man John Smith, already cited. 
‘This tumor, which had a livid aspect, was ulcerated 
in several points, and gave vent to a sanious dis- 
charge. It extended from the anterior border of 
the masseter muscle towards the left nostril, which 
was unplicated in the disease, and from which 
there issued a thick tenacious purulent discharge, 
which adhering to the entrance of the nostril, 
completely blocked it up. ‘The antrum appeared 
likewise to be implicated. The foetor from the 
diseased surface was intolerable, and similar to 
that in the case of John Smith. The appearance 
of the facial swelling, in both, had so close a re- 
semblance to each other, that [ immediately stated 
to the surgeon who had the care of the patient, my 
strong suspicions that it was a case of glanders. 


This gentleman replied, that on first seeing the 


man, the same idea had struck him, but that on 
questioning the patient, he denied ever having had 
anything to do with horses. Moreover, the dis- 
ease had commenced about four months previous 
to his admission, by pain, and a slight swelling on 
the side of the nose, over the situation of the 
antrum, and had gradually increased to its present 
magnitude, which was about the size of a small 
orange. ‘This statement he had obtained from the 
patient; he had not seen the disease in its early 
stage; but, from present appearances, thought it 
was a malignant growth commencing in the 
antrum, and the discharge from the nostrils might 
be accounted for by the extension of the disease 
to that cavity ; moreover, in the cases of glanders 
already recorded, when the disease had attacked 
the nares, it rapidly ran on to a fatal termination, 
accompanied at first with excessive irritation of 
the system, quickly degenerating into typhus, as 
was the case in John Smith; whereas in the pre- 
sent instance, the tumor had been very gradual in 
its growth, and the man appeared to suffer little, or 
not at all, as to his general health. These remarks, 
although they appeared to be extremely judicious, 
still did not deter me from making further in- 
quiries as to the history of the disease, more 
especially as to the man’s occupation, and 
whether there was any liability of his having been 
brought into contact with diseased horses, as the 
aspect of the tumor on the face appeared to me 
to differ from anything of the kind I had yet seen 
of a malignant or cancerous nature. In the course 
of my inquiries, I ascertained that the man had 
been employed for many years on the farm of one 
of the physicians attached to the hospital, situated 
about 30 miles from London, and whence he had 
come to the institution. On this farm there were 
employed a number of horses, with which, how- 
ever, he had nothing to do till within about six 
months previous to his admission, when he recol- 
lected having had the care of them for a short 
time. During this period the horses were per- 
fectly healthy, except one of them which had a 
slight cold and running from the nose, from which, 
however, the animal recovered. On asking him 
whether the horse had any ulcers in the nostrils, 
or enlargement of the submaxillary glands, he 
could not tell me, as he had not paid any par- 
ticular attention to the case, considering it a simple 
cold, and that he had almost forgotten the cir- 
cumstance. During his stay in the hospital, the 
tumor. rapidly increased in size, the left eye- 
lid became swollen, and a discharge of a thick 
purulent matter took place from the conjunctiva. 
The man complained also of great pain in the 
parts, and several times asked me, whether I 
thought he was labouring under tic-douloureux ; 
this pain he described as having commenced with 
the swelling. ‘The man, after remaining with us a 
few days, returned into the country. From the 
rapid extension of the disease during his sojourn 
in the hospital, I thought, whether it be of a malig- 
nant nature or glanders, it would soon terminate 
fatally, and I begged of the gentleman who em- 
ployed him, that in case the man died, he would 
acquaint me with it, and obtain permission for me 
to make a post-mortem examination. This, Dr. 
Roupell kindly promised to do. About a fort- 
night after the man left the hospital, Dr. Roupell 
received. a letter one evening, stating that, the 
patient had died, and that he was to he buried on 
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the following day ; and fearing that the opportunity 
might be lost, Dr. Roupell immediately went down 
into the country, and made the examination on the 
following morning. He had a well-executed water 
colour drawing taken of the diseased parts, which 
he showed me, and stated, from the examination he 
had made, that he believed the man had died of 
glanders. ‘The tumor had assumed a deep purple 
or blackish appearance, and the disease had so dis- 
figured the countenance, as to give it a truly 
hideous aspect. 

Cass I[V.—The next case was that of a man 
who was admitted into the surgical wards for a 
cutaneous eruption, accompanied with constitu- 
tional irritation. The eruption consisted of hard 
round tubercular. bodies, scattered at wide inter- 
vals over the trunk, extremities, and face. Several 
of the tubercles were flattened at their apices, and 
ulcerated. The eruption bore a considerable re- 
semblance to modified small-pox, but did not pre- 
sent the characteristic umbilicated depression in 
the centre, which will generally be found in some 
one or more of the pustules of the latter disease. 
The man stated that his occupation was that of a 
cab-driver, and that some months back he had 
bought a horse, which he knew to be glandered, 
and which he drove for some time. However, as 
there was no apparent affection of the nostrils, or 
any other of the symptoms indicative of glanders, 
the gentlemen who saw the patient would not take 
it upon themselves, from the character of the 
eruption alone, to say that it was a case of glanders 
or farey, more especially as small~pox was preva- 
lent at that time in London: considerable doubts 
existed in the minds of all as to the nature of the 
affection. However, the man died, and at the 
post-mortem examination there were found several 
ulcers, or “ chancres,” as I think the French 
pathologists more properly designate them, situated 
on the Schneiderian membrane, and lobular pneu- 
monia. 

On going through the museum at the Ecole de 
Médecine a few weeks back, my attention was 
directed to some water-colour drawings presented 
by M. Rayer, in which this tubercular eruption 
was beautifully depicted; and without knowing at 
the time the nature of the affection, I thought, 
from the resemblance it bore to the eruption 
noticed in the cab-driver, that it was glanders. 
This proved to be so; the drawings were taken 
from the man Prot, the details of whose case were 
related by M. Rayer, and are to be found in the 
Bulletin dev Académie de Médecine for 1836, Vol. I. 
p- 430. As this caseis interesting, inasmuch as it 
first drew the attention of M. Rayer to the subject, 
and is a well-marked instance of the disease, [ 
shall take the liberty of relating it to you; but, 
before doing so, will mention another instance of 
this affection, for the particulars of which I am 
indebted to M. Estavinet, the distinguished pro- 
sector at Clamart, and a member of this society. 

Case V.—A subject was brought for dissection 
to the anatomical school at Clamart, covered with 
a peculiar eruption. M. Estavinet, seeing this, 
immediately stated that the man had died of glan- 
ders, and had the body removed to his private 
cabinet. He then sent for M. Rayer, and they 
both examined the body together, after which no 
doubt was left on the minds of either, that the 
man had fallen a victim to the disease. ‘There 
were found in this patient small hard tubercles in 


the lungs and beneath the pleura, a solitary tu- 
bercle on the pericranium and lobular pneumonia. 
M. Estavinet showed me specimens of the tuber- 
cular eruption taken from the skin of this subject, 
in their different stages of developement, varying 
in size from a pin’s head to a small horse-bean ; 
the smaller of these closely resembled the sub- 
pleural miliary tubercles found in the man John 
Smith, and which are commonly met with in this 
affection both in the human subject as well as in the 
horse, I think we may justly infer that these tu- 
bercles, developed in the skin and on the pleura, 
as well as on the membranes, of the brain and pe- 
riosteum, are of essentially the same nature, but 
to prove their identity of structure would require 
them to be examined through the medium of the 
microscope; this I have not yet had the opportu- 
nity of doing. To obtain further particulars re- 
garding this man, M. Rayer wrote to the Prefect 
of Police, from whom he ascertained that the man 
had been employed as groom in some stables 
where there was a glandered horse; that he had 
been in the habit of sleeping’ in these stables by 
the side of the diseased animal, and that he was 
exceedingly intemperate in his habits. It appeared 
also, that the man had been admitted into the 
hospital of La Pitié, where he died without the 
medical officers of that institution recognising the 
malady under which he laboured. I shall now 
relate to you M. Rayer’s case already alluded 
to.* 

Case V.—A groom, named Prot, slept in a 
stable near a glandered mare. The animal died, the 
man fell sick. Removed to the Hospital of La 
Charité, into one of M. Rayer’s wards, he pre- 
sented, besides other symptoms, a pustular erup- 
tion on the skin, in the nasal fossz, and in the 
larynx; ecchymoses and gangrenous eschars 
below the ear, on the glans penis, and on the feet ; 
small abscesses in the lungs, large collections of 
pus in the substance of the muscles, and other 
symptoms commonly known by the name of ty- 
phoid. 

This man fell a victim to the malady. On 
opening the body several lesions of structure were 
found, which M. Rayer presented to the society. 
These pathological specimens were; several pieces 
of skin covered with pustules which resembled in 
their form the pustules of echthyma and variola ; 
2. other portions of integument taken from the 
neck and from the penis, attacked by gangrene ; 
the nasal fosse covered with a pustular eruption ; 
4, the larynx, presenting a similar eruption; 5. 
several portions of the lungs containing small cir- 
cumscribed abscesses: 6. portions of muscle infil- 
trated with a sanio-purulent matter, red, like blood 
mixed with pus. 

Such are the material circumstances of the case. 
Now what was the disease under which Prot la- 
boured? M. Rayer observed, in the first place, 
that nothing analogous to it was found in patho- 
logy. In effect, to what can one compare it? ‘To 
typhoid fever? It presents, it is true, some re- 
semblance to it, but to this it unites so many other 
symptoms which are foreign to the latter affection, 
and especially those which we have just recited, 
that this similarity is. but slight when subjected to 
examination. On the other hand, it offers the 
greatest resemblance to one of the principal dis« 
eases, appertaining to veterinary pathology, This 

* Bulletin de Acad. de Med. Feb. 14, 1837. / 
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disease, is acute glanders, an affection so common, 
There are, in 


and so formidable amongst horses. 
both cases, almost the same symptoms, and the 
same lesions of structure. The symptormns,—we 
have just seen in part. The lesions,—M. Rayer 
had taken care to place the remains of Prot by the 
side of the remains of a glandered horse. 

After having collected the results of his obser- 


vations, M.. Rayer wished to know whether they | 


would be verified by experiment. He took from 
his patient, while living, the matter of the pustules, 
and with it inoculated a horse, and this horse be- 
came glandered. 

In the Archives générales de Médecine for the 
year 1838, will be found the following case of 
glanders, which bears considerable analogy to that 
of John Smith, and is interesting, inasmuch as an 
entire year had elapsed between the absorption of 
the poison into the system, and the death of the 
patient. 

Casz VI.—M. Deville read before the Academy 
of Medicine a detailed account of an individual, 
who on the 6th of September, 1837, having pricked 
his finger in a stable, where he had the care of a 
horse affected with chronic glanders, was subject 
successively to several abscesses, at first in the 
finger, in the fore-arm, and then in the arm; 
finally, in different parts of the body during an 
entire year. About the month of August, 1838, 
he was troubled with an obstinate diarrhoea, which 
weakened him considerably. On the 28th of 
August, there appeared an cedema of the superior 
palpebre and of the forehead, then of the face; 
gangrenous patches showed themselves on these 
parts, a discharge took place from the nasal fosse, 
pustules developed themselves on the inferior ex- 
tremities, and this unfortunate man died on the 6th 
of September, 1838, being that day twelvemonth 
on which he received the injury. At the autopsy, 
gangrenous patches were found on the face; the 
nasal fossze were inflamed, and covered with very 
small pustules; on the cranium several erosions 
had eaten into and destroyed the tissue of the bone, 
which the specimen M. Deville showed to the 
Academy clearly demonstrated. 

At the meeting of the Royal Academy of Medi- 
cine, 14th of February, 1837, M. Dupuy rose, and 
spoke on the subject of glanders. He stated that 
** he divided it into two species; chronic glanders 
and acute glanders. The first is no other than a 
tubercular affection, developed principally in the 
lungs. The tubercles are in great part formed of 
cretaceous matter, as is proved by the beautiful 
analyses of MM. Thenard and Lassaigne. It 
appears, therefore, that there are cases in which the 
system of the horse, like that of man, takes on 
the secretion of tubercular matter.” * * * 
has been said,” continued M. Dupuy, “ that I 
reject the idea of the contagion of glanders; yes, 
of chronic glanders, but not of acute glanders.”’ 

The latter has no resemblance to, no analogy 
with chronic glanders, and I do not know why 
they have been called by the same name. But 
acute glanders has great analogy with the rot 
{la clavelée) in sheep, which itself is nearly allied 
to variola in man. Such is at least my opinion. 
It is not, I know it, that of most veterinary sur- 
geons. I believe, nevertheless, that my opinion is 
very probable, and supported by the authority of 
Jenner, who, as all the world knows, first obtained 
the vaccine matter from the horse, Finally, we 
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know an. affection in the horse which closely ap- 
proximates to the rot, both in its external and in- 
ternal characters; by its symptoms and by its 
lesions of structure. We have published examples 
of this. In 1835, we have given an instance of it, 
under the title of eruption claveléiforme inacolt. J 
believe, then, that acute glanders is an affection 
essentially eruptive, and that this affection is es- 
sentially contagious. I have put it to the test of 
experience. By the side of glandered horses I 
have placed others, who were not affected, and 
they became so.” 

Finally, M. Dupuy proposes to give to acute 
glanders the name coryza gangrenosa. 

At a subsequent meeting of the academy, M. 
Rayer, in reply to some observations made by M. 
Barthélemy on glanders, stated :—‘ I should say 
that the three symptoms which M. Barthélemy 
assigns to acute glanders, namely, the nasal flux, 
the engorgement of the sublingual glands, and the ul- 
ceration on the pituitary membrane, are not, in m 
opinion, the distinctive characters of the disease.” 

“JT distinguish three forms of acute glanders: 
one with ecchymosis and gangrene of the pituitary 
membrane; a second, with eruption of pustules 
and ulcerations of the same membrane; and the 
third, a combination of the two first.” 

At a subsequent meeting of the Society, 7th 
March, 1837, M. Bouley commenced by pointing 
out the characters of chronic glanders and farcy, 
and distinguishing them from acute glanders and 
farcy. His remarks are confined to these affections, 
as they are observed in the horse. 

“Chronic glanders is a tubercular affection, 
seated principally in the pituitary membrane. 
This malady, peculiar to the monodactyla, more 
commonly attacks the horse than the ass or the 
mule ; it developes itself slowly, and becomes mani- 
fest, at first, either by a slight engorgement of the 
sub-lingual lymphatic glands, or by a whitish dis- 
charge which takes place more commonly from 
the left nostril; in a short time these symptoms 
augment in intensity, the glands become increased 
in size, harder, and appear to adhere to the 
maxillary bone; the discharge puts on a yellowish 
appearance, and adheres to the ale nasi; the pitui- 
tary membrane becomes discoloured, and covered 
with small white spots, which are in fact tubercles 
in a state of crudity; finally, after a longer or 
shorter period, the disease is at its height, these 
tubercles soften, and numerous ulcerations are de- 
veloped on the mucous membrane of the nose. 

When glanders is local, that is to say, limited to 
the nasal cavity, the animal so affected preserves 
all the appearances of health, and might still do 
good service, if the laws of our country did not 
consider it affected by a contagious disease, and 
did not prohibit its running on the public 
thoroughfares. 

On opening the body, we find the mucous mem- 
brane yellowish, slightly thickened and covered 
with a number of deep ulcerations, more or less 
numerous, which exist, especially along the ven- 
ous canals, at the folds of the ale nasi, and at the 
inferior surfaces of the spongy bones; the canals 
are ordinarily filled with pus, similar to that dis- 
charged by the animal; the membrane lining these 
cavities sometimes presents crude tubercles, but it 
is never ulcerated; the spongy bone contains a 
thick, caseous matter; lastly, the glands contain, 
especially at their circumference, softened tubercles, 
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a change of structure which we never find in acute 
glanders, and which alone is sufficient to distinguish 
these two diseases from each other. 

Chronic farcy is not, perhaps, so well known as 
glanders. According to some, it consists in a 
chronic inflammation of the lymphatic vessels ; 
according to others, in a peculiar alteration of the 
lymph. It manifests itself by tumors, more or 
less circumscribed, of various forms, which are 
always developed in the course of the lymphatics, 
and are the results of inflammation of the cellular 
tissue which surrounds these vessels. ‘These tu- 
mors, which at first are painful, soon become in- 
dolent (froides), and indurated, remain for a longer 
or shorter period in this state, and end in softening. 
Whether they are opened by the knife, or become 
so of their own accord, there always flows from 
them a whitish pus, which excoriates the neigh- 
bouring parts, and is of an oily appearance, cha- 
racteristic of this disease. The wounds which 
result from the opening of these tumors have no 
tendency to cicatrize, but, on the contrary, readily 
take on all the characters of true ulcers. 

In the animals who die of this affection, we find 
the lymphatic glands indurated and filled with 
softened tubercles. We observe also in the farcy 
buds, changes of structure which vary according 
as they are in a state of crudity or ramollisement. 

Finally, chronic glanders and ‘chronic farcy 
have so great an analogy to each other, that often 
the one is only the prelude to the other. Never- 
theless, farcy is generally less formidable than 
glanders, which latter is almost always incurable. 

Let us now take a glance at the diseases which 
are improperly designated by the name of acute 
glanders and acute farcy. Under the name of acute 
glanders, two affections have been for a long time 
confounded, which we distinguish at the present 
day by the name of acute glanders, properly so 
called, and gangrenous glanders. ‘The first, acute 
glanders, consists in active inflammation of the 
pituitary membrane, with the developement on this 
membrane of pustules, which ulcerate and give 
rise to a sanious discharge, more or less abundant. 
This malady, which is always accompanied by a 
painful engorgement of the lymphatic glands of the 
neck, is very contagious, and almost always termi- 
nates fatally. Horses of an irritable temperament, 
asses, and mules, appear more disposed to contract 
this disease than other animals. 

At the commencement of this affection we re- 
mark, besides dulness and dejection, a saffron dis- 
coloration of the pituitary membrane. Soon 
afterwards we observe the appearance on this mem- 
brane of pustules, red at their base and whitish at 
their apices; a yellowish and sanious discharge 
then takes place from both the nasal cavities, and 
the glands of the neck become engorged and 
painful. At the end of two or three days, these 
pustules, which are more or less contiguous to 
each other, ulcerate ; the discharge becomes more 
abundant and viscid ; the posterior extremities, the 
prepuce, and the circumference of the nasal ca- 
vities, become engorged; the respiration, which 
was already impeded, becomes still more laborious ; 
sometimes rounded, circumscribed buds are de- 
veloped in the cutis vera, and rapidly suppurate ; 
finally, weakness and marasmus are the finale of 
this affection, the ordinary duration of which is 
from eight to ten days, sometimes less, especially 
in irritable subjects. 
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On opening the bodies of these animals, we find 
deep ulcerations surrounded by a rounded areola; 
the pituitary membrane is in great part destroyed; 
the canals and the spongy bones contain matter 
mixed with blood. Sometimes, also, we observe 
on the mucous membrane of the larynx and trachea, 
pustules similar to those on the pituitary mem- 
brane. The glands are red, and infiltrated with 
serum; the subcutaneous cellular tissue presents 
serous infiltration and ecchymoses, especially at 
those points where congestion previously existed. 

Sometimes this disease is complicated with 
chronic glanders, and terminates in it. Under 
these circumstances we find, besides the lesions 
which have just been described, all those apper- 
taining to the latter affection. ‘To this complica- 
tion, perhaps, we may attribute the difference in 
opinion amongst veterinarians, as to the contagious 
property of glanders. Nevertheless, in appears to 
us that science has arrived, in this respect, at such 
a degree of certainty, that no doubt on the subject 
can be permitted. In fact, we know, and multi- 
plied experiments have proved it, that chronic or 
tubercular glanders is not communicable, and that 
acute or pustular glanders has, on the contrary, 
this pernicious property. Moreover, in all cases 
in which these diseases are combined, there can be 
no doubt that the affection is contagious. 

Gangrenous glanders, named also coryza gan- 
gréneux by M. Dupuy, is a disease which has 
been for a long time confounded with the preced- 
ing, although it differs from it in many respects. 
At its commencement we observe dejection and 
unsteady gait; the pituitary membrane and the 
conjunctiva are studded with red spots; the ex- 
tremities, the scrotum, and the nose, present cede- 
matous engorgement. At the end of from twenty- 
four to twenty-eight hours, the spots which existed 
on the pituitary membrane become greatly ex- 
tended, and give to the membrane a livid aspect ; 
the congestion of the limbs increases, and the ani- 
mal commences to discharge a yellowish matter 
mixed with streaks of blood; he remains in this 
state two or three days at the most; then the 
pituitary membrane, which, in certain points, pre- 
sented a blackish appearance, softens, falls into 
gangrenous shreds, and ulcers show themselves 
in the situation of these sloughs. ‘The discharge, 
at this time more abundant, exhales a putrid gan- 
grenous odour; the engorgement of the nose be- 
comes considerably increased, respiration becomes 
more and more difficult, and life very soon ceases. 
The pituitary membrane in animals who have died 
of this affection, presents dark-coloured patches, 
formed by extravasation of blood; its texture in 
part softened, exhales a putrid odour; in the situ- 
ation where the ulcers exist, the subjacent tissues 
appear of a greenish colour. Ecchymoses are also 
met with on the mucous membrane of the trachea 
and bronchi; the tissue of the lungs often presents 
petechiz, and even softened gangrenous spots. 
The disease, in which the blood is sensibly altered, 
is contagious like all pestilential affections. 

Acute farcy has, like chronic farcy, its seat in 
the lymphatic vessels; but it progresses more 
rapidly than the latter disease, and manifests itself 
by very different symptoms. It first declares itself 
by a slight eruption, under the form of hard lines, 
(cordes) which disappear and reappear. Soon the 
buds indefinitely increase in number over the whole 
body, and become persistent. At the end of from 
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four to five days they soften, ulcerate, and pene- 
trate into the subjacent tissues. Often at this 
period a similar eruption is developed in the sub- 
stance of the pituitary membrane, and _ speedily 
causes death by suffocation. We must not con- 
found the eruption in this affection with that 
which often complicates acute glanders. It ap- 
pears from the researches of M. Delafond, profes- 
sor of pathology at the School of Alfort, that the 
buds which are developed in the latter affection 
are pustular, and situated in the cutis vera, while 
those of acute farcy have their seat in the lymphatic 
vessels. 

‘These opinions of M. Bouley are, I think, in 
several points interesting, but | cannot agree with 
him as to the non-contagiousness of chronic glan- 
ders, and that this is a disease very different from 
acute glanders, which he says ought not to be 
ealled by the same name. In fact, M. Bouley’s 
observation that ‘“‘acute glanders is sometimes 
complicated with, and terminates in, chronic glan- 
ders,” might have led him to believe that there is 
a nearer relation between the two diseases than he 
seems to allow. As to the contagious properties 
of acute and chronic farcy, he does not say a word, 
but observes, however, that “chronic glanders 
and chronic farcy have sogreat an analogy to each 
other, that often the one is only the prelude to the 
other.” The opinions I hold on acute and 
chronic glanders, and acute and chronic farcy, are, 
that they are not distinct and separate affections, 
but merely modifications of one and essentially the 
same disease, and I believe this also is the opinion 
maintained by the most experienced veterinary sur- 
geons in England at the present day; and in sup- 
port of this opimion | would state, that the virus 
taken from horses labouring under one or other 
of these affections, and introduced by moculation 
into other solidungula, have in them produced the 
other forms. 

In the Archives générales de Médecine for the 
year 1838 will be found the following cases and 
discussions on glanders, which took place at the 
Academy of Medicine. 

Case VI.—M. Breschet recorded the following 
case :—a man of the name of Limosin, enjoying 
good health, and never having had any syphilitic 
affection, engaged himself as ostler on the 25th of 
June, 1838, to a carrier, who had in his possession 
several glandered horses. Limosin slept in the 
same stable. On the 16th of August, he felt a 
violent pain in the left knee, was obliged to leave 
off his employment, to go and pass several days 
with his family, and to enter on the 27th into one 
of the wards of M. Breschet. At this period the 
face was pale and anxious, the left knee red, 
swollen, and painful; several pustules or phlyctenz 
appeared on the face, the scalp, and the extre- 
mities. ‘The nose was red and livid, and from it 
flowed mucus tinged with blood. In several 
parts of the body there existed deep-seated 
collections of matter. ‘The patient passed into a 
State of stupor, soon afterwards into a state of col- 
lapse ; the stools became abundant and fetid, often 
involuntary; the respiration was laborious, but, 
nevertheless, the respiratory murmur was not at all 
altered ; the expectoration was viscous, thick, and 
yellow ; the pulse 140 to 150. Finally, on the 
30th, delirium came on, the respiration became 
embarrassed, and the patient died in the night. 
At the autopsy there was found inflammation of 
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the veins of the arm, abscessés in the muscles of 
the neck and of the pharynx ; large purulent collec- 
tions in the course of the extremities; in the 
nasal fossze an inflammatory congestion and. pus- 
tules ; a gangrenous patch existed in the pharynx, 
which was also besprinkled with phlyctene. ‘I'he 
lungs presented here and there the lobular divisions 
inflamed, and in different stages of pneumonia. 
The lymphatic glands of the extremities were swol- 
len, but did not contain pus. 

M. Barthelemy made some observations on the 
case which M. Breschet had just recited. 'L'here 
is without doubt, said he, an analogy between this 
disease and acute glanders in horses ; but is there 
an. identity between these two affections? No, 
certes, there is on the contrary a great dissimilarity. 
In the horse, the lesions of the nasal fosse are 
primitive and predominant ; in the case which had 


just been recited, they appeared to be secondary. 


‘The abscesses disseminated throughout the ex- 
tremities, the gangrenous patches, the lobular 
pneumonia, the phlebitis which are not met with 
in like manner in the harse, were they not here the 
principal affections, and the real cause of death ? 
In Limosin we see at first a violent pain in the left 
knee—a pain which the bleedings, the leeches, and 
the blisters, could not combat. On his entrance 
into the hospital, the first phenomena were not 
those of glanders, it was only a few days before his 
death that the characteristic symptoms appeared, 
and that the nasal fossee became affected. More- ° 
over, at the autopsy, those engorgements of the 
submaxillary glands which are always observed in 
glandered horses, were not found. inally, it was 
necessary to weigh facts well, and to avoid jumping 
at conclusions. 

Cast VII.—M. Husson related the following 
case:—On the 18th of October, a man named 
Dondiniere, aged 24, was employed as ostler in 
the stables of the Dames-Blanches, to attend upon 
glandered horses; he slept in a stable with ten of 
these diseased animals.. Dondiniére fell sick on 
the 24th of September. Already for several days 
past he had been affected with a coryza, when, on 
the day just mentioned, he was attacked with 
cephalalgia, and a pain in the right shoulder. 
This pain was regarded as rheumatismal, a bleed- 
ing was ordered, and the blood presented the in- 
flammatory crust. On the next day, an abundant 
discharge took place from the nares, of dark 
coloured blood mixed with mucus. Another 
blood-letting was practised, which again presented. 
the inflammatory crust. On the 4th, 5th, and 6th 
of October, there appeared painful swellings on 
different parts of the body, numerous small pus- 
tules formed about the axilla and on the arm, then 
on the face; a continued discharge of mucus took 
place from the nares. Stupor and diarrhcea were 
not long in showing themselves, and on the 8th of 
October the patient died during the course of the 
day. At the post-mortem examination, lesions 
analogous to those found in the patient of M. 
Breschet were met with; numerous abscesses, 
considerable erosions in the nares, and. perforation 
of the septum, pustules and gangrenous patches 
in this region, lobular pneumonia, &c. 

M. Bouley thought that if glanders occurred 
spontaneously in the solidungula from fatigue, bad 
nourishment, over exertion, &c., the same circum- 
stances might produce it in man. 

Contagion of glanders,—M, Rayer, m answering 


246 


DR. BRUSH ON GLANDERS. 


to those opposed to the contagion of glanders, 
proposed to examine the four following questions : 
1. The malady described under the name of acute 
glanders in man, is it a specific disease? 2nd. 
Does it resemble the acute glanders in the horse? 
3. What kind of men are attacked by the malady? 
4. What are the effects produced by pus taken 
from the men thus affected, and introduced by 
inoculation into the system of the horse and ass? 

1. A febrile affection, beginning by acute pains 
in the extremities, a muco-sanguinolent discharge 
from the nostrils, and an eruption and ulcerations 
on the mucous membrane of the larynx and nares, 
with abscesses in the extremities, lobular pneu- 
monia, phlebitis, ecchymosed and gangrenous 
patches on the skin: a like disease has no resem- 
blance to any of those described by authors; it is 
truly a specific affection. M. Barthélemy stated 
last year, that if the nasal fossee were more fre- 
quently examined in post-mortem examinations, le- 
sions analogous to those of which we have just 
spoken could perhaps be found. Since that time, 
the nasal fosse of thirty-four subjects, who had 
died of acute diseases, had been examined, and 
nothing analogous had been met with. 

2. We may state in the patients of MM. Breschet 
and Husson, that there is an identity in the ana- 
tomical lesions, and in the alterations of the nasal 

‘fossee, with those of glandered horses. M. Bar- 
thélemy, as it suited his purpose, has endeavoured 
to point out several circumstances of great dissi- 
milarity. If we are to believe him in this respect, 
the lobular pneumonia, the pustular eruption on 
the skin, the phlebitis, the abscesses in the mus- 
cles, are not met with in the horse; and, on the 


other side, the engorgements of the submaxillary 
glands, so common in glandered horses, cannot be 


shown inman. M. Rayer maintained, that these 
differences did not exist, since the lesions of struc- 
ture above recited are met with in the horse; ob- 
servation and post-mortem examinations have de- 
monstrated this. Moreover, gangrene of the skin 
ought to appear earlier in man than in the 
horse, for in the former the disease may produce 
all its effects, whilst in the latter it is prevented so 
doing by a violent death. In animals the engorge- 
ment of the submaxillary glands very readily 
occurs as a consequence of various affections of 
the nasal fossee; in man, on the contrary, this 
accident scarcely ever takes place, except in aftec- 
tions of the larynx and pharynx. The pains, the 
tumefaction of the extremities are also met with in 
the horse. Finally, the progress, the duration of 
the disease, and that of the period of its incubation, 
present the greatest resemblance. It has been 
said that glanders in the horse is a local disease, 

_ having its origin in the nose. M. Rayer combated 
this opinion; with him, glanders is an affection of 
the system in general. 

3. All the subjects in whom this disease has 
been met with, were either grooms, or men brought 
into contact with glandered horses. 

4, The matter taken from those affected with 
this serious malady, and introduced by inocula- 
tion into the system of animals, has in them pro- 
duced glanders. ‘To what conclusion does so 
much evidence lead us, if it is not that the fore- 
going affection under consideration is really acute 
glanders, and that it is communicable by conta- 
gion from the horse to the man? 

On the 20th of November, 1838, there was in 


the wards of M. Roux a patient who, having 
pricked his finger in opening a glandered horse, 


had been attacked by mflammation of the lym- 


phatic vessels, and abscess in the right arm and in 
the left thigh. M. Rayer having imoculated a 
healthy ass with the pus taken from this patient, 
the animal died at the end of nine days, present- 
ing the symptoms of acute glanders. ‘The autopsy 
showed the presence of pustules in the nasal fossze 
and lobular pneumonia. 

Treatment.—As to the most eligible mode of 
treating this affection, I can say little or nothing ; 
this we have yet to learn. The cases I have my- 
self seen have terminated fatally, as appears to 
have been also the case with most of those on 
record. Dr. Elliotson has recommended the local 
application and internal administration of creosote, 
in the proportion of from one to three minims to 
the ounce of distilled water. As it is to the ex- 
ertions of this scientific and enlightened physician 
that we owe some of our most valuable remedies, 
and as his opinions on therapeutics are worthy of 
the most attentive consideration, I should myself 
feel inclined to adopt his practice, more especially 
as there are four cases on record in which this 
medicine seems to have been of benefit. Two 
were cases of equinia nasalis, (glanders confined 
to the nasal cavities,) treated by Dr. Elliotson, one 
of which was cured by the local application of 
creosote, and the other by its local application and 
internal administration. The third case was ad- 
mitted into University College Hospital, under the 
care of Dr. Elliotson, and is recorded in the 2nd 
vol. of the “* Lancet,” 1837-38. ‘The fourth case 
is to be found in the “ Veterinarian” for April, 
1839; in this instance the creosote seems to have 
rescued the patient from an untimely death; it is 
related by Mr. J. W. Ions, a vetermary surgeon 
at Waterford. | 

The following are the particulars :—‘ On the 


15th of last month,” says Mr. Ions, “ my son was — 


attacked with a severe cold, which continued bad 
for a few days, although the usual treatment was 
adopted. At length the cold got better; but the 
tonsils remained very much inflamed and enlarged, 
and there was a small sore on the ala of the right 
nostril. 

“On the 20th he had occasion to examine a 
brewery horse, that was labouring under glanders. 
The horse snorted in his face, and covered it with 
the nasal discharge. My son wiped it off with his 
handkerchief, and thought no more of the matter. 

* On the 22nd, the swelling of the tonsils con- 
tinuing, a blister was applied to the throat: The 
result was somewhat extraordinary, for, instead of 
a serous discharge, an abundance of well-formed 
purulent matter exuded. 

“On the 24th he felt very unwell. His nose 
was exceedingly sore, the breathing through it 
quite obstructed, and the right eye slightly affected. 
The pulse was 116, with profuse discharge from 
the nostril, of a ropy, glairy appearance. I imme- 
diately sent for a physician, who ordered aperient 
medicines, and the local application of a solution 
of nitrate of silver. . 

“On calling the next day, he found a large 
ulcer on the Schneiderian membrane, which was 
extending upwards. He ordered the solution 
already prescribed to be injected up the nostril, 
and he ordered small doses of calomel. Carrot 
poultices were applied occasionally, which gave 
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temporary relief. Sarsaparilla was also ad- 
ministered. The disease soon began to assume a 
most alarming appearance, and I urged his medical 
attendants to have recourse to the creosote, which 
I had before pressed upon them. They consented, 
and prescribed an ointment in the proportion of 
one drachm of the creosote, to seven drachms of 
lard. The slightest application of this produced 
the most agonising pain, and of course it was 
immediately discontinued, and the creosote was 
condemned, [I affirmed that no fair trial had been 
given to it; and, as they now considered the case 
of my son a hopeless one, I respectfully told them 
that I should pursue my own course. 

**'The disease had now assumed the most fearful 
character: there was profuse nasal discharge, ac- 
companied by the most offensive smell; and ulce- 
ration extending into, and seemingly occupying 
the whole of the nasal cavities. ‘There was great 
prostration of strength, cold perspirations, pulse 
112, laborious breathing, and every appearance of 
approaching death. I added two minims of the 
creosote to an ounce of water, and injected the 
mixture up the nose as high and as universally as 
I could, and this I repeated three times in the 
day. I pledge my honour, that after the third 
injection, a change almost magical took place. 
The discharge in a great measure ceased, and two 
days afterwards, the ulcers began to assume a 
healthy appearance, and they have rapidly im- 
proved ever since. 

* The ulcers have now lost all their cancerous 
character, and are assuming a healthy granulating 
appearance. His diet was nutritious, but no solid 
food was allowed; and in the course of every day 
he drinks a tumbler full of good ale. Yesterday 
he rode out for an hour. 


** Waterford Veterinary Establishment, 
Feb, 28, 1839.” 


In the Bulletin de ? Académie de Médecine for 
1837-38, will be found the following cases, where 
topical baths of belladonna were employed, appa- 
rently with benefit. They are related by Dr. Parat, 
_ physician to the Veterinary School at Lyons, who 
places them under the head of Farcin Simulé. 

“Two students wounded themselves in the 
hand, the one in operating on, the other in dissect- 
ing, horses affected with the glanders. In both, 
the punctures, at first insensible, were not long in 
becoming inflamed; the inflammation spread to 
the lymphatic vessels of the fore-arm, and simu- 
lated, what is called in the horse, a farcy cord; a 
primary deposit of matter took place in both cases. 
* We could not then,’ continues Dr. Parat, ‘ but 
fear, that several other deposits would form, as 
painful experience had already taught us in ana- 
logous instances. Happily, through the influence 
of topical baths, consisting of a strong decoction 
of the leaves of belladonna, (atropa belladonna.) 
employed twice a day, the inflammation was ar- 
rested; no new collections of matter took place, 
and the patients are at present in good health.’ - 

“The belladonna, in these instances,” observes 
the editor of the Bulletin, “ did it not act asa 
sedative; and can other substances of alike nature 
be substituted in its stead? Moreover, is it to its 
specific action that we are to ascribe the benefi- 
cial effects which it produced ?” 

The last case I shall mention is one which I 
presume might be classed under the head of 


on the subject. 
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* Farcin Simulé” of Dr. Parat. It bears some 
analogy to the two foregoing ones, and as it oc- 
curred in my own person, I can speak feelingly 
In making the post-mortem exa- 
mination of the man, John Smith, who died of 
glanders, I had the misfortune to puncture my 
finger. Four or five days afterwards I was sur- 
prised to find that the wound had not healed, but 
had become painful, and on pressing the finger a 
small quantity of matter oozed out, The abscess 
continued to increase in size, and the periosteum 
covering the second phalanx of the middle finger, 
the seat of the injury, became thickened. Soon 
after this, I was troubled with dull aching pains 
shooting up the fore-arm and arm; an erythema- 
tous blush appeared on the fore-arm, and one of 
the glands in the axilla was painful on pressure. 
The affair, however, went no further than this. 
The treatment I adopted was to take five grains of 
blue pill every night, and to keep the bowels open 
with saline medicines; water-dressings were ap- 
plied to the finger, and, on retiring to rest, I had 
thefore-arm enveloped inflannel, wrung out of warm 
water, and applied as hot as I could bear it; this 
was surrounded by a portion of oil silked, to re- 
tain the heat and moisture; from this application. 
I experienced the most marked relief, and in the 
course of afew days the blush on the fore-arm 
entirely disappeared. The abscess in the finger, 
however, continued to discharge for about two 
months, when it healed, and the thickening of 
the periosteum gradually subsided. Not being in 
very good health at the time the injury was re- 
ceived, it is not surprising that symptoms resem- 
bling those of an ordinary dissection wound have 
appeared, but bearing in mind the case of the 
unfortunate nurse, and the serious countenances 
of the medical gentleman present at the time of 
the accident, I cannot but consider myself ex- 
tremely fortunate in having got off so easily. 


REMARKS 
ON 
THE NEW ATTEMPTS TO CURE 


OR RELIEVE STAMMER, AND OTHER IMPEDI« 
MENTS IN SPEECH, BY SURGICAL OPERATION, 


By P. BENNETT LUCAS, Esq. 
SURGEON TO THE METROPOLITAN FREE HOSPITAL, &e. 


SrncE the attention of the profession was first 
directed to the cure or relief of stammer, and 
other imperfections of speech, by surgical opera- 
tions, | have not only performed on the dead and 
on the living subjects every operation which came 
recommended by competent authority, but have 
also performed others which originated with my- 
self, and have materially simplified the most 
formidable of all. 

The methods of performing these various ope- 
rations have long since been made public through 
the pages of the ProvinctaL MEpICcAL AND 
SurGicAL JouRNAL; and the accounts there 
given of the conditions of the several patients, 
both before and after being operated upon, how- 
ever deficient they may have been in other respects, 
had their greatest recommendation in a strict 


adherence to veracity in their narration, The 
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same desire to arrive at truth dictates these obser- 
vations. 

When the remarkable success attendant upon 
the division of the muscles of the human eye in 
strabismus was placed beyond all doubt, it was 
rational to suppose that the application of a 
similar operation to the muscles of the tongue in 
cases of stammer, where that organ presented 
deviations from its natural form, or was bound 
down or otherwise limited in its accustomed mobi- 
lity, would be also attended with as happy re- 
sults. 

A paragraph in one of the continental daily 
papers, to which my attention was directed by Dr. 
Hennis Green, stated that Professor Dieffenbach, 
of Berlin, had successfully dealt with numerous 
cases of stammer by the division of the muscles of 
the tongue; but no further account was given of 
the matter—how the operation was performed— 
what muscles were divided—the cases to which 

-such proceedings were applicable—nor, in short, 
any other light beyond the above simple announce- 
ment. 

Theory in an obvious manner warranting the 

-supposition that many impediments in speech 
might possibly be corrected by the division of the 
muscles of the tongue, I selected from numerous 
stammering patients those in whom such an ope- 
ration appeared to promise most. ‘These consisted 
of cases in which the individuals stammered at 
words containing letters which required the tip of 
the tongue to be fairly and steadily applied to the 
superior alveoli; such as stammer, doctor, nothing, 

. total, &c. And in the belief that such defect 
could be benefited—if not cured—by dividing the 
muscles of the tongue, which turned its tip down, 
(and thus give increased power to those which 
turned its tip wp, or to their antagonists,) the 
genio-hyo-glossi muscles, properly so called, first 
attracted my attention. 

These muscles I divided for the first time in the 
case of Patrick Heron, by separating them from 
their tendinous attachment at the superior mental 
tubercle. After afew days, this patient not having 
experienced the benefit [ anticipated, I performed 
the operation recommended by my friend M. 
Amussat, and excised a triangular portion of these 
muscles immediately beneath the freenum lingue, 
the incisions to accomplish which involved the 
entire thickness of each muscle. Experience hav- 
ing satisfied me of the safety with which this latter 
operation could be performed, I did not hesitate to 
apply it to numerous other cases; some of which, 
in addition to that of Heron, have been laid before 
the profession. 

In several cases I have simply divided the 
freenum linguze with a similar object, and I have ab- 
stained, in such, from prosecuting the operation 
deeper, unless the free margins of the genio-hyo- 
glossi muscles were embraced within its folds, as 

_they often are, or became very tense in the attempt 
of the patient to elevate the tip of his tongue. 

Shortly after I had performed these operations, 
the newspaper paragraph alluded to became fully 
explained in a memoir on the subject sent to the 
Institute of France by Professor Dieffenbach, and 
also by an interesting account by Mr. Joseph 
Travers of the original operations. 

It is here unnecessary to dwell upon the three 
operations recommended by Dieftenbach, as the 
learned professor has only insisted upon the utility 









of one, which consisted of “ the horizontal division 
of the root of the tongue, with excision of a wedge- 
shaped portion.” pA 

This latter operation I performed at the Metro- 
politan Free Hospital, on April 1, 1841, on the 
person of ‘Thomas Young; the account of which, 
and the state of the patient to May 2, are detailed 
in No. 32 of the Prov. Med. and Surg. Journal. 

Having witnessed a case of defect in utterance, 
in which Mr. Lawrence excised a portion of the 
uvula, and from which the patient appeared to 
have experienced much benefit, I performed a 
similar operation in some ten or a dozen cases, 
which promised, from the nature of their defects, 
similar results; and in about the same proportion 
I have excised one or both tonsils after the method 
recommended, and according to the views advanced 
by Mr. Yearsley, in the memoir on “ Stammering 
and other defects in speech,” read before the 
Westminster Medical Society, by its author, at the 
request of that body. 

In a few cases I have freed the soft palate by an 
incision on either side, parallel to its pillars, and 
in others | have removed both the tonsils and the 
uvula. 

The summary of these various operations is as 
follows. 

1. Division of the genio-hyo-glossi muscles at 
their attachment to the superior mental tubercle. 
2. Complete excision of a triangular portion of 
the bellies of the genio-hyo-glossi muscles at the 
point where these muscles pass beneath the fre- 
num lingue. 

3. Both these operations in the same individual, 
viz. Patrick Heron. 

4. Simple division of the freenum lingue. 

5. Excision of a wedge-shaped portion of the 
tongue near its root. “4 

6. Excision of the uvula. 

7. Excision of one or both tonsils. 

8. Excision of both tonsils and uvula. 

‘These several operations were performed in the 
presence of many of my professional friends, and 
with their approval, and some similar ones I had 
also opportunities afforded me of witnessing in 
their practice. 

Without at present entering into the merits or 
demerits of the theories on which these several 
operations have been founded, sufficient time has 
elapsed since their performance to judge practi- 
cally of their results. In nearly all, each patient 
experienced momentary relief from the hesitation, 
or from the impediment under which he laboured, 
—relief amounting, for the time, to an apparent 
cure. 7 

In the majority of the cases this relief has not 
not been permanent, in a few it has. 

The division of the genio-hyo-glossi muscles 
has not been attended with the benefit I antici- 
pated, the patients having, in nearly all the cases, 
relapsed to their former condition. 

Thomas Young, in whom I excised the wedge- 
shaped portion of the tongue, is now as incapable 
of making himself understood as he ever was. 

The division of the frenum lngue promises 
just as much in the adult as it does in the sucking 
child. 

The only improvement in stammer I have wit- 
nessed, has been in those cases where enlarged 
tonsils, or a heavy pendulous uyula, called for 
their removal, And even here nothing approach- 
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ing to what could, by the utmost stretch of the 
imagination, be called a permanent cure, have I 
seen. r 
12, Argyle Street, Regent Street, London. 
June 22, 1841. | 


ON THE 
PHYSICAL ALTERATIONS OF THE BLOOD 
AND 


ANIMAL FLUIDS IN DISEASE. 


By M. ANDRAL. 
No. IIT. 


(Continued from p. 187.) 


Diseases in which the quantity of fibrin is dimi- 
nished or retains its normal standard, while the 
globules are increased, or retain their normal 
standard. 


Ir has been clearly shown in the preceding 
paper, that the quantity of fibrin contained in the 
blood is constantly increased during inflamma- 
tion; but it may be asked, does this increase 
depend on the inflammation itself, or is it con- 
nected with the accompanying fever? M. Andral 
-unhesitatingly answers, that it does not depend on 
the febrile movement. We have, for example, a 
large class of diseases, of which the principal 
feature is a fever just as intense, and often more 
protracted than pure inflammatory fever; now, in 
this class, we often find the fibrin either in normal 
quantity, or remarkably diminished. ‘The class 
alluded to is the “ pyrexize,” and here the analysis 
of the blood points out a fundamental distinction 
between them, and the class “ inflammations.” In 
addition to the pyrexie, M. Andral has found the 
quantity of fibrin diminished in cerebral conges- 
tion and hemorrhage. 

Condition of the blood in the premonitory stage 
of continued fever.—Vhe blood was examined in 
eight patients, who were bled nine times. In no 
case was the quantity of fibrin increased; in three 
cases it was somewhat diminished, though still 
above 2; in two other cases the quantity of fibrin 
had fallen to 1°8 and to 1°6; on the other hand, the 
proportion of globules was generally augmented, 
giving 136°4, 137°9, 142°7, 143°5, and even 157°7; 
in this latter case the fibrin amounted only to 1°6. 
When received into the hospital, the patient pre- 
sented a very remarkable degree of muscular 
prostration; after some time he recovered his 
strength a little, and was then bled again; the 
fibrin had now increased to 2°1, but the globules 
had fallen from 157°7 to 129°3; and the solid 
constituents of the serum from 96°6 to 88°9. In 
all the cases the solid parts of the serum were 
abundant, while the watery part, on the contrary, 
never exceeded the average quantity, and in. one 
case fell to 744.2. 

Simple continued fever—The blood was exa- 
mined in eleven patients, who were bled twenty- 
one times. In six cases the disease terminated 
favourably without any complication; in six others, 
it was complicated after a certain lapse of time 
with some inflammatory disease, such as erysipelas, 
angina, bronchitis, &c. 


Hence, these two series 





should be distinguished from each other, for obvi- 
ous reasons. 

In the first series ten experiments were made ; 
once the fibrin amounted to 5°6, that is to say, to 
the minimum figure of inflammation. ‘I'he patient 
was a young girl, 18 years of age; when bled 
previously, the amount of fibrin was ascertained 
to be 4°63 no particular symptom was present to 
explain this augmentation of the fibrin, which was 
found on the seventh and ninth days; but since 
the same quantity was never found in any other 
case of simple fever, M. Andral thinks that it 
must have been connected with some inflammatory 
complication which escaped detection. In the 
other cases the fibrin varied from 4°2 to 2°2. 

The globules presented very remarkable dif- 
ferences; in one of the five cases, they amounted 
to the enormous sum of 185°1; the patient was 
58 years of age, and affected with what Pinel 
calls inflammatory fever; the disease continued for 
eight days, and then terminated in recovery, with- 
out any dangerous symptom. In three other cases 
the globules amounted to 120°7, 117°4, 103°6; in 
the latter the fibrin marked 4°6. Finally, in the 
fifth case, the globules amounted to 82°5 only; 
but this was explained hy the circumstance of the 
attack occurring in a chlorotic female. 'The solid 
parts of the serum varied from 98°7 to 90°9; the 
water from 725°6 to 851°9. 

We have now to consider those cases in which 
the simple fever became complicated by some 
local inflammation. Out of six cases there were 
three, (two of amygdalitis, one of erysipelas,) im 
which the inflammation produced no effect on the 
blood; but in three other cases, the fibrin was 
augmented to 4°5, and 5°4, which the globules 
diminished to 118°6, 114°7, and 94°1; these ex- 
amples show how the blood is modified by the oc- 
currence of local inflammation during the course 
of continued fever; when the inflammatory aftec- 
tion is slight, it produces little or no effect; but if 
severe, the quantity of fibrin is at once increased. 

Typhoid fever—The blood was examined in 
twenty cases of this disease; fifty experiments 
were performed. M. Andral confines the term | 
typhoid fever to that species characterised by ul- 
ceration of the mucous follicles of the intestinal 
canal; now, although the lesions which exist in 
typhoid fever are manifestly the result of inflam- 
mation, the blood is far from presenting the cha- 
racteristic signs of an inflammatory affection; we 
find no augmentation of the quantity of fibrin in 
cases of typhoid fever, but, on the contrary, a di- 
minution in many cases; as the fever becomes more 
severe, the fibrin diminishes until it reaches the 
minimum quantity. ‘This remarkable decrease in 
the quantity of fibrin does not depend on blood- 
letting or an abstinence from food; while, on the 
other hand, the relative proportion of the fibrin 
increases as soon as the disease assumes a favour- 
able change, long before the effects of food could 
be experienced. It has already been shown that 
in inflammatory diseases the blood globules are 
considerably diminished in quantity ; in typhoid 
fever we find an opposite tendency ; when we ex- 
amine the blood at an early stage of the disease, 
we discover an evident augmentation of the 
globules, and this increase is proportionate to the 
period or stage of the fever; it is not, however, 
constant, like the increase of fibrin in inflamma- 
tion, and is not, therefore, an essential element, 
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Diminution of fibrin, then, with excess of blood 
globules, is the characteristic condition of the 
blood in typhoid fever; at an early stage of the 
disease the globules alone undergo an alteration, 
for the deficit of fibrin is merely relative, but as 
the disease advances, and the symptoms become 
severe, the fibrin diminishes actually as well as 
relatively. In one remarkable case, the fibrin 
fell as low as 0°9; the patient was in a state 
of extreme prostration at the time he was bled: 
there was delirium with considerable stupor; the 
tongue and teeth were covered with black crusts ; 
the mucous membranes of the mouth and nose 
were the seat of passive hemorrhage; - yet this 
patient recovered. In the various cases of typhoid 
fever examined by M. Andral, the blood furnished 
a maximum of 3°7 of fibrin, and a minimum of 
0°9; the globules (examined in blood drawn at 
the first bleedings) were frequently above 130, 
and generally varied from 130 to 100; even when 
the patient was bled two or three times during the 
course of the disease, the figure representing the 
quantity of globules was a high one. In one case 
of typhoid fever, when three bleedings had been 
performed successively, the fibrin marked 5, 5°4, 
and 5; andit required a fourth bleeding to bring it 
down to 4. The reason of this apparent anomaly 
was manifest: the pulmonary congestion which so 
often accompanies typhoid fever had. been replaced 
by acute bronchitis, and hence the increase of 
fibrin; the globules, however, were in great abun- 
dance, and the blood presented at one and the 
same time the characters of inflammation and of 
fever. 

Hruptive fevers —The blood was examined in 
two cases of scarlatina, seven of measles, five of 
small-pox, and two of varioloid. In none of the 
sixteen cases was the quantity of fibrin aug- 
mented in any remarkable manner; once it rose 
to 4°4, but on the other hand it never descended 
so low as it does in typhoid fever ; the minimum 
was 1°1, in all the other cases it varied between 3 
and 2. ‘The globules indicated an analogy to the 
pyrexie ; they were augmented; but what is pe- 
culiarly interesting is, that this only occurred in 
scarlatina, and the majority of cases of measles, 
but never in small-pox or varioloid. 

Intermittent fever.—In this species of fever, 
where the intervals between each attack are marked 
by a return to apparent health, we might theore- 
tically conclude that the blood does not undergo 
any important changes; experience proves this to 
be the case. In six cases of intermittent fever, the 
quantity of fibrin was always normal; the quantity 
of globules was, generally speaking, a little lower 
than it should be, but this may be accounted for 
by the condition of the patients on whom the ex- 
periments were made. The blood was drawn at 
every period of the fever; during the access; in 
the cold and sweating stages, and during the 
interval. 

General remarks.—The blood has now been ex- 
amined in the ordinary forms of fever, and the 
difference between it and the blood of inflammatory 
affections has been found to be most marked. In 
fever, the characteristic change seems to be a 
change of proportion between the fibrin and 
globules, the former being diminished. 'The ex- 
periments made by M. Magendie on animals have 
shown that one of the effects of this diminution of 
fibrin in proportion te the globules, is the produc- 
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tion of hemorrhage or congestion, either in the 
parenchymatous tissue or surface of membranes. 


Now, these two conditions frequently complicate 


febrile disorders, and hence the analysis of the 
blood corroborates the experiments of M. Magen- 
die. In accordance with these views, we should 
find a very low standard of fibrin in purpura hee- 
morrhagica, but M. Andral has not, as yet, had an 
opportunity of confirming this by experiment ; it 
probably however exists, for the blood in purpura 
is extremely fluid, and the absence of fibrin has 
the effect of diminishing the cohesion of the blood. 


PROVINCIAL 


MEDICAL & SURGICAL JOURNAL. 


SATURDAY, JUNE 26, 1841, 


Ir is an evil of no small magnitude attendant 
upon the present mode of conducting state affairs 
in this country, that questions of great public 
utility are either lost amidst the strife and conten- 
tion of party feeling, or from their want of bearing 
on private, local, or concentrated interests, lable 
to be disregarded and thrown aside upon the first 
show of opposition. Such questions as on the 
one hand involve the interest of party, and are 
capable of being made a pretext for a struggle 
for political supremacy, mect at all times with a 
disproportionate regard in that part of the legisla- 
lature which professes to represent the interests of 
the general community. 

Such measures, on the other hand, as are strictly 


private, and relate to local interests only, are sure 


of attention, so far as is required to carry them 
through the House. The former are made occa- 
sions of great political display; member after mem- 
ber rises to deliver himself of a speech, consisting 
of observations for the most part borrowed at 
second or third hand, and often got up at a much 
greater expenditure of time and labour than the in- 
trinsic importance of the subject calied for, while 
the war of words is throughout conducted with an 
order and regularity of succession, among the 
champions of the contending parties, which for- 
cibly reminds us of the deeds of old Homer’s 
heroes, or the more modern achievements of Chevy 
Chase. Whig and Tory, Radical and Conserva- 
tive, in like manner, alternately contend for vic- 
tory in the arena of the House of Commons, or 
exhaust themselves and the patience of the coun- 
try at the stale game of battledore and shuttle- 
cock, keeping up the political plaything until the 


time which should be devoted to purposes of real 
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utility is wasted in nightly verbiage, and talents 
which might and ought to be subservient to the 


_ public good are prostituted at the shrine of party, 


and rendered available only for the purposes of 
personal ambition. The contention, deliberation 
we cannot call it, is, moreover, a mere mockery, 
a gladiatorial puppet, got up for the amusement 
and mystification of the most thinking public, 
and often without other aim than to blind the eyes 
of the lookers-on with this additional absurdity as 
a characteristic, that the five, six, or seven nights’ 
talk leaves the question in dispute exactly where 
it was, and the division, when it comes, is found 
to be entirely in accordance with what had been 
foretold at the very outset of the debate. 

Private measures, useful it may be or otherwise, 
are disposed of after another sort. Some person 
of sufficient influence obtains a committee; the 
matter, whatever it may be, is submitted ready con- 
cocted to some five or six or more gentlemen, who 
sit from time to time as occasion calls for; a report 
is drawn up and presented to the House, and the 
bill passes sub silentio, or rather amid the noise 
and confusion of a very Babel of tongues, without 
any but the member interested in carrying the 
question, troubling themselves about it. 
when the interests of large and influential portions 
of the community are concerned, the agriculturist, 
the manufacturer, the commercialist-class-interests, 
as they are termed, the occasion is seized upon as 
affording ground for another political tourney, or 
possibly for harangues got up for the hustings, 
spoken in and through the medium of the House, 
and nominally addressed to the Speaker, but 
really intended for the constituents of the honour- 
able members. 

These class-interests are very important matters. 
They often exercise, as we have lately seen, con- 
siderable influence upon the state of party politics, 
and are therefore occasionally played off by skilful 
tacticians to great advantage. us est et ab hoste 
doceri,—it is well to gather up the crumbs of know- 
ledge whencesoever they may fall; and as we can- 
not hope to obtain a hearing for the cause, or a 
redress for the grievances of the medical profes- 
sion, either on the ground of public advantage or 
simple justice, it may be as well to try the effect 
of this recently-pointed, if not newly-discovered 
weapon. It may be thought possibly that the 
medical profession is not of sufficient importance, 
or in sufficient numerical strength, to constitute a 
class-interest. We cannot, however, deem those 
to whom the care of health and life is intrusted, 
less worthy of account than those upon whom the 
charge of mere worldly interests devolves; and if 
the myrmidons of the law, dwri milites Ulyssis, are 
more numerous than the sons of Ausculapius, there 


Again, 


is not that extreme difference as to exclude the 
one from all share in public consideration, and at 
the same time entitle the other to assume the posi- 
tion which they now occupy in the state. The 
interests of the ministers of religion are repre- 
sented in the House of Lords, lawyers of every 
grade abound in both houses, and both the clerical 
and legal professions become in consequence class- 
interests. Why then should not the members of 
the medical profession seek also to procure repre- 
sentatives for themselves, seeing that they are 
otherwise unable to gain that consideration for 
their claims, to which, as a highly-intelligent and 
numerous body of the community, they are every — 
way entitled. 

Hitherto, or at least for many years past, the 
medical profession has had no representative in 
either House of Parliament, no person capable of 
giving an opinion on medical affairs, or competent 
to advise on measures necessary for the preserva- 
tion of the public health, or for the advance of 
medical knowledge. What has been done in these 
respects, has been worked out solely by the energy 
and exertions of the profession from without, and. 
often in opposition to public prejudices, and in 
contravention of the injurious restraints of public 
enactments. We say advisedly, that the medical 
profession has not only not been represented in either 
House of Parliament, but of late years has had to 
contend with the further disadvantage of being 
misrepresented in the House of Commons. 

We cannot but look upon the circumstances 
which have contributed to place the member for 
Finsbury in an undue position, as being the only 
member in the House of Commons belonging to 
the medical profession, as most unfortunate. The 
whole body suffers from the false position in which - 
this one individual is thus placed. Assuming to 
himself, in consequence, alead in the discussion of 
medical subjects, he has in various ways contributed 
greatly to impede the settlement of medical ques- 
tions on those few occasions in which they have 
been permitted to come before the House. 

It cannot be supposed, independently of other 
considerations, that an individual, the greater por- 
tion of whose public life has been spent in scatter- 
ing obloquy and abuse upon many of the most 
eminent and most estimable members of the pro- 
fession to which he belongs, and of widely spread- 
ing the seeds of discord amongst them, can for 
one moment be thought fitted, either to represent 
the sentiments or advocate the interests of the ge- 
neral body. The weapon which he has on so 
many occasions indiscriminately wielded, might be 
more appropriately termed the Tomahawk than the 
Lancet, while on the other hand, in the aberrant 
nature of his course throughout, he has been, in 
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all but the comparative harmlessness of the in- 
strument ! 


Very like a needle going astray, 
With his one eye out, through a bundle of hay. 


_ We trust, however, that in the ensuing parliament 
the medical profession will be represented by gen- 
tlemen whose acquirements shall entitle them to 
consideration, whose character shall command re- 
spect, and to whose advocacy the profession may 
both safely and honourably commit their interests. 

An account of the proceedings of a numerous 
and influential meeting of medical practitioners on 
the other side of the Channel will be found in our 
last number, which are well worthy both of atten- 
tion and imitation on this. At this meeting, called 
expressly for the purpose of endeavouring to en- 
sure the return of a member of parliament to re- 
present the interests of the profession, the lament- 
able evils experienced from the want of some 
medical authority in the House of Commons were 
ably pointed out by each succeeding speaker. 
Professor Jacob, in moving the first resolution, 
brings it forward as a remarkable -fact, ‘that in 
the House of Commons there is not a single man 
capable of honestly advocating the interests of the 
medical profession,’—a statement, indeed, em- 
bodied in the resolution itself,—while in former 
periods, several of the most eminent members of 
our profession have at various times sat as mem- 
bers of the House of Commons. Dr. Radcliffe, 
as was stated by Dr. Maunsell, served in several 
parliaments ; Dr. Clements for many years repre- 
sented the University of Dublin; Dr. Lucas was 
also mentioned by the same gentleman, and he 
might have added the names of Friend, Mead, and 
many others of high standing and extensive prac- 
tice, to the list. ‘The importance and necessity of 
recurring to the ancient custom are well shown in 
the long catalogue of grievous injury to the pro- 
fession adduced in the speeches of Drs. Jacob, 
Ireland, and Maunsell; and we cordially hope that 
the anticipation of Dr. Bowers Tompson may be 
realised, that the profession may soon have a 
member of their own body, who will pay all atten- 
tion and respect to the wants and grievances of 
which they complain, and who will be able “ to 
meet the dexterous and wily sophisms of that 
would-be medical reformer, the Editor of the 
Lancet.” 

We would fain hope, also, that the example so 
well set by our intelligent friends on the other side 
of the Channel, will be followed on this. We have 
heard of more than one city or borough in which 
there is some difficulty in finding a fitting candi- 
date to represent the political opinions of the con- 
stituency. Why should not advantage be taken 


“Tene 
of this circumstance, and some upright and intel- 
ligent physician or surgeon, whose general politics 
may be in accordance with those required, be 
brought forward? Why should not some of the 
great bodies of the medical profession send such 
a candidate, as well as the Whig or Conservative 
clubs? In the endeavour, on the part of the pro- 
fession at large, to select and support a candidate 
of this character, it is not necessary that the poli- 
tical opinions of any individual or party should be 
compromised. If a Whig candidate is required, 
let the medical practitioner selected be of this class 
of political opinion; if a Conservative, let some 
practitioner of the like views be brought forward. 
Happily, however the profession, equally with 
other classes of the community, may be divided 
upon questions of general politics, there is little 
difference of opinion respecting the necessity of 
reform in the constitution, and redress of the 
grievances of their own body. Some of the most 
able and warmest advocates of medical reform are 
conservative in general politics, and no difficulty 
will, we are assured, be experienced im finding 
gentlemen of high principle and upright character 
belonging to either of the great parties which 
divide the state, to represent the medical profes- 
sion in the ensuing parliament. 

Let the example so well set by the profession in 
Ireland be forthwith followed in this country, and 
before long, we may hope to have our interests 
ably represented, and the attention of the legisla- 
ture directed by competent advisers in all questions 
relating to medical subjects, whether calculated to 
provide for the protection of the profession or the 
welfare of the public. 


REVIEWS. 


Des Maladies de la Femme, et des Medicaments Tes 
plus Kfficaces & employer dans leur Traitement. 
Par’ A. Cavarra, D.M’P. ’'Paris,” 1841. 
Crochard. 8vo. pp. 248. 


T'1s small work contains, in an unpretending 
form, many practical hints relative to diseases of 
females and their treatment. M. Cavarra seems 
to have paid particular attention to the department 


| of materia medica, and to have performed nu- 


merous experiments, for the purpose of ascertain- 
ing the real action of many medicinal substances 
on the living body. A want of knowledge of what 


| the author calls experimental materia medica has, 





certainly, much impeded the scientific progress of 
medicine. In how many cases does the medical 
man prescribe medicine traditionally, without any 
positive knowledge of the real effects of the remedy 
during health or disease! As a striking example 
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of the practical errors which arise from this source, 
M. Cavarra cites the custom of applying the ace- 
tate of lead lotion on a warm linseed-meal poultice; 


the latter is emollient, and relaxes the tissues ; the 


former, being astringent, has an opposite effect, 
and the combination is as unscientific as any ad- 
mixture of chemically incompatible substances. 
To remedy the inconveniences which result from 
the present mode of instruction, the author hints 
that a professorship of experimental materia me- 
dica and experimental physiology should be in- 
stituted; the hint, perhaps, may not be thrown 
away. 


A General Outline of the Animal Kingdom, and 
Manual of Comparative Anatomy. By 'THoMAsS 
Rymer Jones, F.Z.S., &c. Van Voorst, Lon- 
don, 1841. 8vo. pp. 732. 


THE nature of this work prevents us from be- 
stowing upon it any other notice than a very general 
one; to lay before the naturalist a complete view 
of the organization and physiological relations of 
every class of living beings, and to furnish the 
anatomical student with a succinct account of the 
structure and developement of the vital organs, 
through all the modifications that they present in 
the long series of the animal creation, are the ob- 
jects of the author ; to follow him through so vast 
a range were beyond our power. We cannot, 
however, refuse to bestow a warm commendation 
on the manner in which Mr. Jones has executed 
his arduous task; the present manual aftords the 
best general outline of the animal kingdom that 
we are acquainted with; it is neither too prolix, 
nor too concise; the ascertained facts ‘connected 
with the anatomical structure of animals, are col- 
lected from every available source, and arranged 
in lucid order, and the letter-press is illustrated 
with more than three hundred wood-cuts, which 
will bear comparison, for beauty and accuracy, 
with the best specimens of the art, even in its 
present perfect state. ) 
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(Practice of Mr. F. A. BULLEY.) 


DISLOCATION OF THE ELBOW, WITH A SINGU- 
LAR DISPLACEMENT OF THE RADIUS. 


SAMUEL FARLEY, et. 28, a healthy, muscular 
man, guard to a night. train on the Great Western 
railroad, was admitted into the hospital, on ac- 
count of a dislocation of the ulna and radius, 
caused by his having fallen fromatruck, and pitching 
with great force on his hand, the train being at 
the time in rapid motion. The limb was consi- 
derable shortened. He was suffering excessive 





pain in the injured joint; and pain, and some 
numbness, were felt extending downwards, in the 
course of the ulnar nerve, as far as its digital ex- 
tremities, where he described his sensations as 
most agonizing. ‘This may, probably, have re- 
sulted from the coronoid process pressing on and 
irritating the nerve, after the displacement had 
taken place ; and it is very likely to have been so, 
as he found the excruciating pain almost instan- 
taneously diminish as soon as the reduction was 
accomplished. 

The joint was greatly distorted, and the limb 
was held by the persons who brought him, ina 
gently flexed position, which he said was the easi- 
est to him. ‘The slightest attempt at further 
flexure or extension caused him excessive pain. 

The ulna had been thrown backwards, and pro- 
jected on the posterior surface of the humerus, the 
coronoid process lying on the cavity destined to 
receive the the olecranon. ‘lhe tendon of the tri- 
ceps was in a state of great tension, and appeared 
as if ina state of tonic spasm. On the fore-part 
of the joint the biceps and brachialis internus 
muscles were greatly stretched. ‘The head of the 
radius was curiously displaced, being thrown, as 
it were, across the ulna, and lying a little above 
and to the outer side of the usual situation of the 
coronoid process on the fore-part of the joint. In 
this position it was distinctly perceptible to the 
feel, the superincumbent soft parts being as yet 
very slightly swelled. 

As it was impossible (owing to this peculiar 
displacement of the radius) to produce the slightest 
flexure of the joint, extension was made in a nearly 
straight direction, the arm being fixed by an 
assistant, and after steadily contimuing traction in 
this way for about two minutes, reduction of the 
ulna was effected; the head of the radius, al- 
though drawn down, still remaining on the inner 
side of the arm, lying on the fore-part of the 
ulna. 

Flexure was difficult and painful, from the head 
of the radius being pressed upwards against the 
inner condyle: in the attempt to perform this mo- 
tion, after some time, I succeeded, by gradual 
compression with my fingeis, in moving the head 
of this bone outwards into its natural position. 
He could now bend the joint with comparative 
ease, as far at least as the probably injured state 
of the ligaments would allow; and as | was satis- 
fied that reduction had been fully accomplished, 
and that the radius had no tendency to become 
again displaced, I ordered the patient to be taken 
into the accident ward, and placed in bed, ten 
leeches to be applied round the joint; to be fol- 
lowed by fomentations. A raised position. House 
medicine. 

19. Has been comparatively free from pain in 
the joint, but complains of pain, alternating with 
numbness, along the course of the ulnar nerve. 
A cataplasm of vinegar, and water, and bran, to 
envelope the arm and outer part of the hand; some 
swelling has ensued, with ecchymosis round the 


joint. 


23. Much general improvement and diminution 
of the swelling; neuralgic pain continues. 

kk, Ext. belladonna, 31., lin. sapon., 5x. ft. lin. 
bis. die. utend. A cold lotion to the joint. 

25. The neuralgic pain has ceased. A week 
having elapsed since the receipt of the injury, pas- 


sive motion was commenced and continued for a 
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quarter of an hour without inducing any particular 
pain in the joint. A figure of 8 bandage, wetted 
with cold lotion, to be applied. 

27. The passive motion has been continued, 
without inducing inflammation, or increasing pain. 
The hot-water pump to be used twice a-day, for a 
quarter of an hour each time. As there was some 
difficulty in completely extending the arm, he was 
ordered to swing a weight of 14 lbs. in the hand, 
every now and then, for a quarter of an hour at a 
time, 

30. Has been using passive motion and the 
other means since last report, and he can now 
move the joint with tolerable ease in all directions: 
only a slight stiffness remains. 

kk. Barbad. napthe, 3iv., Camph. pulv., 3ij., 
olei rosmaiv. 3i., olei tereb., 3ss., ft. lin. seepe 
infricand. 

June 1. These means, with the use of the hot- 
water pump, three times a-day, have been assi- 
duously persevered in, with the occasional use of 
the liniment. He has now, fourteen days from 
the date of the accident, no pain in the jot, and 
he is able to perform every movement of it with 
perfect ease and freedom. Ordered to be dis- 
charged from the hospital. 

7. He called, as an out-patient, and told me 
that he had resumed his usual occupations on the 
railroad, and that he felt neither pain nor incon- 
venience in using his arm. 

I should not have been so minute in detailing 
this case, but that I thought the accident of so 
singular a nature, as to be worthy of being accu- 
rately recorded. 

I must confess I feel somewhat at a loss to 
understand exactly how the peculiar displacement. 
of the radius, which happened, could have been 
produced. Instances of dislocation of this bone 
forwards alone, or with the ulna broken, and back- 
wards with the ulna unbroken, are not rare; but 
! cannot call to mind any author having men- 
tioned a case precisely similar to this, where its 
head passed partially across the ulna anteriorly, 
and rested on the fore-part of the inner condyle of 
the humerus, the ulna having passed behind. I 
know of no way in which it could have occurred 
except through the medium of the pronator radii 
teres muscle, which at the moment of dislocation, 

when the annular ligament was ruptured, might, 
from the peculiar position of the arm, have been 
thrown into strong action, and so have drawn the 
head of the radius suddenly towards the ulna, 
while the force continuing, pressed it upwards and 
forwards on the condyle. Whether a strong and 
s omewhat irregular action of this muscle, while 

he hand was in pronation, would cause the upper 
part of the radius to approach the ulna, I am not 
quite prepared to say, but I think it probable that it 
might do so, especially after the annular ligament 
had {been ruptured, and displacement had oc- 
curred. 


CASE OF ABSENCE OF THE UTERUS. 


By BE. P. BENNET, M.D. 


OF DANBURY, CONNECTICUT. 


In December, 1833, I was called upon to pre- 


eighteen years of age, for retention of the cata- — 


menia. She had suffered regularly every month, 
for the last two years, the usual symptoms of 
indisposition attendant upon menstruation. She 
was well-formed, of good stature, with well de- 
veloped breasts. I prescribed for a length of 
time the usual remedies in such cases, but, con- 
trary to my expectations, without the least 
benefit. Her general health was improved, but 


the menses did not appear. The obstinacy of the 


case led me to suspect organic obstruction. I 
mentioned this to her friends, and proposed an 
examination, to which she finally consented. The 
external organs of generation were perfectly de- 
veloped in every respect, and perfectly natural. 
Upon introducing my finger into the vagina, I 
found that this ‘canal terminated in a cul-de-sac, 
at the distance of two inches from the os externum. 
It did not appear like a membrane stretched across 
this canal, but like a complete obliteration of it. 
There was no indication of any accumulation of 
menstrual fluid behind it, although there was a 
slight enlargement of the abdomen. I introduced 
a common lancet into this substance the length of 
the blade, but it penetrated into no cavity; the 
hemorrhage was considerable, and as I had had 
no experience in such cases, I desisted from doing 
anything more. Soon after this my patient mar- 
ried, and I lost sight of her for several years. ° In 
August, 1840, she again applied to me for relief. 
She stated that she had enjoyed poor health gene- 
rally, but occasionally she had had monthly 
pervodical discharges of blood per anum, which re- 
lieved her, but of late they had entirely ceased. I 
examined her again, and found her in exactly the 
same condition as before marriage, only the finger 
could be introduced a little farther by carrying the 
obstruction before it. I then introduced a finger 
into the rectum, and a silver catheter into the 
bladder, and searched for a uterus, but could de- 
tect nothing of the kind, my finger coming in con-' 
tact with the catheter, as in the male subject. In 
consequence of the discharges from the rectum, I 
thought there might possibly be a communication 
between the uterus and rectum, but I could detect 
none. I accordingly concluded that the uterus 
did not exist, and that the developement of the 
external organs and breasts, and the presence of 
venereal desires, were produced by the ovaries 
alone. I stated to her and her husband my views 
of her situation, explaining the dangers, difficul- 
ties, and the uncertainty of an operation, and dis- 
suaded her from having anything done. In a few 
days.her husband called upon me, and said that 
she was resolved upon an operation, be the con- 
sequences what they might. In complhance with 
her earnest desire, but contrary to my own judg- 
ment, I proceeded to operate, assisted by my kind 
and judicious friend, Dr. A. L. Williams, of Brook- 
field. I placed her upon the edge of a bed, with 
her feet upon two chairs, her knees supported by 
assistants. I then introduced a silver speculum 
of three-fourths of an inch diameter with some 


difficulty, (as the vagina was quite narrow,) then. 


with the aid of a strong light I proceeded to make 
an incision with a scalpel, which | had previously 
prepared, by making a cutting edge upon the end. 
The substance was very dense and firm, and re- 

uired considerable force to push the knife onward, 
whieh I did in a very cautious manner, until I had 


scribe for Miss ———, a young lady of about | made an incision large enough to admit the point 
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of the index finger; then, with a finger in the in- 
cision and one in the rectum, I examined to see 
where I was. I then withdrew my finger from 
the rectum, and, by moving the catheter in the 


bladder, found that as yet I was going correctly. 


In this way, by cutting, tearing, dilating, and 
examining, I proceeded on until I had penetrated 
about three inches into this substance, when the 
knife appeared to enter a cavity. I suspected at 
once that I had entered the cavity of the abdomen, 
but upon introducing a male silver catheter, 
straightened for the purpose, I found that it 
stopped abruptly after entering about six or seven 
inches from the external orifice. Considerable 
hemorrhage followed, and she complained of 
severe pain in the bowels and loins. I introduced 
my finger, which passed readily up the whole 
length, but could detect no uterus. I introduced 
a gum elastic tube, the size of the ring-finger, six 
or seven inches, put her to bed, and gave a pill of 
opium and calomel. She wore this tube for six 
weeks, during which time it was taken out several 
times, and an endeavour to introduce a larger one 
made, but this was impossible. So great was the 
tendency to contraction, that if the tube was left 
out for two or three hours, it was very difficult to 
introduce it again. She suffered much from pain 
and inflammation in the bowels, having several 
attacks, which were relieved by venesection, calo- 
mel and opium. At the end of six weeks she dis- 
continued the tube, and the incision soon closed, 
so that she is now in the same condition as before 
the operation. 

[The preceding case is an exceedingly interest- 
ing one, and the careful manner in which the 
examination was conducted, as well as the condi- 
tion of parts developed by the operation, seem to 
leave no room to doubt that the uterus was 
entirely deficient. 

It may not be considered entirely out of place 
here to invite attention to operations performed to 
gratify the wishes of patients—or, as they are 
termed by the French, “ Opérations de com- 
plaisance.”” 

It has been remarked, and we believe on good 
foundation, that such operations rarely terminate 
favourably ; and although that performed by our 
correspondent be an exception to the rule, a suffi- 
cient number of cases might be cited from the 
records of our science to establish its truth. A 
few of these we shall briefly notice. 

In January 1829, a man, 21 years of age, 
entered the Hotel Dieu de Paris with a congenital 
deformity of his right leg, and urgently begged 
that the limb might be removed. ‘The pain and 
risk which he would incur were fully represented 
to him, but as he still persisted in desiring the 
operation, Dupuytren amputated the leg. The 
patient was young, and his constitution good, 
nevertheless the result was fatal. 

Sabatier amputated a leg in a similar case, and 
the termination was equally unfortunate. 

Dupuytren has seen the most severe conse- 
quences from the amputation of a malformed toe ; 
and death to result from the extirpation of a super- 
numerary finger. 

Dr. Desgranges, of Lyons, reports a case of 
urinary calculus, in which he operated to satisfy 
the urgent desire of the patient, and death fol- 
lowed on the third day. 

One of the most striking cases we remember to 


have met with on record, is that of a servant who 
entered the Hétel Dieu de Paris, with an ulcer of 
his leg of many years’ duration, which he had 
long sought in vain to have permanently healed ; 
and as it gave him much inconvenience, he soli- 
cited Pelletan to amputate the leg. ‘This distin- 
guished surgeon at first refused, but ultimately 
yielded to the urgent importunities of the patient, 
after fully representing to him the suffermgs and 
risks he would incur. For a day or two every 
thing seemed to promise success, but serious 
symptoms then supervened, violent inflammation 
of some important organs took place, and the 
patient was soon conveyed to his tomb. Just 
before his death, he collected his strength, and 
rising up in his bed, with an eloquence which 
could not have been expected from an uneducated 
man, he reproached Pelletan in the severest terms 
for having been so weak as to yield to his solici- 
tations to be operated on. Having uttered this 
censure, he fell back and expired. Pelletan, was 
deeply affected, and long remembered the painful 
scene. 

It seems to be considered by most surgeons, 
that, when they have laid before their patient all 
the risks of an operation, if he still desires its 
performance, they are relieved from all responsi- 
bility as to the result. Even if this were the case, 
which we are not, however, prepared to admit it to 
be to the full extent, still the consciousness of 
having hastened the death of a fellow-creature, must 
be a most painful feeling to a sensitive mind. ‘This 
consideration should be sufficient to deter surgeons 
from performing unnecessary operations, and lead 
them firmly to refuse to operate merely to gratify 
patients. |—American Journ. of Med. Sciences. 
April, 1841. 


SCIENTIFIC CONGRESS AT TURIN. 


A coneress of the scientific men of Italy was 
held at Turin, in the month of September last. 
Several medical observations were submitted to 
the Congress, of which the following are the most 
worthy of notice. 

M. Lignoli, having performed numerous expe- 
riments on living animals, combated the received 
opinion of the regeneration of vessels, nerves, and 
bone, under the influence of inflammatory action ; 
this doctrine was warmly opposed by several of 
the members present, and particularly by M. 
‘Yommassini. 

Dr. Parola read five cases of chronic bronchitis 
and tubercular phthisis cured by the use of secale 
cornutum, with the assistance of antiphlogistic re- 
medies. M. Chiappa mentioned the numerous 
experiments which he had made with this sub- 
stance during four years: he thought that it was 
a contra-stimulant, analogous to digitalis, but not 
possessing its influence over the heart. M. Alli- 
prendi rather thought that the ergot of rye was a 
direct stimulant, while M. Michelis attributed. 
to it an elective action on the contractility of the 
fibro-membranous canals of the capillaries. Tom- 
massini and other members supported the opinion 
of M. Chiappa, for the following reasons :— 

1. The ergot of rye is chiefly useful in cases of 


‘| hyposthenia. 


2, When administered singly in cases which 
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evidently depend on an excess of stimulus, it acts 
like blood-letting. Dr. Marianini related three 
cases of tenia successfully treated with alcoholic 
extract of the pomegranate root. 

Dr. Nardo read a paper on the use of oxalic 
acid in inflammation of mucous membranes. ‘The 
action of this acid is more marked than that of 
any other vegetable acid, and in addition it pos- 
sesses the property of instantly calming the severe 
pain which frequently accompanies inflammation 
of the mucous tissues. M. Nardo has chiefly em- 
ployed the oxalic acid in inflammations of the 
lining membrane of the mouth, in gastritis and 
gastro-enteritis; in the aphthous affections of 
children, and all kinds of ulcers. 'The formula 
employed by M. Nardo is— 


Gum arabic emulsion . 3 ounces; 
Oxalic acid 3 to 6 grains ; 
Raspberry syrup . 1 ounce. 


A teaspoonful to be taken frequently. 


Dr. Polli spoke highly of the efficacy of the bul- 
bous ranunculus in cases of sciatica: he peels 
the bulb, and applies it to the heel; a blister is 
soon excited, and the pain becomes intolerable. 
M. Nardo, also, spoke highly of this method; and 
M. Freschi said, that for many years he had em- 
ployed it with benefit at the hospital of Cremona. 

M. Cherardi communicated a new method of 
treating hydrocele; this consists in introducing 
through the canula a small bit of cotton, impreg- 
nated with ammonia; in ten or twenty minutes 
this excites excessive pain, when it should be re- 
moved; adhesive inflammation soon sets in and 
obliterates the tunica vaginalis. M. Riberi in- 
formed the meeting that he had several times suc- 
ceeded in curing nevus maternus, by piercing 
the base of the tumor with a needle, and injecting 
wine into it. He also described an operation for 
the cure of. salivary fistula, which consists in lay- 
ing open the cheek, then tymg the open extremity 
of the canal, bringing the ends of the ligature into 
the mouth, and then healing the external surface 
of the wound by the first intention.—Journal des 
Con., from il Observ. Med. 








MEDICAL MEETING IN MARYLEBONE. 


A MEETING of medical gentlemen, electors of 
the Metropolitan Borough of Marylebone, took 
place on Monday evening last, at Lawson’s Rooms, 
Gower-street North, when it was moved, seconded, 
and carried unanimously, that a deputation should 
wait on the candidates for the borough, to obtain 
their promises to be in their places when any sub- 
ject connected with the medical profession would 
be brought forward in the House of Commons, 
and also to request them to direct their attention 
to the medical clauses of the Poor-law Amend- 
ment Bill. 

The deputation saw Sir B. Hall and Sir C. 
Napier, on ‘Tuesday last, at 12 a.m. ‘They were 
received in the most courteous manner by both 
candidates, and obtained their promise to pay the 
utmost attention possible at any time any matter 
touching the medical profession might be brought 
forward. Sir B. Hall and Sir C. Napier were of 
opinion, that in parishes and unions, the best 
qualified man should always be employed without 


reference to salary. Sir C. Napier, in answer to a 
question from Mr. Simpson, stated that assistant- 
surgeons in the navy were much more respected, 
and much more comfortable than they used to be. 
Their mess in the gun-room was as good, and less 
expensive, than that of the ward-room, particularly 
since mates had been made commissioned officers. 
He was decidedly of opinion, that assistant-sur- 
geons in the navy ought to have cabins for them- 
selves to read and study in. ‘The deputation 
(consisting of ten or twelve medical men) de- 
parted quite satisfied, that in the event of Sir 
B. Hall and Sir C. Napier being elected members 
for the borough, all questions on medical subjects 
would be zealously attended to by them. Another 
deputation was to have waited on the two Con- 
servative candidates, but as yet they have not had 
an interview. 





MEDICAL CONFERENCE. 


THe following address has been agreed to by 
the members of the Conference now in town :— 


“The metropolitan and provincial delegates, 
in medical conference assembled, to their 
brethren in the profession, and especially to. 
their fellow-members of the several medical 
associations. 

“‘ GENTLEMEN,—TLhe time is at length arrived 
when, by a proper, judicious, and efficient exercise 
of their electoral privileges during the approaching 
struggle of parties, consequent on the dissolution 
of parliament, the members of the medical profes- 
sion may secure to themselves a just and legitimate 
influence in the great council of the nation, so as 
to attain the important object of medical reform, 
for which the different medical associations have 
been steadily and strenuously contending for se- 
veral years. 

“The difficulties hitherto encountered in the ac- 
complishment of that object have not so much de- 
pended on the opposition of interested parties, or 
the stand made against it by the corporate bodies, 
who strive to defend their respective monopolies, 
as upon the entire ignorance of the members of 
the legislature on the subject of medical politics, 
and the existence of the many extraordinary ano- 
malies, incongruities, and abuses which mark the 
present state of medical legislation in this country. 
Could but those who are called to sit in parliament 
be enlightened on such subjects, the members of 
the medical profession, like those of every other 
influential body in the community, would soon find 
themselves respected by the legislature, their rights 
to the support of government acknowledged, and 
their dearest interests secured from farther inroad 
and usurpation. 

“‘ Hitherto hardly a medical question has been 
proposed in parliament, which has not been treated 
with indifference or neglect; hardly a medical in- 
terest of any public nature submitted to the house, 
which has not found a ready extinction at the 
hands of those who, either through interest, mis- 
representation, or from sheer personal ignorance 
of the matter under consideration, were induced to 
disregard the rights of the many for the claims of 
the few. This state of things must not endure; 
nor would it have existed so long, had the mem- 
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bers of the legislature been versed in medical poli- 


ties. Let them but become enlightened in that 
respect, and the members of the medical pro- 
fession may well leave to their shifts those who 
oppose medical reform, or aim at defeating it by 
the semblance of partial and paltry concessions. 

«The delegates of the medical conference as- 
sembled in London, who have been charged with 
the great trust of watching over the interest of the 
profession at large, deeply impressed with the 
force of these truths, and seeing in the approach- 
ing general election the very best and most effectual 
means of putting an end to the state of things to 
which they have alluded, and which they so much 

- deprecate, call upon their medical brethren through- 
out the realm (for they have but one cause in 
England, Scotland, and Ireland) to attend, as they 
love their dearest interests, to the important resolu- 
tion passed at the last half-yearly general meeting of 
the British Medical Association, by which it is de- 
clared that it is the duty of every member of those 
associations, as well as of the profession generally, 
of every rank or degree, to exert himself, first, in 
enlightening every candidate for a seat in parlia- 
ment, touching the necessities of the medical pro- 
fession, and the want of a thorough reform of me- 
dical abuses; and secondly, in exerting their in- 
terest, professional or otherwise, as well as by vote, 
so as to secure the return of such candidates only 
as shall promise to give consideration and support, 
in an earnest and efficient manner, to any act of 
full and general medical reform which may be 
prepared and introduced into parliament, with the 
sanction of the medical delegates from the me- 
tropolis and the provinces. — 

** Without such exertion the reformers will have 
again to struggle in vain before a new parliament 
for the attainment of their just wishes. Now or 
never must be their motto throughout the land. 
No body of men exercise a greater or more legiti- 
mate influence over the minds of those who stand 
in need of their aid than medical men—in the 
country their influence is unbounded. Let it, 
then, be exercised in the good cause; for the sake 
of the public, whose interest is the interest of the 
profession, cast aside, brethren, for the moment, 
and for this once, all party bias, all political pro- 
pensity, and at the approaching election keep only 
this one single consideration steadily in view— 
that none shall be invested by your help with the 
high and enviable privilege of enacting laws for 
Great Britain, but such as shall promise to em- 
brace, among the many other important and 
mighty interests of the community, that of Me- 
dical Reform also, and apply his mind and ener- 
gies to the best mode of conferring that one great 
boon on the medical profession, for which our 
labours began, and having which, our labours will 
end.” 


(Signed) A. B. GRANVILLE, W. SHARPEY, 
MarsHatu Hatt, W. Farr, G. WeB- 
sTER, R. Davipson, and R. D. Tuom- 
SON. 


Dub. Med. Press. 





DIMINUTION OF MORTALITY 
AND OF 
ALCOHOLIC SPIRITS CLOSELY ALLIED, 


To exhibit the effect upon the mortality, of di« 
minishing the employment of alcoholic fluids, it is 
only necessary to examine the following table of 
the troops in Bengal, out of the same population. 

Consumption of Spirits. Mortality. 


1832 § 
1833 ¢10,000 to 14,000 Gallons. 76 


1834 
1837 ‘ 26 
1838 2,000 to 3,000 Gallons. 29 


Hence it appears, that by dimimishing the con- 
sumption of spirits to one-fourth, the mortality 
was reduced to less than a third. 

It would be interesting if we could determine, 
from the diminution in the quantity of spirits, the 
reduction of mortality. In this case, the mortality 
in Ireland should be reduced one-third; for in 
1838, the quantity of spirits consumed in that 
country was 12,332,724 gallons, and in 1840, 
7,593,466 gallons, indicating a reduction of 39 per 
cent. 

I regret to observe, that in India it has been re- 
commended, by men who ought to know better, 
that beer should be substituted among the troops, 
for spirits; upon the principle, I suppose, that 
“one fire burns out another’s burning.” The tes- 
timony of Dr. Mosely, a distinguished writer on 
tropical diseases, is a sufficient answer to all such 
fallacies, and cannot be too often quoted: “ I aver, 
from my own knowledge and custom,” says he, 
speaking of the West Indies, ‘‘as from the custom 
and observation of others, that those who drink 
nothing but water, are but little affected by the cli- 
mate, and can undergo the greatest fatigue without 
inconvenience.” 


FEMALES LONGER LIVED THAN MALES. 


It cannot fail to be remarked as a striking fact 
connected with human mortality, that notwith- 
standing the peculiar and more severe diseases to 
which females are necessarily exposed, and their 
more delicate constitution, they are longer lived 
than males. 'The average age of males.in England 
and Wales in 1838 was 44, while that of females 
was 47, giving an average of 7 per cent. of excess 
of mortality of males over females ; this fact is the 
more remarkable, when we consider that upwards 
of yjoth of all the deaths in the metropolis arise 
from diseases peculiar to females, while they are 
equally exposed to all other diseases of a mortal 
nature. ‘l'o what are we to ascribe the circum- 
stance, then, that the lives of females are three years 
more valuable than those of males? We believe 
that temperance and more regular habits are among 
the causes, and that our view will be borne out by 
the opinion of those who have considered the sub- 
ject with attention.—From an interesting lecture by 
Dr. R. D. Thomson recently published. 





NERVES OF THE UTERUS. 
TO THE EDITORS OF THE PROVINCIAL MEDI- 
- CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—You mention at page 236 of 
your last number, that you have seen the beautiful 
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TEMPERATURE OF ROME. 


Dr. DEAxKIN has published a series of tables 
exhibiting the results given, at Rome, by the 
thermometer, barometer, and hygrometer, during 
the months of November and December, 1840, 
and the first four months of 1841; he has also 
given the mean maximum and minimum tempera- 
tures of the same months during the years 1838, 
1839, and 1840. During the months of November 
and December, (1838-9,) and January, (1839-40,) 
the mean maximum temperature was 543; the 
mean minimum, 41}. During the months of 
February, March, and April, (1839-40,) the mean 
maximum was 57°83; the minimum 43°66. The 
observations were made at 9 A.M., 1 P.M., and 
9 P.M. 


dissections of Dr. Lee, and that you are con- 
vineed of two facts—ist, that the nerves of the 
gravid uterus undergo a very remarkable and 
manifest degree of developement; and 2nd, that 
the greater part of the filaments displayed in the 
dissections are nervous filaments, and not fibrous 
or cellular membrane. However much disposed 
to place reliance upon your opinions, because I 
know that you have carefully dissected every part 
of the nervous system, still I am ata loss to re- 
concile your opinion with that of Mr. Hunter, 
Professor Owen, and Mr. Kiernan. 

Mr. Hunter declares that the nerves of the 
uterus are not in the smallest degree increased 
during pregnancy. Mr. Owen and Mr. Kiernan, 
who examined, with the microscope, small portions 
of the plexuses on the body of the gravid uterus, 
which had long been kept in strong alcohol, de- 
cided that they were not nervous plexuses, but 
bands of elastic tissue, gelatinous tissue, or cel- 
lular membrane. 

The subject is one of the greatest interest to all 
anatomists, physiologists, and you would there- 
fore confer a favour by stating the grounds upon 
which your opinion rests, that the great plexuses 
described and figured in Dr. Lee’s work are true 
nervous plexuses, and not bands of elastic tissue 
or cellular membrane. 
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{We believe the tissues displayed in Dr. Lee’s 
dissections to be nervous :—1st, from the general 
appearance of the large ganglion at the lower and 
back part of the uterus, with which many of the 
filaments are evidently connected; and, 2nd, be- 
cause we defy any one so to cut up or arrange 
elastic and cellular tissue, as to represent the regular 
distribution of any system of nerves in a continuous 
series of preparations.—Eps. | 
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MR. HALTON’S CASE OF SUBCLAVIAN 
ANEURISM. 





TO THE EDITORS OF THE. PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. ROYAL COLLEGE OF SURGEONS IN 
LONDON. 
GENTLEMEN,—In your report of a case of sub- 
clavian aneurism, communicated to the Royal 
Medical and Chirurgical Society by Sir B. Brodie, 
in which a ligature was successfully applied by 
Mr. Halton at the Liverpool Infirmary, I beg to 
correct an error of the press. The author’s name 
is reported Hulton instead of Halton. I may add, 
that the subject of the operation is now gate-por- 
ter at the hospital. 
I remain, gentlemen, 
Your most obedient servant, 
THomas BRANDRETH, 


House Surgeon. 
Liverpool Infirmary, June 9, 1841, 


Inst of Gentlemen admitted Members on Friday, 
June 18, 1841.—John James Cathcart, Edward 
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ton, James Crocome. 
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CLINICAL LECTURES 
IN COURSE OF DELIVERY DURING THE 
SENT SESSION, 
AT 
GUY’S HOSPITAL. 


By JOHN MORGAN, Esq. 
(Published with permission of the Lecturer.) 


PRE 


WEDNESDAY, JuNE 2, 1841. 


Lect, V.~-On the operations performed for the 
removal of cataract. 


GENTLEMEN,—I need scarcely tell you, that 
by the term cataract is understood an opacity of 
the crystalline lens, of its capsule, or of both; 
and that the presence of cataract is recognised by 
this opacity existing in a greater or lesser degree, 
immediately behind the pupillary aperture. Neither 
need I enlarge upon the causes, symptoms, and 
diagnosis of this affection; but having already 
done so in my lectures on Ophthalmie Surgery, 
shall proceed at once to the consideration of the 
means employed for its removal. Now the treat- 
ment of cataract consists in the removal of the 
lens and its capsule, by some surgical operation ; 
for we possess no constitutional remedy nor local 
application, which afford the slightest hope of 
effecting anything like a cure. Your object, there- 
fore, is to remove the opaque body from the axis 
of vision by some mechanical means, and there 
are three methods of fulfilling this object, namely, 
extraction, depression, and solution. 

The operation by extraction consists in making 
a section of the cornea, of sufficient extent to 
allow the lens to pass from the interior of the eye 
through the wound, after having passed through 
the ary aperture. The divided surfaces sub- 
sequently adhere, the escape of the humors of the 
eye and protrusion of the iris is prevented, and, 
with the exception of the loss of the lens, the 
eye is restored to its former form and condition. 

Depression of the lens is accomplished by push- 
ing it from the axis of vision downwards and back- 
wards imto the vitreous humor. It then either 
becomes absorbed, or remains without producing 
irritation of the parts around it, 

In the operation for solution, the lens with its 
capsule are cut up and brought forward into con- 
tact with the aqueous humor, by which it first 
becomes dissolved, and afterwards absorbed. 

I shall first describe the operation for extrac- 
tion, premising that the patient has been subject 
to a judicious preliminary treatment, with the 
view of reducing vascular action, and ensuring a 
healthy performance of the functions of the dif- 
ferent organs of the body, thereby guarding 
against the occurrence of undue inflammatory 
action as a consequence of the operation. ‘The 
operation is diyided into four steps==section of the 


cornea, laceration of the capsule of the lens, 
adaptation of flap in cornea, and dislocation and. 
extraction of the lens; and the first thing to which 
you must attend, is the position of the patient, 
who is either to be placed in the recumbent pos- 
ture, which is the best and safest, or seated in a 
high-backed chair, similar to those used by sur- 
geon-dentists in extracting teeth. Now I place 
this man before you in the latter position, and you 
see my assistant stands behind him, and raises the 
upper eyelid with his forefinger, taking care not to 
make pressure on the globe, but placing the finger 
on the supra-orbitar ridge, draws the integument 
upwards, thus separating the opposed surfaces of 
the conjunctiva of the lids and globe. You take » 
care that the light falls on the eye from the side, 
and rather from above, or you will find, when you 
come to use the knife, that the rays of light are 
reflected so strongly, and in such various direc- 
tions, that you are unable to see what you are 
doing. You then sit, as I do now, opposite the 
patient, on a stool of such a height that his head 
is on a level with your breast, and with the fore 
and middle fingers of your left hand depress the 
lower eyelid, still being very careful not to make 
pressure on the globe. If you did so, as soon as 
you had punctured the cornea, the aqueous humor 
would escape, and the iris would be folded over 
the edge of your knife, which must then, of 
course, be instantly withdrawn, and this first step 
of your operation rendered unsuccessful. 

Now you may perhaps suppose, that by the ap- 
plication of belladonna to the eyebrow, and the 
consequent dilation of the pupil, the passage of 
the lens through that part would be facilitated 
during the process of extraction; but such is not 
the case, and no advantage is thus gained, and for 
this reason—as soon as your knife has made way 
for the escape of the aqueous humor, at that in- 
stant the pupillary aperture is contracted; for, 
under these circumstances, it is found that the 
iris can withstand the stimulus of light, but not 
that of local contact, and thus you are placed in 
the same position as though no belladonna had 
been used. Still, to an inexperienced operator, a 
wide pupil offers this advantage—that if he 
awkwardly passes the point of his knife directly 
backwards towards the lens, but the iris has 
escaped a wound in making the first puncture, the 
knife completely crosses the pupil before it becomes 
entangled in the iris on the opposite side, and 
consequently before contraction takes place on the 
necessary withdrawing of the knife. Thus as 
much of its blade will have entered the anterior 
chamber before its point can touch the iris, as will 
insure a sufficient opening for the introduction of 
another form of instrument, by which the section 
of the cornea may be completed, which would not 
have been the case, had the immediate entangle- 
ment of the point of the knife in the iris obliged 
you to withdraw it almost as soon as it had 
entered, i 
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The patient, then, being in the position of the 
man you see before you, you are to make a section 
through one-half of the circumference of the 
transparent cornea, at the distance of one line 
from its junction with the sclerotic, entering the 
point rather above its transverse diameter; but 
before you commerce this séction, it is always 
advisable just to touch the conjunctiva ofi its inner 
side with the finger-nail, when depressing the 
lower lid, in order to prevent. the eye rolling in- 
wards after the commencement of the operation, 
as the globe is always rolled away from the point 
of contact. It is well also to pass the edge of the 
handle of the knife over the surface of the cornea, 
to accustom the latter to this slight stimulus, and 
thereby also diminish the rolling of the eye, when 
first touched by the point of the knife. 

With regard to the knife you may make choice 
of, it is of very little importance whether you 
use that recommended by Beer of Vienna, or the 
one always employed by Baron Wenzel, both of 
which I now show you; but whichever you prefer, 
the handle is to be held between the thumb and 
fore-finger, or thumb and fore and middle fingers, 
the ring and little fingers resting on the cheek. 
A rest for the elbow will also be a great assist- 
ance to the aged, tremulous, or nervous operator. 
The point of the knife is now to be passed through 
the cornea into the anterior chamber, at the dis- 
tance of one line from the sclerotic margin of the 
cornea. It should be first passed in a direction 
directly backwards towards the centre of the pupil, 
in order that you may convey it at once into the 
anterior chamber, instead of merely passing it be- 
tween the layers of the cornea—an occurrence 
much more liable to happen than you would sup- 
pose, and then—as you will readily perceive, the 
andivided layer would prevent the exit of the lens. 
Now, the section of the cornea may be made 
either through its upper or lower half, or ob- 
hiquely from above downwards, in either case car- 
rying the blade of the knife ona plane parallel 
with that of the iris. The section is completed by 
pushing the point of the instrument (the direc- 
tion of which is now changed) onwards to a point 
on the opposite side corresponding to that at 
which it entered, and by gently drawing the edge 
of the knife through the cornea, as its blade is 
pushed onwards. (Mr. Morgan here demon- 
strated this part of the operation on the eyes of 
sheep and oxen.) 

Now the principal difficulties you may meet 


with in this step of the operation, are rolling of 


the globe of the eye inwards, and premature 
escape of the aqueous humor, with its consequences. 
Rolling of the globe inwards is so apt to occur, that 
T always prefer making the section of the cornea 
obliquely from above downwards, because when 
this is done, the motion of the eye itself, in turn- 
ing inwards, tends to draw that part of the cornea 
which it is your intention to divide against the 
edge of your knife; whereas, in making the 
upper and lower transverse sections with a rolling 
globe, you can scarcely complete either without 
wounding the parts at the inner angle of the orbit, 
in following the receding cornea. If the cataract 
is in the right eye, and you are not able to use 
your left hand dexterously, it is always better to 
make the upper transverse section, holding the 
patient’s head against your chest, and raising the 
upper lid with the fore and middle fingers of the 


same hand, while your assistant depresses the 
lower lid. ‘The advantages of this upper section 
are, that the aqueous humor does not so readily 
escape, and the probability of prolapsus of the iris 
is consequently less. Besides this, the operator has 
a much more perfect command of the organ by 
fixing for himself the upper lid, and the flap of the 
cornea is subsequently kept in apposition much 
better by the upper than by the lower lid. 

If it should happen that the aqueous humor 
has escaped before the section of the cornea is com- 
pleted, the iris becomes folded over the edge of the 
knife, and if you proceed with the operation, the 
iris is necessarily wounded. Under such circum- 
stances the best practice is to withdraw your knife 
immediately, and then insert the small probe- 
pointed bistoury I now show you, through the 
wound of the cornea, and with this bistoury com- 
plete your section. Some operators, and one es- 
pecially of high reputation in this city, make a 
point of always using this knife in the operation 
for extraction. They puncture the cornea with 
the knife of Beer or We aia. then insert the small 
probe-pointed bistoury, and thus complete the 
division of the cornea. This operation is a very 
safe one, and one which I should advise you to 
follow, until you have acquired dexterity by prac- 
tical experience. 

Now it frequently happens, more particularly 
when the eye is improperly held and pressure is 
made on the globe, that as soon as the section of 
the cornea is completed, the lens instantly escapes 
with a portion generally of vitreous humor, and 
the operation is completed. But this, under or- 
dinary circumstances, is prevented by the conti- 
nuity of the capsule, and then the latter must be 
lacerated by imserting the curette through the 
wound in the cornea, and passing its sharp curved 
extremity several times across the anterior surface 
of the capsule; in otherwords, scratching through it, 
taking care that the curette does not get entangled 
in the iris, either in its introduction or withdrawal. 
You then make gentle pressure upon the globe of 
the eye with the spoon-shaped end of the curette, 
and the lens is displaced and forced through the 
pupillary aperture and the wound in the cornea. 
The escape of a small portion of vitreous humor 
is not uncommon, when you have an awkward 
assistant, and sometimes, indeed, from sudden 
contraction of the muscles of the globe, but it is 
of no very great consequence if the quantity lost 
is only trifling. 

If a greater or less prolapsus of the iris, or a 
small portion of vitreous humor, prevent the 
perfect contact of the cut edges of the cornea, it 
will be well to raise the flap with the spoon-shaped 
end of the curette, and endeavour to replace the 
parts. Great advantage is gained by throwing a 
pretty strong light on the eye to cause contraction 
of the pupil, and thus draw the iris from its pro- 
lapsed situation. 

With regard to the treatment of the patient 
after the operation, he must be kept in a dark, 
cool, well-aired room, and you must take every 
precaution to ward off inflammation. Do not let 
him remain in the recumbent posture, but have 
the head and trunk well raised by pillows. Saline 
purgatives will be useful, but you must especially 
avoid all powerful cathartics, or the violent strain- 
ing of the patient at stool will produce such con- 
gestion about the head, that the humors of the eye 
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will be forced through the open cornea, and the 
organ inevitably lost, an occurrence which I have 
witnessed more than once. Vomiting will obvi- 
ously have a similar effect in evacuating the 
humors of the eye, and from this you may learn the 
necessity for depletion previous to the operation, 
for bleeding subsequently almost certainly pro- 
duces nausea and vomiting. Generally speaking, 
by the fourth or fifth day, the union of the cornea 
is completed, and the patient may get up, but 
sometimes inflammation of the cornea and con- 
junctiva come on within the first eight-and-forty 
hours. If so, you must bleed and treat the case 
on general principles. If iritis comes on, it 
usually does so about the third or fourth day, 
attended by pain at night, increased lachrymal 
discharge, discoloration of the iris, and effusion 
of lymph upon its surface. In this case you must 
deplete pretty freely, and give mercury tillits effects 
on the system are established. In some cases, 
especially in old people, you will have chemosis 
of the conjunctiva, altogether unconnected with 
acute inflammatory action, presenting the appear- 
ance of a semi-transparent membrane bagging 
forwards around the circumference of the cornea, 
as if filled by a gelatinous substance. This is a 
mere cedematous tumefaction of the conjunctiva, 
but it produces such pressure on the divided edges 
of the cornea, and on the entire membrane, that 
it gives rise to undue inflammation, and thereby 
prevents union by adhesion, thus allowing a 
prolapsus of the iris through the ununited wound 
in the cornea. Your treatment, therefore, will 
consist in taking off this pressure by dividing 
freely the cedematous parts, and thus, by scarifying 
the conjunctiva freely from time to time, you will 
endeavour to remove this cause of interruption to 
the healthy process of redress. ‘True inflammatory 
chemosis will, of course, require far more active 
treatment. ' 

The time is now so nearly expired, that I must 
defer, the description of the operations by depres- 
sion and solution until next Wednesday, when I 
shall also refer to some of the diseases of the eye- 
lids and lachrymal organs. 
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LECTURE VII. 


ON PURULENT ABSORPTION. 


GENTLEMEN,—I shall continue the subject of 
my last lecture, by relating to you some cases of 
purulent absorption. | 


Case I.—Compound fracture of the ley—consti- 
tutional symptoms on the 12th day—death on the 
18th day—innumerable abscesses in the heart, spleen, 
liwer, kidnies, brain and lungs—pus in the clots of 
the right side of the heart. 


In the spring of 1818, a young healthy man had 
the left leg fractured by the falling of some earth 
in a quarry, where he was employed. When 





brought to the hospital, it was found that both 
bones of the leg were broken, with extensive la- 
ceration of the soft parts on the inner side of the 
limb. Amputation was not thought necessary ; 
during the first week the patient did well, but the 
discharge of matter became profuse, and of a gray- 
ish colour; the ends of the bones were denuded, 
and on the 12th day the integuments of the 
thigh were attacked by erysipelas; the patient was 
a little feverish, and had some shivering; the dis 
charge diminished. On the 14th day the ery- 
sipelatous inflammation had considerably extended, 
and the febrile symptoms were extremely violent. 
The edges of the wound now appeared to be flaccid. 
and pale; the bones were denuded to the extent 
of two or three ‘inches, and a great quantity of 
dark, foetid fluid was discharged. Onthe 15th day, 
this discharge had nearly ceased, but towards 
evening the patient became delirious. The skin 
was dry; the pulse small and hard, but not frequent ; 
the tongue dry, but clean; he did not complain of 
any pain, but was dejected and frequently stupid. 
The different cavities were now carefully examined; 
nothing, however, could be discovered. On the 
16th day, the typhoid symptoms were of the 
severest kind, and the patient died on the 18th, 
at six o’clock in the morning. The body was ex- 
amined on the following day. 

Cranium.—The membranes of the brain were 
healthy; but in the substance of the hemispheres 
close to the convolutions there were fifteen or 
twenty abscesses; the surrounding nervous tissue 
was most carefully examined, but no trace of in- 
flammation could be discovered, or other change. 
The ventricles contained about two ounces of clear 
serum. In the lungs we found eight or ten of the 
same kind of abscesses as in the brain; the con- 
tained matter was somewhat thicker, and the sur- 
rounding tissue was slightly reddened, and less 
crepitant than it should be. 

Abdomen.—There were two or three abscesses 
in the kidneys; the liver and speen were completely 
studded with them; some of those in the liver 
were as large as nuts; the surrounding tissue ap- 
peared at all points to be quite healthy. 

Vascular system.—Vhere were several abscesses 
in the muscular substance of the heart, the matter 
being merely deposited between the fibres: the 
right side of the heart was filled with a fibrous 
clot, which manifestly contained pus : a similar 
clot existed in the inferior vena cava. The veins 
of the injured limb were filled with fluid, grayish 
pus, and presented here and there marks of inflam- 
mation, as far up as the junction of the saphenal 
with the femoral vem. The cellular tissue, sur- 
rounding the inflamed portions of the vein, was 
also inflamed and infiltrated with pus, but in the 
intervals it was healthy; no alteration of the 
stomach or intestines. 

Remarks.—This case presents many points of 
interest. During the first eight days there were 
no symptoms of reaction; the suppuration was 
abundant and healthy; from the 8th to the 12th, 
the nature of the discharge became altered; the 
thigh was attacked by erysipelatous inflammation ; 
the patient was seized with rigors, and some 
other constitutional symptoms; up to the 17th, 
the inflammation increased, but then diminished ; 
the symptoms now were delirium, with a kind of 
coma vigil; headache, and ‘ataxic phenomena. 
Finally, the patient sank on the 18th, without 
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our being able to detect or even suspect any lesion 
of the viscera contained in the great cavities of the 
body. We may now ask what connexion existed 
between the symptoms during life and the post- 
mortem appearances? Did inflammation extend 
from the wound to the rest of the limb; or did it, 
by general sympathy, excite inflammation in the 


other organs? such an explanation is quite un-— 


satisfactory. ‘The inflammation did not extend 
~ gradually from the leg to the thigh; it was not 
iore severe in the former part, at the time of its 
attacking the latter ; it was never sufficiently severe 
to account for such dangerous symptoms in a 
young man of sound constitution; and finally, the 
abscesses were formed too rapidly to be an effect 
of consecutive inflammation. 

Can we suppose the existence of phlebitis ex- 
tending continuously to the thigh, and exciting 
partial inflammation afterwards in various parts of 
the body? or, admitting this partial inflammation, 
might they not depend on inflammation of the 
veins in the organs where the different abscesses 
were found ?—Even this theory cannot be accepted, 
although much more plausible a one than the for- 
mer. ‘The veins of the injured limb were inflamed 
here and there only, and no trace of inflammation 
could be discovered around the numerous abscesses 
of the chest and abdomen. We must turn, then, 
to some alteration of the fluids, as a means of ex- 
plaining what occurred. 

The veins of the injured limb became charged 
with pus, either through the lymphatics directly, 
or by imbibition. This matter circulated for some 
time with the blood, without causing any great 
disturbance; but as it became altered in quality, 
or increased in quantity, it excited inflammation of 
the ves of the thigh; the latter gave rise to 
inflammation of the cellular tissue surrounding 
the veins, and the pus thus produced was also 
carried into the circulation. Thus we can readily 
conceive that the blood surcharged with purulent 
matter may have deposited the extraneous element 
in those organs which were best disposed for its 
reception. This, I think, is the most rational 
way that we can explain the existence of these 
metastatic abscesses; for we cannot admit the gene- 
ration of pus without pre-existing inflammation, 
nor suppose that pus exists as a normal element 
of healthy blood, and is deposited under any cir- 
cumstances from it. 

It is now well known that, in spite of vital 
laws, our tissues readily imbibe various fluids 
which are placed in contact with them; this fact 
is proved by daily observation, and clearly de- 
monstrated by the experiments of Magendie, 
Segalas, &c.: the absorbent power of the veins 
cannot be denied either; but what many refuse to 
admit is, that any matter introduced into the 
blood can act otherwise than by irritating the 
blood-vessels, or that it can pass from one organ 
to another without changing its nature. 

To this, however, we may reply, if compound 
substances, such as urea, the colouring matter of 
bile, semen, alcohol, &c., may circulate with the 
blood without being decomposed, why should not 
pus follow the same law? Is animal chemistry 
sufficiently advanced, to enable to say there is no 
pus in the blood? Besides, why have recourse to 
chemistry when the fact is evident? In the case 
of our patient we found pus in the fibrous clots of 
the heart, yena cava, and veins of the limb, Hence, 


] we discovered it. 





all we have to determine is, whence came this. pus : 
although the matter contained in the vessels of the 
thigh was, probably, in some measure formed in 
them, it seems rational to conclude, that a consi- 


j derable quantity was furnished by the wound; 


besides, it is certain that the pus found in the 
heart and vena cava was not secreted by the ad- 
jJacent tissues. We are then forced to admit that 
it was conveyed from the circumference towards 
the centre, and in this case, whence could it be 
derived, if not from the veins of the injured limb? 
If we admit that pus reached the heart, it requires 
little stretch of the imagination to conceive that it 
may pass thence to the capillary vessels, and be 
deposited by them in the small cavities in which 
To this theory it may be ob- 
jected, that there would be a greater tendency to 
the deposition of pus in the lungs, than in any 
other organ; but when we consider the rapid cir- 
culation of blood through the lungs, and the im- 
mediate influence of the heart on the pulmonary 
circulation, it is not extraordinary that any foreign 
substance mixed with the blood should traverse 
the lungs without being deposited in them; while, 
on the other hand, the aortic capillary system, 
being further from the centre, is more disposed to 
this kind of deposition. It may also be asked, 
why the purulent fluid should be deposited in one 
organ rather than in another? many causes may 
contribute to this; in our present case, all the 
organs which are rich in blood contained pus, 
because it was carried to them in greater quanti- 
ties ; besides, if as MM. Prevost and Dumas have 
shown, the different animal fluids present different 
varieties in the form and volume of their globules, 
it is not very extraordinary that pus globules 
should be separated by a certain order of capillary 
vessels, after having traversed the general circula- 
tion. 

Were we able to trace any inflammation around 
the metastatic abscesses, we should then find a 
cause more in accordance with received notions ; 
but such is not the case: again, suppuration of 
the spleen is of very rare occurrence; as also is 
suppuration of the kidney and heart; besides, the 
characters of inflammatory suppuration differ 
according to the organ, but in the cases of which 
we now speak, the pus presented the same appear- 
ances everywhere; the abscesses were all at the 
same stage, and we must admit a very intense 
degree of inflammation to account for so large a 
quantity of purulent matter. Yet how can we 
suppose the existence of acute inflammation of the 
brain, sufficient to produce a dozen abscesses in 
five days, without leaving the slightest trace in the 
membranes or nervous substance ? 


Case 1.—Fracture of the ulna—typhoid symp- 
toms—death—abscesses in various organs—purulent 
matter in the whole of the vascular system. 


— Sauvage, 43 years of age, carter, of powerful 
constitution, fell. while getting into his cart; the 
wheel passed over the right elbow-joint and frac- 
tured it; this happened on the 22nd of February. 
He was admitted into the hospital four hours 
afterwards ; the upper part of the ulna was fractured, 
and although the skin remained entire, it was easy 
to see that the soft parts about the joint were con- 
siderably injured. He was bled to 12 ounces, and 
40 leeches were applied. Up to the ist of March, 
the tumefaction imecreased and extended towards 
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the axilla, but there was little constitutional dis- 
turbance; the patient was bled twice, and 60 
leeches were applied along the arm. On the 3rd 
the swelling had subsided a good deal, but the 
patient was seized with aviolent rigor. On the 4th 
the abdomen was somewhat tumid; the tongue 
foul; thirst great; pulse frequent; the man com- 
plained of a feeling of prostration. On the 5th 
he had another violent access of rigor, which lasted 
two hours; the abdomen was slightly painful: 30 
leeches were applied. ‘The abdomen now became 
tympanitic, the tongue more dirty; the abscess at 
the elbow now broke spontaneously, and gave 
exit to a great quantity of matter. 

6th. The patient was troubled with diarrhea ; 
the febrile access terminated in copious sweat- 
ing; on the 7th and 8th, long-continued rigors, 
with slight reaction, prostration of strength, and 
some somnolence. On the 10th, another rigor; 
pulse small ; somnolence ; tongue covered with fur; 
bowels constipated ; abdomen free from pain. 'The 
patient coughed a little ; the accesses of rigor con- 
tinued during the whole day, and at night there 
was copious perspiration. 

11th. Continuation of the rigors; pulse 80; 
lower extremities swollen; severe pain in the left 
heel ; the discharge of pus is abundant, and the 
abscess seemed to communicate with the joint. 
The patient got much weaker on the two following 
days. On the 15th and 16th there was no shiver- 
ing, but the patient was still feebler ; respiration 
broken by sighs. 17th. Slight delirium, with con- 
stant somnolence; pulse stronger and more fre- 
quent ; some shivering ; the patient does not make 
any complaint. 18th. He passed a bad night ; 
mouth very dry and dirty; face pale and sunken; 
legs much swollen. 19th. Constant delirium ; 
prostration; death at eight o’clock in the eyen- 
ing. 

The body was examined forty-eight hours after 
death. In the head nothing remarkable was 
found. 


Thorax.—Small abscess in the lower lobe of the 
right lung, with slight trace of inflammation of the 
adjoining pleura; several other small abscesses in 
the rest of this lung, but no trace of hepatization 
around them. 


Abdomen.—Peritoneum perfectly healthy; mu- 
cous membrane of the stomach and intestines pre- 
sents some red patches here and there. 


Limbs and vascular system.—The soft parts in 
front of the elbow-joint are lacerated and exten- 
sively infiltrated with pus; the abscess communi- 
cates with the joint, the ligaments of which are 
almost entirely destroyed. ‘The cellular sheath of 
the bicipital muscles contains here and_ there 
small collections of pus, up to the head of the 
humerus; the superficial veins are healthy. From 
the joint upwards, the cephalic vein contains a 
small quantity of deep-brown matter, which looks 
like blood or fibrin mixed with pus; higher up the 
vein evidently contains pus, but the lining mem- 
brane of the vessel is everywhere healthy. The 
deep median vein is lacerated; the extremities 
which lie in the abscess are red and obliterated ; 
the upper portion of the vein contains purulent 
matter up to its junction with the brachial vein, 
where the traces of pus gradually disappear, ‘The 
coats of the vein are free from alteration, 


The cellular tissue of the right leg is filled with 
reddish serum; the saphena vein is healthy; but 
underneath the calf there is an abscess, containing 
about six ounces of pus; the surrounding mus- 
cular tissue is pale and very soft; there were 
several smaller collections of pus about. The pos- 
terior tibial and fibular veins, from the abscess up 
to the ham, were completely filled with pus, so that 
on looking at them they presented a tense appear- 
ance and yellow colour. Their lining membrane 
is white and thickened, but not disorganized. 
From the popliteal vein up to the right auricle 
there is no trace of inflammation, yet the femoral, 
iliac, and caval veins contain a considerable 
quantity of pus; nothing is found in the vena 
porte, but the same kind of purulent matter exists 
in the superior cava, the right auricle and pulmo- 
nary artery; it can be followed through the rami- 
fications of this latter yessel to the pulmonary 
veins and aorta. The lining membrane of the 
vessels is, however, quite smooth and free from 
jesion at all points. 


Remarks.—Gentlemen, if we examine carefully 
the circumstances of this case, we shall be much at 
aloss to understand it, if we reject the humoral 
theory which I have already advanced. Here, also, 
we were unable to discover any inflammation of 
the viscera, any lesion sufficient to account for the 
symptoms. The local inflammation in the arm 
explains nothing, for it was insignificant at the 
time that the dangerous symptoms appeared. The 
inflammatory state of the leg was evidently an 
effect of some other condition, and the phlebitis 
was not sufficiently extensive (even allowing it to 
be primary) to have exercised much influence as 
inflammation. 

On the other hand, we find an easy explana- 
tion of all that occurred by reference to the fluids. 
At first the deposition of pus was confined to the 
injured part of the arm; the pus was then taken 
into the system, and this was announced by a very 
violent rigor; the matter contained in the original 
abscess became very dry, more irritating from con- 
tact with the air, and gave rise to new disturbance; 
the system made an effort, as it were, to relieve it- 
self of the quantity of pus which circulated with 
the blood; but the depositions in the lungs and 
lower extremity only acted as new sources of in- 
fection. The blood was now too much altered to 
serve the purposes of nutrition, and complete pro- 
stration supervened ; it became still more changed, 
and the functions of life ceased. It certainly is 
impossible to demonstrate this manner of viewing 
the subject, for the medical man is unable to reveal 
the minute changes of the fluids; but when we 
reflect on: the enormous quantity of pus found in 
the veins, and on the condition of the blood in the 
principal yessels, we are compelled to adopt some 
such theory, unless we admit, contrary to all evi- 
dence, that the pus came from the lining mem- 
brance of the veins. Finally, you must be struck 
by the analogy between this case and the preced- 
ing one. 
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CASES 
FROM THE EARLY NOTE BOOKS OF THE LATE 
SIR ASTLEY COOPER, BART. 


EXTRACTED WITH PERMISSION OF B. B. COOPER, ESQ, 


No. VI. 
IDIOTISM. 


I was requested to assist Mr. Johnston in open- 
ing the body of a girl, who had died at the age of 
fifteen years, and who had been from her earliest 
infancy anidiot. The account given of her was, that 
she never appeared to take notice of surrounding 
objects—that she discharged her feeces and urine 
involuntarily—that she was very early attacked 
with fits, which some time before her death be- 
came very frequent, and that she never had been 
able to walk, her limbs having been wasted, rickety, 
and deformed. She was a voracious eater. 

Her head was larger than natural, compared 
with her size, and very broad at the summit. ‘The 
only powers of distinction she ever exhibited, were 
in knowing her mother from her father, for she 
never liked to be fed by the latter. 

Post-mortem appearances.—On opening the head, 
the pia mater appeared loaded with water, effused 
between it and the tunica arachnoides. 

The corpus callosum was so thin as to be trans- 
parent in some parts, and had white transverse 
bands appearing at others: its transparency was 
such as to permit the water in the ventricles to be 
seen through it. The ventricles were very greatly 
enlarged, and contained about a quart of water. 
On cutting the different parts of the cerebrum, 
small sacs containing earthy matter were found 
in various parts. The membrane lining the ven- 
tricles was in several parts ossified. The cere- 
bellum was natural, except that the fourth ventricle 
was enlarged. 


STONE IN THE EAR. 


A child ofa Mr. W., aged about six years, pushed 
a pebble into its meatus auditorius. I was sent 
for to Clapham to see it, and I could distinctly per- 
ceive the stone in the ear; but although I took 
some hold of it with the forceps, I could not ex- 
tract it, as it slipped back on each attempt to do 
so. I ordered a poultice to be applied, and in ten 
days the stone was discharged, so as to be taken 
from the ear with the fingers. It gave the child 
no pain or inconvenience while it remained, not 
even making it deaf. 


SHELL IN THE EAR. 


The child of a Mr. E—, was observed to be deaf 
im one ear, and it continued so without the cause 
being known about two months, when there was 
discharged a shell from the ear, which had been 
picked up from the sea-shore, and which it con- 
fessed it had introduced. 


INFLAMMATION OF THE BOWELS. 


I assisted in opening the abdomen of a child, 
who, eight or nine days previous to its decease, 
complained of great pain in the stomach, bowels, 
and back. For the last three days the pain was 
exceedingly violent, and just previous to its de- 
cease, it vomited and purged a large quantity of 
white fluid matter. 

When the opening was made into the abdomen, 
a considerable quantity of matter mixed with clots 
of coagulable Jymph was found within. It might 


not be well-formed pus, but it had a good deal of 
resemblance to that fluid. | 

The peritoneum was generally inflamed. The 
intestines, particularly the ilium, had suffered 
much from the same cause. The intestine was of 
a much darker colour than natural. All the intes- 
tines had lines of inflammation in them, where they 
were in contact with the other intestines, and 
where they adhered together. The kidneys were 
somewhat inflamed also. 

Observations.—This is a case, amongst many 
others, in which death is occasioned, not by or- 
ganization being destroyed, or even the functions 
of parts being interrupted; for the function, both 
of the stomach and intestines, was continued until 
within a few hours of its death; but it seems to 
have died from the very extensive surface which 
was inflamed. 

I have always observed those red lines on the 
intestines at the points where they adhere, and this 
adhesion is a beautiful provision in nature against 
the extension of inflammation. 


ABSCESS IN THE LONGITUDINAL SINUS FOL- 
LOWING INJURY TO THE HEAD. 





Mrs. , aged twenty-two years, was, on the 
23d of June, admitted into St. Thomas’s Hospi- 
tal in consequence of a complaint in her head, 
which had existed about sixteen months previous to 
her admission, and which was occasioned by a 
blow that she had received on her forehead, by a 
chest of drawers falling upon her; such was the 
force of this blow as to strike her down, and de- 
prive her for a time of her senses; it was not long 
before she recovered, complaining only of an ach- 
ing pain in the middle of the os frontis, (the part 
on which the blow was received.) Upon the ex- 
amination of this part, there was found a small 
wound with considerable contusion; this, by the 
application of a little spirituous lotion, it appears, 
in the space of a week, or a little more, got well. 
Still she complained of an oppressive pain, and a 
sensation of weight upon the brain, which, so far 
from diminishing at the time the external marks 
of injury were entirely removed, evidently in- 
creased until the expiration of eight months, when 
the pain had arisen to a most intense degree, so 
as to be productive of frequent epileptic fits ; at 
length, however, the pain ceased a little, upon a 
discharge of bloody pus taking place from the 
ear and mouth. This continued about three days, 
when it stopped, at which time the pain returned 
with as great violence as ever, and continued for a 
fortnight, when a second discharge of matter took 
place. This, like the former, as long as it con- 
tinued, was productive of ease, but ceasing, was 
succeeded by violent symptoms. ‘Thus she went 
on for a considerable length of time, receiving 
temporary ease only by these periodical discharges 
of matter. Various remedies had been made use 
of with a view of alleviating her distressimg symp- 
toms, but all were inadequate; nothing seemed to 
relieve her but these critical discharges ; the more 
copious they were, and the longer they continued, 
the more considerable and permanent was the ease 
obtained. Finding the inefficacy of everything 
else she took, she made application and was ad- 
mitted into St. Thomas’s Hospital, under the care 
of Dr. Blane, under whose treatment (which con- 
sisted of blisters, opiates, valerian, &c.) she ‘re- 
ceived so much benefit as to be capable, in six or 
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eight weeks time, of quitting the hospital; but she 
had not long been absent when the old train of 
symptoms re-appeared, nor were they at all less 
severe than at first. On the 23d of June, she was 
again admitted as a patient under the same gentle- 
man, At this time she had little and disturbed 
sleep, most distressing pain in her head, a small 
quick pulse, an entire loss of appetite, great thirst, 
and general irritability—so much so, that, upon 
any sudden or great disturbance, convulsions were 
induced. ‘The pain in the head was still confined 
to the old spot; viz. that on which the blow had 
been received ; and although there was not at this 
time, upon the most attentive examination, the 
least visible mark of disease, yet the least unequal 
pressure was productive of the most oppressive 
Sensation. ‘The head was shaved, an extensive 
blister applied, and large doses of valerian admi- 
nistered, but without the least abatement of pain; 
on the contrary, she evidently grew much worse,— 
so much so, as to lie for many hours in a state of 
perfect insensibility : the discharge from her ear 
was small in quantity, but more constant. In this 
state she continued for about a month, receiving 
at intervals some little respite from pain. Upona 
supposition that the pericranium or cranium itself 
might be inflamed, crucial incisions were made, 
(by Mr. Birch, who had now im part the manage- 
ment of the case,) so as to expose them both. 
Kach appeared sound and in its natural healthy 
state, and the part was allowed to bleed as much 
as it would, in hope that such an evacuation might 
prove advantageous. Notwithstanding this, she 
continued in an alarming state for three or four 
days longer, being insensible to every object around 
her. ‘The wound in her head began at last to 
alter in its appearance, and suppuration to take 
place at its edge; she became more animated, and 
as the discharge increased in quantity, so she con- 
tinued to improve, till at length she was relieved 
so as to be capable of walking about, and of tak- 
ing a sufficient quantity of nutriment. Such means 
were made use of as were most likely to keep up 
the discharge from the ear, which became almost 
constant, but in so small a quantity as only to 
moisten the cotton which was applied, while that 
from the wound on the head increased greatly, 
grew black, thin, and fetid. ‘The pericranium 
became detached for a considerable extent, it next 
sloughed away, and exposed underneath a carious 
skull. She complained likewise of violent and 
acute pain in the right hypochondriac region, 
which was greatly increased at every inspiration. 
A blister was applied, and a dose of laudanum 
administered, but neither of them caused the least 
ease. The discharge from the head continued 
great, and retained every bad property; it began 
to insinuate itself under the integuments to some 
extent, and to prevent this, a longitudinal incision, 
of about three inches, was made, and the wound 
dressed with tincture of myrrh. It may be wor- 
thy remark, that almost immediately after this in- 
cision had been made, and some matter evacuated, 
the pain, which had before been so violent in the 
side, was perfectly removed. She became, how- 
ever, more feeble, incapable of taking the least 
support, could get no sleep, became thirsty, and 
had frequent rigors. The rigors returned every 
evening, and were followed by slight transient 
glows of heat. She became so debilitated, that she 
scarce uttered a word or moved a limb; her thirst 





increased ; her tongue was dry, and covered with 
a brown mucus; her countenance was pale or 
sallow, her pulse small and quick. She was in 
constant anxiety, and no symptom seemed want- 
ing to complete her misery. For three days she 
remained in the same condition, when, upon 
dressing the wound, a quantity of pus was disco- 
vered transuding through a small perforation in 
the cranium, and which evidently partook of the 
motion of the brain; this gave rise to an idea that. 
matter might be imprisoned. An opening was 
made with the trephine, which at once exposed. 
the dura mater in an exceedingly morbid state, not 
covered with that quantity of matter which might 
have been expected, but exhibiting marks of great 
inflammation and incipient gangrene. 

The same evening she became much more in- 
sensible, and had a muttering delirium; her coun- 
tenance was yellow, her eyes sunk in their orbits, 
her pulse became more quick, feeble, and irregular, 
her tongue was excessively dry and hard, and her 
teeth were covered with a brown incrustation. 
The vital energy seemed gradually to diminish, and 
at eight o’clock the next morning, without any 
further alteration, (except increased yellowness of 
the skin,) it terminated in a final exhaustion, after 
having sustained the disease upwards of nineteen 
months—a disease which, though treated with nu- 
merous medicines, as occasional aperients, opiates, 
blisters, valerian, hyoscyamus, and various others 
of the tonic class, received very little advantage 
from any, nor could it have been expected, had the 
nature of the disease been perfectly understood. 

Dissection —On examining the head, I found 
the dura mater under the place which had been 
trepanned in asloughy state ; and on cutting open 
the longitudinal sinus, there appeared a small but 
long abscess, about the size of a leech, which con- 
tained two drachms of matter; this had not burst, 
but had occasioned by its situation so much de- 
rangement of the functions of the brain, as to pro- 
duce the above-mentioned symptoms: all the 
other parts of the brain appeared sound. 


STRICTURE OF THE GSOPHAGUS. 





Mrs. has had for some years a difficulty in 
swallowing any large portion of solid food. She 
was during dinner one day seized with a difficulty 
in swallowing ; upon taking in fluids, even it was 
found they would not pass. As this was con- 
jectured to be in some degree owing to fear, I 
ordered her an opiate enema, and to keep opium 
frequently in the mouth, in hopes of lulling her to 
sleep; but in the morning, when she awoke, the 
loss of power of passing even fluids was as 
great as before. As she was very fearful that the 
probang might choak her, the use of it was deferred 
until the evening. In the evening I pushed it into 
the stomach, and she was immediately able to swal* 
low. ‘The piece of food, which was lamb, had re- 
mained in the part thirty hours. 


TONGUE-TIED. 





A child of Mr. at five years old, was unable 
to articulate, in consequence of two defects: first, 
the tongue was tied; secondly, the upper lip. The 
freenum of each was so short, that the tip of the 
tongue could not be turned up or brought out of 
the mouth, nor the upper lip be raised. They 
were both of them cut, and the child did well, 
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REPORT OF THE POOR-LAW COMMITTEE, 1840. 
(Published by order of the Council.) 


§ 17. Havine now submitted a narrative, more 
or less circumstantial, of the medical arrangements 
in several unions, your committee by no means 
intend to convey the impression that these are the 
only, or even the most aggravated, instances, in 
which “ considerations of character, personal qua- 
lifications,” and past services,* have been set 
aside,—and persons from a distance (chiefly inex- 
perienced young men) appointed to the care of ex- 
tensive districts, or entire unions. 

Many. other cases of a similar nature might 
doubtless be found; three or four such were men- 
tioned in the Parliamentary Evidence, but the 
particulars were not detailed, e. g. the Docking, 
Sleaford, Penshurst, and Leighton Buzzard Unions, 
to which last we shall hereafter direct more parti- 
cular attention, as exhibiting some peculiar fea- 
tures. 

In the unions already described, it will be seen 
that the demands of the established practitioners 
were fair and reasonable, and that in scarcely a 
single imstance did they exceed the amountt of 
the previous medical expenses. _ 

Yet have the commissioners, in their second 
annual report, the hardihood to assert, “ We have 
never sought to disturb or displace the medical prac- 
titioners in their respective districts. Whenever 
this has been done, (and the introduction of indivi- 
duals from a distance has occurred in but a very 
few mstances,){ the guardians have been forced 
to adopt that course by the inadmissible demands 
which have been made upon them by the gentle- 
men who now complain of their practice having 
been interfered with.” 

It was shown to the parliamentary committee 
(14828) that the demands for the former salaries 
could not justly be deemed inadmissible; since it 
had been acknowledged by his late Majesty’s Com- 
mission of Inquiry into the operation of the old 
poor-laws,§ that “ Medical attendance seems in 
general to be adequately supplied, and economi- 
cally, if we consider only the price and amount of 
attendance.” An opinion emanating from such 
high and disinterested authority deserved the 
greatest consideration;—and certainly ought not 
to have been disregarded on the introduction of 
the new system, since the first arrangements for 
providing medical relief were confessed by the 
commissioners, on numerous occasions, to be mere 
experiments, adopted under very deficient infor- 
mation on the subject. (1812—1745.) 

This view of the case was most candidly and ju- 
diciously admitted by Dr. Kay, (5073) when he 
stated that in the commencement of his operations, 
although he found “ medical relief amongst other 
circumstances very ill regulated” in the old in- 
corporations of parishes, still the previous arrange- 
ments “ formed almost the only basis upon which 
he could ground an estimate of what proportion 

* Second Annual Report, P. L. C. 

+ Lincoln is no exception, because, although the tenders were 


above that amount, yet the medical men ultimately decided in 
a body to accept a sum below it. 
$ 17 or 18 have been noticed, (14825) in 15 unions, including 
the Bridgewater. 
§ Report, 1834, Ps 4S, 
’ 


the salary in a union ought to bear to the popula- 
tion;” and again “the medical salaries have been 
very much based upon what was done in the in- 
corporations.” (5081.) His argument, with regard 
to the salaries of an incorporation, would, of 
course, apply to the aggregate salaries of any 
number of parishes intended to form a union. 
Though the salary of an individual parish might 
not have been a safe guide, yet the previous aver-~ 
age rate of remuneration in all the parishes of a 
union undoubtedly would.* 

Besides, this principle has clearly been sanc- 
tioned by the Poor-Law Commissioners, both in 
practice and in their first report, where they lay 
down the rule, that “* the aggregate of the former 
expenditure for medical relief in the separate pa- 
rishes should be the maximum of the future cost 
of the union.” We do not attempt to defend this 
as a permanent rule for calculating medical remu- 
neration, because there is an absurdity on the face 
of it; we merely quote it now for the sake of 
proving that, on their own showing, the demands 
of the medical profession were not “ inadmissible,” 
because not exceeding the “ maximum” fixed by 
the commissioners themselves. 

If in rare instances (we have only heard of two, 
Newbury and Wheatenhurst,) the proposals of 
the established practitioners were not within this 
maximum, the reason is obvious, and the blame 
is solely attributable to the authors of the new 
system; for “‘ tenders being required,’ men of 
moderate views and upright principles were pre- 
cluded from offering their services for immense 
districts, or for entire unions, at the same rate they 
would readily have proposed for single parishes, 
the duties of which they could have undertaken 
consistently with a regard to their own capabili- 
ties and convenience, and (consequently) the wel- 
fare of the sick paupers. . 

We trust the accusation of “ inadmissible de- 
mands” needs no further, or more complete, re- 
futation. 

§ 18. The advantage and security of the esta- 
blished practitioners were so involved in their 
making offers which might induce the guardians 
rather to appoint them than to admit medical men 
from a distance into the centre of their practices, 
that it would have been unaccountable indeed, had 
they proposed exorbitant or unreasonable salaries. 
These considerations were quite sufficient to ac- 
count for the fact, which the commissioners have 
noticed in that portion of their report, quoted 
in the last section, and which was repeatedly 
urged by their friends before the parliamentary 
committee. It was said, (14826) that “ the instances 
in which strangers have been introduced, bear a 
small proportion to the whole number of the 
unions ;”’ and so, according to Mr. Gulson, (17°.) 
“the introduction of a stranger was quite the ex- 
ception.” ‘The obvious reply is, that its being 
the exception, instead of the rule, originated not 
in any favourable disposition of the authorities to 
the established practitioners, (as events have suffi- 
ciently proved,) but in the fears and necessities of 
the latter. 


* We are at a loss to understand Dr. Kay’s attempt (5129) to 
justify a practice in reference to the aggregate salaries of a number of 
parishes, which he repudiated in the case of the salaries of an in- 
corporation. There existed the same ‘* means of ascertaining the 
average ratio of remuneration in ove case as in the other.” His 
object was apparently to defend his brother commissioners in 
their adoption of tenders. 
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The fact is, that in the vast majority of unions, 
some of the resident medical men sent in “ ten- 
ders,” or submitted to the terms dictated by the 
guardians, not because they considered appoint- 
ment by tender defensible, nor because the offers 
of the dians were less inadequate than in 
those unions where strangers were introduced, but 
because they were resolved at all hazards to keep 
out another rival, or occasionally (we regret to 
say) were desirous of occupying a position which 
would enable them to infringe on the private prac- 
tice of their established competitors. The guar- 
dians were indeed seldom reduced to the necessity 
of introducing persons from a distance; the mere 
threat of such a proceeding frequently availed to 
ensure acquiescence on the part of the resident 

_practitioners,—for example, in the Banbury, 
Chipping-Norton, Cookham, Eastry, and Reading 
Unions.* 

Sir Francis Head, the assistant commissioner, 
openly boasted that the immense reduction he had 
made in the medical salaries was principally 
effected by the free use of such threats.t Wecan 
scarcely believe that the commissioners have per- 
suaded themselves, although they endeavour to 
persuade others, that the apparent acquiescence of 
the medical men in so many unions, thus obtained, 
was a proof of their cordial approval of the 
arrangements of the guardians; or that the general 
silence of the profession demonstrates the exist- 
ence of “ but little dissatisfaction.” { 

Such statements, however, as the following, 

must not be passed by without animadversion. 
“« Many medical men who set their faces against 
these arrangements in the first instance, now 
cordially accede to them.” (1746.) A reference 
to the unions before mentioned will prove that 
although, in some instances, the established prac- 
titioners, tired of the contest, and smarting 
-under the injuries inflicted upon them, have 
yielded to the guardians, and accepted office on 
almost any conditions; yet in at least an equal 
number, such has been the change in the opinions 
and proceedings of the guardians, that the medical 
gentlemen have been enabled to hold the appoint- 
ment with a due regard to their own consistency. 
The guardians have in these cases amended their 
system, not the medical men their views. 

§ 19. The preceding narratives § will suffice to 
show that the boards of guardians, under the 
direction of the assistant commissioners, were the 
first to assume an offensive position. 

The advertisements for “ tenders,” the dictation 
of terms below the previous inadequate remunera- 
tion, and the imposition of degrading and injurious 
conditions, such, for imstance, as the establish- 
ment of a medical club,|| were direct attacks on both 
the legitimate interests and the charaeter of the pro- 
fession. One of these, at any rate, was necessarily 
sacrificed, and the miserable alternative forced 
upon every parish surgeon, either of degrading his 
professional character by furnishing tenders, and 
accepting discreditable terms, or of forfeiting his 
fairly-earned advantages, by surrendering the care 
of the poor to strangers. Under these circum- 
stances, therefore, what ground can there be for 
surprise or censure, that the medical residents 


* Appendix, First Provincial Poor-Law Report. 
} Ibid. Cranbrook Union. 

+ Poor-Law Commissioners’ Report, 1840, 

§ Provincial Journal, Nos, 12, 13, 14, 

i See Dr, We bster’s evidence. 


collectively should have acted on the defensive, as 
indeed they did in many unions,* and occasionally 
doubtless with some bitterness ? 

They would indeed have benefited both the 
profession and the community at large, had they 
in every locality unanimously resisted the attempts 
of the Poor-law authorities to intimidate and 
coerce them into submission. 

The outcry of the commissioners and guardians 
against what was erroneously termed the combi- 
nation of the medical men, was in reality a ve 
absurd one. Had not self-interest obscured their 
perception, they would have seen that the prac- 
titioners of any union, in coming to some agree= 
ment for their mutual protection, were acting on 2 
principle strictly analogous to that on which the 
boards of guardians themselves were formed. 
These powerful bodies might with equal truth be 
styled ‘* combinations,” entered into by the more 
wealthy rate-payers (as representatives of the rest) 
against the paupers, and against those persons 
who supply them with the necessaries of life. 

We do not wish to dispute either the propriety 
or the advantage of these combinations, but we 
assert, that the only difference uf the cases was, 
that the guardians had an Act of Parliament to 
protect them, while the medical practitioners were 
prompted by nothing but a legitimate regard to 
their own interests, (100) and a sense of what was 
due to their profession, the honour of which they 
had, on entering its ranks, sworn to defend. 

Unless, therefore, it could have been shown that 
any local association of this nature had made unfair 
or exorbitant demands upon the community, we 
must deny the existence of any right to condemn 
it; and it is utterly at variance with any notion of 
equity, that the very parties who supposed that 
their own pecuniary advantage was concerned in 
crushing such an association, should assume the 
right of pronouncing on the justice of its demands. 
Yet, strange as if may appear, this has generally 
been done, and we have only to refer to a colloquy 
in the committee-room of the House of Commons, 
between two opponents of the medical profession, 
(in reference to the Lincoln Union,) to bear us out 
in our assertion : 

«© (1102) Mr, Slaney. Do you not think that the 
doctors were quite rightly served, when they 
entered into a combination to get more than a 
decent payment ?” 

“Mr. Gulson. I think so; and if any medical 
man who had been attending me and my family, 
had acted in the same manner, (had conibaned; > 
with whom?) I would have turned him off, and 
got a fresh one.” 

Of the refinement and good taste displayed in 
this conversation, we say nothing, but we must be 
allowed to ask who constituted Mr. Slaney a judge 
of the prepriety and decency of the demands of 
the supposed combination? Was he so entirely 
ignorant of the subject as to believe that the medi- 
cal men required “ more than a decent payment,” 
when they proposed the addition of only one- 
jifteentht to the sum which even an assistant com-~ 
missioner considered “ fair and moderate?” (1°71) 
From Somerset House, perhaps, nothing better 
could have been expected, but from a member of 


* The Assistant Commissioner, Mr. Earle, confessed that na 
advantage whatever was gained by the practice of requiring 
tenders, which ‘* produced combination rather thar compeu« 
tion.” Second Annual Report, Appendix, Pp. 427> 

t £320 instead of £300. 
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the legislature, one might have hoped for a more 
rational estimate of the value of medical services. 

It is worthy of remark, that the same Mr. Slaney 
proposes to establish boards of health in large 
towns,* “ appointed by boards of guardians.’ Let 
the profession narrowly watch his measures of le- 
gislation. 

Dr. Kay, however, animadverted with more 
moderation on the feelings and conduct of medi- 
cal men, under the treatment they experienced 
from the poor-law authorities, but his usual can- 
dour and penetration failed him when he stated 
(5117) that *‘ before the true nature of the inten- 
tions of the poor-law commissioners was under- 
stood, there were sometimes unnecessary irritation 
and vexation ; and that 7f the commissioners were 
satisfied of the grounds of their proceedings, it 
was incumbent upon them, in every instance, not 
to yield to that irritation and vexation.” 

He might have been appropriately answered, 
that the medical practitioners understood ‘ the 
true nature of these intentions’ quite. as well 
as the commissioners and guardians themselves : 
and certainly the.time which has since elapsed, 
has thrown no clearer light upon the “true nature” 
of their plans. So little, indeed, were the com- 
missioners “ satisfied of the ground of their pro- 
ceedings,” that they adopted in different places, 
and successively, (as may be seen in the preceding 
sections,) every variety of arrangement, not know- 
ing which was the least objectionable. ‘They were 
uniform in nothing except the “irritation and 
vexation”’ they excited throughout the profession. 
On what principle, then, but that of mere power, 
of “might against right,’ could they refuse to 
yee to that “irritation and vexation”’ so universally 

elt? 

But Dr. Kay’s defence of his colleagues rests 
only on asupposition; he says, “‘if they were sa- 
tisfied,” &c., it is plain, therefore, that we must 
look elsewhere for proofs of their satisfaction with 
their own proceedings. Mr. Gulson says, (1745) 
“‘the whole of this question since the introduction 
of the new law, has, in fact, been in the nature of 
an experiment ;” and (1812) * the object of the com- 
missioners, if J understand themrightly,t in allowing 
different systems of attendance, was ultimately to 
find out which works best, in order that they may 
avail themselves of that experience.” And Dr. 
Kay himself, only a few answers before, observes, 
**The whole of the existing arrangements must be 
deemed provisional, subject to such modifications 
as the experience of the poor-law commissioners 
and boards of guardians suggest ;” (5981) and again, 
“Tam not prepared to justify the present arrange- 
ments, except as provisional, and | expect changes 
to be made.” (5086.) 

After such confessions, the profession can no 
longer be accused of unreasonable opposition, or 
of slow comprehension. 

The proper course for the boards of guardians 
to have pursued at first, would have been to invite 
the medical men practising within their respective 
unions, (such at least as were properly qualified) 
to meet and assist them in the medical arrange- 
ments, offering them the aggregate of the former 
parochial expenses, and acting on their suggestions 


* Report of Committee on the Sanatory Condition of Large 
Towns. 

+ If he were doubtful whether he understood their intentions, 
how could others be expected to comprehend them ? 





in appointing the medical officers, distributing the 
parishes, and apportioning the remuneration. The 
attempt to effect all this, on Mr. Gulson’s plan 
(1699), without the cordial co-operation of at least 
the majority of the professional corps, could only 
terminate, as it has done, unsuccessfully. Had 
an opposite course been pursued, the contest might 
have been avoided ; the heart-burnings, the sever- 
ance of ancient connexions, and the social ami- 
mosities, which have resulted from the desperate 
measures adopted by the poor-law. authorities, 
would not have been heard of. ‘Time would have 
been afforded for preparing the data on which to 
found an improved system of medical relief, and the 
guardians would not have been obliged, as now, 
to retrace their steps, and practically to acknow- 
ledge their error. * That the course here indicated 
would have been pursued in many unions, is clear, 
had not the poor-law commissioners prevented 
it, instead of enforcing it in all, as they obviously 
should have done. 

§ 20. Medical practitioners in general, and of - 
all grades, were too conversant with the great evils 
attending the system (or rather the want of system) 
of medical relief under the old poor-law, not 
to have gladly assisted the guardians im their 
removal. 

These evils were fully described in the first poor- 
law report of this association, and were freely ad- 
mitted by all the medical witnesses. 

They may be thus briefly recapitulated : 

The absence of medical superintendence, and, 
indeed, of responsibility to any proper authority ; 
the frequent adoption of tender in the appoit- 
ment of parish surgeons, (14811), the degrading na- 
ture of the competition thus called into action 
among medical practitioners ; (15389—15454 et seq.) ; 
the want of adequate inducement to perform pro- 
perly the important duties of the office; lax and 
insufficient attendance on the poor (14799); the 
operation of the settlement laws producing and 
encouraging charges for attendance on non- 
parishioners, which charges, if not absolutely 
high, (of which there is no proof,) were so, 
relatively to the pitiful salaries awarded by 
overseers and select vestries; the occasional 
employment of ignorant and unqualified practi- 


* Mr. Power, who had acquired some valuable experience from 
the failure of his medical relief schemes in the south, adopted a 
wiser course in the north. ‘It has been determined,” he said, 
(4293) “to continue the former state of things indefinitely for 
the present.”’ 

+ Mr. Gulson produced an instance (1725) of a charge on @ 
suspended order, to the amount of £17, the salary being £40, 
in a parish containing 800 paupers. The fair inference would be, 
that the charge of £17 was proportioned to the amount of at- 
tendance, and of course the salary most unjustly disproportioned, 

Dr. Yelloly, an impartial observer, stated (p. 25,) that the re- 
sult of his inquiries, which were extensive, did not “at all fa- 
vour the supposition that the charge for suspended orders was 
usually, either excessive, or made at the highest rate of profes- 
sional usage... 2... . Lhave every reason to believe that in 
suspended orders, the more expensive form of medicine was not 
given, and that the charges were those usually made to the 
middle class of society.” — 

In estimating the amount of former medical expenses, it is ob- 
vious that the charges for suspended orders ought invariably to 
have been included. j 

They were admitted by both parties to afford the surgeon some 
compensation for the low parochial salaries, and were, therefore, 
an important item in the account. 

Mr. Gulson asserted that he always included them in the cal- 
culation, (1842-8) but Dr. Kay omitted them in his estimate of 
the relative proportion of the old and new salaries in the Norfolk 
incorporations (5073). His comparison is, therefore, incorrect. 
Neither did Mr. Power consider the suspended orders, in refer- 
ring to his (supposed) augmentation of the former salaries (4234), 
but he candidly confessed before the committee, that they ought 
to have been taken into the calculation. 
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tioners; the absence of any sufficient check on 
the appointment of distant surgeons, who from 
motives of speculation might offer their services ; 
and the indefinite nature of the liabilities of the 
medical officer, producing a tendency on the part 
both of Wee etpayete and of the poor, to extend 
these liabilities: ‘418!) at his expense, and to the 
injury of all parties. concerned.* 

The profession had, therefore, in most unions, 
hailed the enactment of an amended poor-law as 
an opportunity for a reform of these abuses in the 
medical department ; but their propositions were 
universally received with that distrust and suspi- 
cion which characterize minds bent on sordid ob- 
jects; and were generally rejected with the self- 
sufficiency and arrogance which especially marked 
the newly-created and ill-informed authorities. 

Totally forgetful of the claims of a learned pro- 
fession, and of the extent of its unrequited exer- 
tions and gratuitous services; ignorant also of the 
nature of its duties, as well as of the necessities of 
the sick, the poor-law commissioners attacked 
the medical body as though it were deriving an 
enormous and unjust profit from attendance on 
paupers. And to reconcile the guardians and the 
community to this violation of equity and pro- 
priety, they endeavoured to vilify the general cha- 
racter and asperse the motives of the profession, 
not only in their official intercourse with the 
local boards,¢ but publicly in their first Annual 
Report. 

The unjustifiable statements contained in this 
document were refuted in the report of the late 
poor-law committee of this Association; they 
were also suitably replied to by the practitioners 
of Worcestershire, Dorsetshire, and Bucks ;} and 
they are now noticed only for the purpose of re- 
calling to the recollection of the association the 
various circumstances attendant on the introduc- 
tion of the new arrangement. 

§ 21. Your committee now proceed to consider 
the reasons for and against the appointment by 
tender, which were elicited by the parliamentary 
committee. 

Mr. Gulson, in his evidence, as well as the com- 
missioners in their reports and other documents, 
endeavoured to show that the guardians, at the 
commencement of their operations, had no alterna- 
tive but. to require tenders. They said, “It is 
only by resorting to open tender, that, situated as 
the guardians are, in the formation of new unions, 
they can ascertain, with anything like correctness, 
the sum which it may be right to pay for the me- 
dical relief of a district,’’ (14873), 

Mr. Gulson stated, (1752,) “Tender has been un- 
avoidable, and is a good plan in the first instance 
to ascertain what we can fairly get it done for;” 
and, (1700,) “Jn highly pauperized districts, I de- 
cidedly recommended tender, because we found it 
difficult to fix a sum;” and again, (1827,) “We 
could not avoid it in the first instance,” qualify- 
ing his assertion, however, by excepting (1828) 
* those unions in which the sum that had hitherto 
been given, appeared to be moderate,” Mr. G. 


* These evils were ‘quite sufficient without the addition of 
Mr. Gulson’s absurd stories about the administration of Mor- 
rison’s Pills, *‘ black beer and gin,” and other nostrums, in the 
absence of medical contracts, (1053, 1748.) 

+ See instances in First Prov. Poor-Law Report, Appendix. 

+ We solicit a re-perusal of these replies. See Appendix, Part II. 
First Proy. P. L. Rep. al 

§ Second Annual Report. 


thus admitted that it was unnecessary to resort to 
tenders in every instance,* consequently the com- 
missioners stand corrected by the statements of 
their own assistants. In fact, by referring to the 
evidence already detailed, we find that they fre- 

uently dispensed with tenders altogether, even in 

istricts where the expense of medical attendance 
was the greatest. Thus, in Kent, where pauperism 
prevailed, Sir F. Head almost invariably fixed 
the amount of salary, (though very arbitrarily and 
unjustly,) whilst, in Essex, Mr. Power attempted 
to “ determine”? the rate of remuneration in his 
medical clubs. 

The commissioners could thus, when so dis- 
posed, exercise their own judgment, “ and fix a 
sum,” for certain unions, and why not, therefore, 
it may be asked, for all? 

Because, according to Mr. Gulson, who was pro- 
bably ignorant of the proceedings of Sir F. Head and 
others, “ some were highly pauperised,”’ and the 
medical salaries consequently “ high.” We pre- 
sume that he meant “ high” as to actual amount, 
not “high” with relation to the duty performed 
and expense incurred by the parish surgeons, for 
it is notorious that where pauperism has abounded, 
there the rate of medical remuneration has invari- 
ably been the lowest. 

This, therefore, appears to have been his mode 
of reasoning: where the paupers are few, a calcu- 
tion may be made, because they are not worth 
putting up to auction; but where they are numer- 
ous, a fair calculation would raise the salaries, 
which it is my aim to depress ; competition must, 
therefore, be encouraged; highly pauperized dis- 
tricts are probably the result of the * high” me- 
dical salaries ; the number of paupers must there- 
fore be reduced by diminishing the remuneration 
of their attendants! Sickness and destitution will 
decrease where relief is withheld. 

Such principles we leave Mr. Gulson to dis- 
claim; by so doing, however, he would condemn 
his: practice. The commissioners are elsewhere 
more cautious, for in their second report we meet 
with another argument for the tender system, 
viz.—* The elements on which the calculation 
must be founded, are in themselves utterly un- 
known to the persons who are selected for the 
office of guardians; the medical practitioners them- 
selves cannot fail to be possessed individually of 
the knowledge necessary for making the calcula- 
tion, and in asking them to bring it forward in the 
way of tender, nothing more was meant than that 
they themselves should in the first instance sug- 
gest the amount of the reward, which, in their own 
view, their serviees might entitle them to,—thus, 
in truth, constituting the medical practitioners, and. 
not the boards of guardians, the judges of the 
fitting-amount of remuneration for their attend- 
ance.” In like manner, the chairman of the com- 
mittee (1733) suggested, that “‘ the guardians ascer- 
tain by tender, what, ‘in the opinion of the 
medical men, being themselves competent judges 
upon this subject, their remuneration should be.” 
There are two assumptions in this specious but 
shallow apology for tender ; first, that the medical 
men who furnished them possessed the materials, 
as well as the “ knowledge necessary for making 
the calculation ;”’ secondly, that the only method 


* ‘©¥n the counties of Nottingham and Lincoln... . it has 
been left open to the boards of guardians to do what they thought 
best,” (1700.) 
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of inducing the medical practitioners to furnish 
such a calculation was to require tenders. The 
fallacy of these assumptions was shown to the 
parliamentary committee. The great majority of 
practitioners were at that time without sufficient 
information as to the elements of the calculation. 
The subject had then been investigated by but 
few. The average cost per case of a proper supply 
of drugs had not been correctly estimated. ‘he 
writings of Dr. Calvert, Mr. Smith of Southam, 
and our late lamented colleague, Mr. Yeatman,* 
had given very inadequate notions of the prime 
cost of medical attendance and medicines for the 
poor, and even these imperfect calculations were 
unknown to the bulk of the profession. So 
defective and objectionable was the old system, that 
it disposed even medical men to undervalue paro- 
chial services, and therefore to underrate the ex- 
pense of proper medical relief. 

‘The former surgeons of parishes knew, indeed, 
that they had never been remunerated; “ their 
contracts had never been founded on previous fair 
calculation, of the number likely to be relieved, 
and the real cost of careful attendance ;”’+ conse- 
quently they could never have reckoned on a direct 
compensation for their time, outlay, and personal 
exertions. ‘The introduction of the new arrange- 
ments threw additional obstructions in the way of 
any attempts at such calculations. 

‘They knew not for what proportion of the popu- 
lation the guardians might choose to provide 
medical relief; they could only refer to their old 
stipends, and take into consideration the increased 
trouble, which, under the new system, they would 
incur from onerous returns and inconvenient dis- 
tricts. (14877) 

But, in truth, whatever the ignorance of the 
guardians, or of individual practitioners, on the 
subject, the commissioners had access to some 
very important sources of information, (partly 
communications | made to%themselves, and 
partly valuable papers in the Appendix to the 
Report of the previous Commission of Enquiry). 
Had they honestly adopted the valuable and. dis- 
interested suggestions contained in these docu- 
ments, and availed themselves of the assistance of 
the medical gentlemen in the several unions, they 
might have framed plans far less objectionable, 
without any recourse to tenders. 

Nevertheless, the commissioners felt that it was 
impossible to avoid some sort of appeal to medical 
practitioners, who of course possessed a portion 
of the information required. How then was this 
information elicited? And how were those pos- 
sessing it constituted judges of the fitting amount 
of remuneration? Were they addressed as parties 
without whose cordial co-operation no system, 
whether provisional or permanent, could be pro- 
perly administered? Were they supplied with 
such data for the calculation, as the commissioners 
and guardians alone possessed ?§- Were respect- 


* Mr. Gulson said he had read Mr. Yeatman’s pamphlet 
(1834.) So little, however, did he understand it, that he described 
it as a scale for payment according to the gross population, 
whereas it is, in reality, according to the number of paupers. 

+ Rev. D. Capper’s ‘*‘ Workhouse System.” 

+ See communications from Dr. Calvert, Rev. Peyton Bla- 
kisson, Edward Osler, Esq., and the Rev. D. Capper. 

§ The memorial of the Tonbridge practitioners, who had been 
compelled by the assistant commissioners to accept £250 instead 
of £470, (the amount of their former salaries,) contains the fol- 
lowing remark ;—*‘ They (the medical men) have asked for and 
been denied information as to the grounds upon which the 
board haye decided on the amount of their salaries. ‘They have 


parochial duties.” (14873) 


able and long resident practitioners consulted ? 
No; instead of such a wise and magnanimous 
course, the commissioners chose to appeal to every 
individual in the profession, whether resident or 
non-resident, employed or unemployed, established 
or seeking a home and a morsel of bread; all 
were invited to transmit their estimates, and the 


prospect of office. was held out to that person 


whose calculation of the fitting amount should 
most nearly coincide with the views, and appear 
best calculated to promote the designs of the 
commissioners. Let any unprejudiced party pro- 
nounce whether a project more calculated to 
destroy every notion of adequate remuneration, in 
the minds both of those requiring and of those 
furnishing tenders, could have been devised. 

The poor-law commissioners were fully aware 
that the sums specified in these tenders were not 
likely to bear any relation to the value of the 
article supplied. 

How much less discreditable, then, would it have 
been, to have avowed openly, that the sole object 
in requiring tenders was to reduce the union ex- 
penditure, and not to have descended to evasions 
so palpable as to strike even the most simple! 
They, knew that the hope of obtaining more profit- 
able practice,* by introduction into “ wide fields” 
for exertion, was the motive which prompted the 
estimate of some; that the desire of retaining their 
old sphere of practice guided the estimate of 
others, and not at all acalculation of “ the amount 
of reward which in their view their services might 
entitle them to;” to prove which, we might refer 
to the expressed and published opinions of the poor- 
law commissioners themselves; but we prefer the 
evidence of the medical witnesses; for instance, 
(14872), * Tenders have always been given in with 
a view to private practice, and therefore have not 
operated fairly and equitably in reference to the 
““ In giving the tenders, 
the medical men were not guided by the estimate 
of the value of their services; so far from that, 
they only sought to obtain or retain certain other 
collateral advantages; and.it is this peculiarity 
belonging to the medical appomtments of the 
unions, which has enabled the commissioners and 
the boards of guardians to exercise such an extra- 
ordinary control over the medical men of the 
country.” 

§ 22. The commissioners have, however, in 
other ways, attempted to defend the operation of 
tender. “ The guardians haye in very many in- 
stances been induced to set the lowest tender 
aside, solely with reference to. considerations of 
character, and personal qualifications.t I have 
seen numberless instances where the lowest tender 
has not been accepted.” (1703) 

Granting that these statements were founded on 
fact, (although Mr. Gulson brought forward no 
cases to confirm them,) the medical witnesses pro- 
duced instances in which the lowest tender was 
accepted, in opposition to qualifications of cha- 
racter and proximity. Some of these are detailed 
in the preceding sections of this report, particu- 
larly in those relating to the Aylesbury, the Ham- 
bledon, the Ongar, and the Wheatenhurst unions. 


presented to the notice of the board a statement of their past 
services and remuneration, and it has been admitted by the 
assistant commissioner that an adequate compensation was not 
allowed.” 

* First Annual Report, p. 53. 

t Becond Annual Report, p. 23. 
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In the Wallingford union also, (mentioned in 
the evidence, !4762,) a district and a single parish 
were, by the direction of the assistant commissioner 
Mr. Stevens, entrusted to two medical men living 
at a distance, who had sent in the lowest tenders, 
instead of the resident and tried practitioners, 
whom the guardians wished to re-appoint. Yet, 
in the face of such facts, the commissioners 
ventured to assert that the boards were not re- 
quired to accept the lowest tender.* 

Again, in the Eastry union, (second year,) a salary 
of 50/. was proposed for one district by two medical 
men, (each keeping an assistant,) who had pre- 
viously attended the parishes; but a young prac- 
titioner without an assistant sent in a tender for 241., 
and consequently received the appointment.t So 
in the Crickhowell union, a young man, who 
had resided in Wales only four years, and who 
understood not a word of the language, yet, hav- 
ing sent in the lowest tender, was appointed to the 
care of one half of the union, “ where you may go 
for miles before you would meet with a person who 
could interpret between the medical man and his 
patient.”{ And in the majority of mstances, there 
can be little doubt that the guardians did accept 
the lowest tender, whether bound to do so or not 
by the terms of their advertisement. In either 
case the obvious effect of the tender was to re- 
duce the remuneration below a reasonable rate, 
and its object as plainly was not to ascertain the 
cost, but to save expense. By reserving to them- 
selves the liberty of not accepting the lowest ten- 
der, the commissioners avoided the public re- 
proach which might accrue to them from a con- 
trary course, and at the same time increased their 
amount of power and patronage. 

Nor were tenders at all necessary to ascertain 
the number of those willing to accept office under 
the boards of guardians, it beg obvious that had 
the duty been made honourable, a proper remu- 
neration been offered, and the districts judiciously 
arranged, there would have been no lack of effi- 
cient and respectable candidates. 

The commissioners, in their second annual Re- 
port, allege that it was never supposed such a 
course (viz. requiring tenders) was derogatory 
to the character of the profession. 

So mistaken and degrading an estimate of the 
character of the profession demonstrates how 
utterly unfit were the commissioners to legislate on 
a question having such strictly professional bear- 
ings. ‘They must have been well aware that such 
a practice would not have been tolerated by either 
of the other learned professions, nor in appoint- 
ments to any other public offices. § 


* Vide Letter to Lord John Russell. Appendix to Second 
Annual Report, p. 518. 

+ Appendix, First Prov. P. L. Report, p. 50. 

+ Ibid. p. 51. 

§ “© To propose that pecuniary competition should be allowed 
to operate in appointing the officers of our fleets and armies, in 
providing for the sacred duties of religion, or in filling up the 
departments of the state or diplomacy, would be just as objection- 
able as is the plan now so frequently adopted, relative to the at- 
tendance on the sick poor.”—Dr. Yelloly, p. 11, : 
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WHILE we are at all times desirous of promoting 
the settlement of general medical questions, with a 
view to the benefit of the community as well as to 
the welfare of the medical profession, we are con- 
strained to admit that the manner in which medi- 
cal practitioners are commonly treated by the 
public, and the very inadequate remuneration 
which they often receive for long and arduous ser- 
vices, afford but little inducement to persevere in 
the endeavour on the former of these grounds. 
Of the numerous practitioners to be found in a 
populous neighbourhood, the greater portion are, 
for the most part, miserably rewarded for the ser- 
vices which they are continually rendering to all 
around them. No class of men devote more of 
their time, their talents, and their energies, to the 
public service. They are, as a body, ever ready 
to answer the calls made upon them, and, as in- 
dividuals, their advice and assistance are freely 
granted, often without the slightest view to emo- 
lument, professional advancement, or any other 
object than pure and disinterested benevolence to- 
wards those who solicit their aid: more than this, 
the very liberality and readiness with which the 
call of the sufferer from ill health is at all times 
responded to by medical men, are even made the — 
ground of refusing the remuneration which is their 
due, and of requirmg—absolutely [requiring as a 
right—their gratuitous assistance in every emer- 
gency in which their aid may be needed. 

Deeply should we regret were this feeling of 
benevolence on the part of the medical practitioner 
ever to be weakened, or its active daily use re- 
strained; but while we fully recognise its value, 
and glory in its exercise, while we would say with 
Boerhaave, that the poor are our best patients for 
God is their paymaster, we feel bound to protest 
against the principlenow adopted, both in publicand 
private—that the time and services of the medical 
practitioner are of nght at the gratuitous disposal 
of whosoever may choose to call upon them. We 
cannot recognize the dogma that any man or set 
of men are entitled to exercise feelings of benevo- 
lence, or establish a reputation for charity, at the 
sole cost of another; and if the ministers of reli- 
gion and the interpreters of the laws severally re- 
ceive a return for the services rendered by them, 
and are none of them expected to follow out their 
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respective vocations without some acknowledgment 
in compensation for their time and labour; so also 
the practitioner of medicine is worthy of his hire, 
and ought to receive that remuneration to which 
he is justly entitled. A man meets with an acci- 
dent, or a woman is suddenly taken ill in the open 
streets; a medical practitioner, who happens to be 
passing by at the time, is recognized and stopped, 
and immediately called upon to administer to the 
case. In nine instances out of ten, or, probably, 
in ninety-nine out of a hundred, he, at every in- 
convenience, cheerfully and at once affords the 
relief required, or has already volunteered his ser- 
vices unasked; and in pursuing this line of con- 
duct he acts in accordance with the dictates of 
humanity; and were he to hesitate in doing so 
without sufficient cause, would be guilty of moral 
wrong. If, however, he refuse to respond to 
the call made upon him, and intimate that his 
engagements require him elsewhere; or that his 
time is precious, and he is unable at the precise 
moment to give it away, an immediate outcry is 
raised against him, and the very same persons 
who will see a fellow-creature waste away from 
sheer inanition, without once dreaming of making 


a call upon the neighbouring baker to give a loaf 


to the famishing family, or of bestowing the 
amount necessary to purchase the required food 
out of their own pockets, albeit well able to afford 


the same, will be loud in their vituperation of 


the inhumanity of the medical man who shall 
presume to think of procuring the means neces- 
sary for the support of his own family, in prefer- 
ence to placing his time at the disposal of these 
men of benevolent words. Some limit should 
surely be placed to this vicarious charity, which 
the public are so willing to exercise at the expense 
of the medical profession. 

If the medical practitioner deems it fitting or 
advantageous, or from any motive whatsoever, 
whether of pure benevolence or of personal in- 
terest, is willing to devote his time to the services 
of some public institution, he has a right so to do; 
if he chooses to exercise his benevolence in afford- 
ing gratuitous advice to those who are unable to 
pay for that assistance which they need, he is 
acting in accordance with those high principles of 
moral excellence which have ever characterized, 
and, we trust, will ever continue to characterize, 
the medical profession in this country. But no 
man has, or can have, a right to say to such a man, 
‘* Here is a fitting object for the exercise of your 
talents, and unless you bestow your benevolence 
upon him as upon others, you shall be held up to 
public reprobation.”” Has not the medical prac- 
titioner rather the right to make answer, “‘ No! 
this is the especial object of your kindly feelings, 





and if I gratify your benevolence in attending to 
his wants, I have as much right to expect remu- 
neration from you for the employment of my time 
and talents, as the baker or the clothier, for the 
food or the clothing with which they may supply 
the destitute at your request.”’ 

The time of a medical man is his estate; his 
professional talents and acquirements are his 
stock in trade. Individually they are at his own 
disposal, and he may freely give them away, if it 
so-pleases him; but if the public, or a private in- 
dividual, require their use, surely the practitioner 
has a right to expect some return, and to look for 
a commensurate remuneration; much more, that 
upon his refusal to place them at the gratuitous 
disposal of those who so demand them, he shall 
not be visited with contumely and reproach, or 
threatened with pains and penalties. We have 
heard that a high judicial authority upon one oc- 
casion proceeded so far as to threaten a medical 
man with legal consequences, for refusing his 
gratuitous assistance upon some sudden emergency, 
and professed to be only restrained from visiting 
him with fine or imprisonment, or both, because 
the practitioner in question happened not to be 
entitled by law to enforce payment for any ser- 
vices which he might render. Truly, the situation 
of the medical profession is one of exceeding and 
curious difficulty, and a hard measure of injustice 
is dealt out to its members on every occasion in 
which they come in contact with public authori- 
ties, from the eminent judge on the bench, down 
to the triumvirate’ of Somerset House, and their 
subordinates, the Messrs. Bumble and Grummer, 
who may chance to preside over the judicial mys- 
teries of the poor-house or the parish. 

We have been led into these reflections by 
receiving a circular from Dr. William Conolly of 
Cheltenham, containing a condensed statement of 
the proceedings of the central committee for the 
management of the Benevolent Fund of the Pro- 
vincial Medical and Surgical Association. From 
the annual report of the committee presented 
before the Southampton meeting, and subsequently 
published in the ninth volume of the ‘Trans- 
actions, it appears that since the institution of the 
fund, relief has been administered to various 
amount in fifteen instances, and that in each of 
these instances the aid afforded has been of essen- 
tial service. We regret to add, that it is also stated 
that the committee have been compelled to refuse 
relief to many urgent cases within the last twelve 
months. It is lamentable to think that, from want 
of due support, such an excellent institution 
should be crippled, and still more lamentable, that 
so much distress should exist among the members 
of a liberal profession. The amount of good, 
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says the report, that might be effected, if each 
member of the association would only contribute 
the small sum of five shillings annually, is incal- 
culable. Notice of a motion by Dr. Cowan, for 
the purpose of raising such a subscription, stands 
for consideration at the next anniversary at York ; 
and were the terms of the motion such as to 
render the subscription a voluntary act, instead of 
a forced contribution, we should not doubt of its 
success in the attainment of the object in view. 
The association would in this way possess the 
means of extending the benefits of the fund, and 
of meeting more efficiently the demands made 
upon it. But is there no mode of improving the 
general condition of medical men, so as to limit 
the distress complained of, and to prevent, in a 
measure at least, the necessity for these applica- 
tions for relief? Some of these cases, we observe, 
are such as no human foresight could have pro- 
vided for, but others have arisen, we fear, from 
the very causes to which we have alluded, the 
want of sufficient remuneration to the medical 
man, and the disposition of the public and of 
private individuals to take advantage of his situa- 
tion, and to employ his time and services on all 
occasions, without making even the pretence of a 
return. Surely when so much is done for the 
public, some little may be not unfitly expected 
from the public, in those cases of failure and dis- 
tress which must inevitably arise. Where the 
demands upon the time are so unceremoniously, 
So imperatively, so repeatedly made, it is not too 
much to expect, that when the health fails, and 
the heart sickens under the long-protracted 
struggle and hope long deferred, the acknow- 
ledgment and return of benefits should be equally 
free. The association fund, it should be borne in 
mind, is not on the principle of a mutual assur- 
‘ance or benefit society. It is strictly a benevolent 
fund, not confining its benefits to the subscribers, 
nor limitmg its operations to members of the 
association, but bestowing relief to the extent of 
its means, wheresoever such relief is required. It 
were far better that the profession should be 
adequately remunerated, and thereby enabled to 
contend with the fluctuations of condition to which 
all are liable, in such a state of society as now 
exists, or at least to provide from their own body 
for the cases of unforeseen and unavoidable reverse 
of fortune affecting any of their members, which 
must sometimes occur. But failing this, an un- 
happy combination of circumstances, mainly owing 
to the system of forced contributions systematically 
levied on them by the public, it is not too much 
to expect that some public fund shall be formed, 
some provision made at the public expense, for the 
purpose of relieving the distress of aged, infirm, 


and worn-out practitioners and their destitute fami- 
lies. The necessary sum might be raised by a 
per centage deducted from the collegiate examina- 
tion and graduation fees, or in various other ways 
which might be pointed out; but under present 
circumstances it ought not to be expected at all, 
and certainly not otherwise than by voluntary 
subscription, or donation from the medical pro- 
fession itself. Any imposition upon the members 
of the profession, either for this or other purposes 
in their present depressed state, could not be 
afforded, and ought not to be thought of. What 
can be done by them as individuals should be 
voluntary, and will, we doubt not, be to the extent 
of their ability; but we deprecate any forced con- 
tribution, either in the shape of an annual capita- 
tion tax, or an addition to graduation fees, already 
too high. The efforts of the profession should be 
left to the free will and liberality of its members. 
Any general public provision which may be requi- 
site, is due from, and should be made either by 
corporate bodies already existing, or at the expense 
of the community at large, and may in the latter 
case be received as some slight acknowledgment 
of the important and lasting benefits received. 





POOR LAW REPORT. 


After an unavoidable delay, we are enabled to 
resume, in our present number, the valuable re- 
port of the Provincial Medical and Surgical Asso- 
ciation, on Poor-law medical relief. The chief 
cause of the interruption which has occurred in 
the publication of the report arose from the unre- 
mitting exertions of the Poor-law Committee re- 
specting parliamentary measures during the past 
session. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 
Tuesday, June 22, 1841; 
The PRESIDENT in the Chair. 


ON CONGENITAL TUMORS OF THE PELVIS, 
BY EDWARD STANLEY, F.R.S., SURGEON TO 
ST. BARTHOLOMEW’S HOSPITAL. 


Tue object of the paper is to point out the 
various forms of congenital tumor of the pelvis, 
the discrimination of which becomes important 
with reference to the question of their removal by 
operation. 

Four cases are related, which, it is believed, 
embrace the chief varieties in the character of these 
anormal productions, and which are arranged 
under the following heads :— 

First, the cases wherein the tumor is composed 
wholly of morbid structure, such as solid fibrous 
tumors and membranous cysts. 

Secondly, the cases wherein the tumor 1s com- 
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posed of morbid structures in conjunction with 
of perfectly-formed animal 
organs, having no other relation to the living 
being with which they are connected, than as they 
are dependent upon it for the means of nutrition 
and growth; these cases, it is added, must be 
considered to belong to the class of parasitic 


isolated portions 


monsters. 


Thirdly, the cases wherein the tumor being of 


the nature of spina bifida, consists of a mem- 


branous cyst, communicating with the theca ver- 


tebralis. 

Fourthly, the cases wherein the tumor consists 
wholly or in part of membranous cysts com- 
municating with the spinal canal, but externally to 
the theca, between this and the surrounding bony 
walls of the canal. 


In all these cases here described, and in others | 


to which reference is made, the tumor was at- 
tached to the external and posterior part of the 
walls of the pelvis, and consequently its situation 
was such as to allow of its removal by operation, 
provided there was no objection either from the 


depth of its attachments, or from the continuity. 


of any part of it with the membranes of the 


spinal marrow, or other of the external organs of 


the body of the child to which it was united. 

In one of the cases here related, the congenital 
tumor of large size was removed with complete 
success, by the late Mr. Thomas Blizard. The 
tumor, which is preserved in the Museum of the 
Royal College of Surgeons, consists of distinct 
solid fibrous substances, and of an isolated portion 
of intestine three and a half inches in length, 
closed at each end, and having at one end a 


narrow process continued from it, of the exact. 


form of an appendix vermiformis. In the process 
of the removal of the tumor, this intestine was 


opened, and there flowed from its interior a fluid. 


closely resembling meconium in its colour and 
consistence. ‘The author of the paper states, that 
an analogous fact of the production of a fluid 
exactly like meconium in its appearance, without 
the existence of a liver, or other distinct hepatic 
apparatus, occurred to his observation in the dis- 
section of an acephalous lamb, in which, with 
other malformations, the liver was wanting, and 
the intestines were filled by a thick fluid, dark- 
coloured, but which, when diluted, presented the 
yellow colour of bile, but it had not a bitter 
flavour. 


READ ALSO, PATHOLOGICAL AND SURGICAL 
OBSERVATIONS ON THE DISEASES OF THE 


EAR, BY JOSEPH TOYNBEE, ESQ., PRESENTED 


BY DR. R. BRIGHT. 
THE present paper is the first of a series which 


the author hopes to lay before the Society on the. 


same subject, and contains the details of forty-one 
dissections of the internal ear in patients who have 
died in hospitals and infirmaries of various dis- 
eases, and of whose faculty of hearing, as to the 
greater number at least, the author was unin- 
formed. ‘The following is a concise view of the 
state of the cavity of the tympanum in these 
cases :—— 
tana healthy states. . 60 eee as 
2. With simple thickening of the investing 
RemUKaMe SS SY OR te G 
3, With bands of adhesion passing from vari- 
ous parts of the cavity of the tympanum 
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most frequently connecting the stapes to 
itscircumferente!:.!!.° os. eae 4 

4. With slight thickening of the investing 
membrane, accompanied by the existence 
of adhesive bands . . . . 


oe! Seal 

5. With considerable thickening of the invest- 
ing membrane, and bands of adhesion . 5 

6. With suppuration of the cavity of the tym- 
PANN ysis 1 


7. With anchylosis of the base of the stapes 
to the circumference of the fenestra ovalis 2 
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‘The large proportion of specimens which are 
undoubtedly in a diseased state,’ says the author, 
‘is very surprising, but it may be less so, when 
I state that many persons whom I have examined, 
and who have considered that they hear perfectly 
well, cannot distinguish the ticking of my watch 
at the distance of two and a half feet, and in some 
cases at four or five inches only, though the same 
watch can be heard by a healthy ear seven or eight 
feet from the head. I am therefore disposed to 
believe that the function of the ear is impaired 
much more frequently than is generally supposed.” 

The author concludes his paper, by inviting the 
members of the profession to inspect the prepara- 
tions described in his paper. In consequence of 
there being still many papers unread, there will be 
an extra meeting of the Society on ‘Tuesday next, 
the 6th inst. 


ACADEMY OF SCIENCES. 
Paris, June 14, 
POISONING WITH ARSENIC. 


THE various questions relative to poisoning 
with arsenic and Marsh’s apparatus, which origin- 
ated at the trial of Madame Laffarge, were sub- 
mitted to a committee of the Academy of Sciences; 
the following is the report of the committee. 


1. Marsh’s apparatus is capable of easily detect- 
ing the rooso0th part of arsenious acid in a fluid; 
the spots begin to appear when the fluid contains 
only apabc00- ; 
2. The spots are not more readily produced with 
a large quantity of fluid than with a small one, if 
each contain a relative proportion of arsenic; but 
in the former case, they’ are deposited during a 
longer time. Hence it is advantageous to operate 
onasmall quantity of fluid, as the spots will be 
much more intense. 

3. It isa matter of the utmost importance to 
make the gas pass through a tube at least eleven 
inches long, containing cotton, for the purpose of 
arresting the matter which is always carried along 
mechanically by the gas: unless this be done, we 
run a risk of obtaining spots of the oxysulphuret 
of zinc, which often resemble those of arsenic. 

4. The process proposed by M. Lassaigne may be 
useful. It consists in passing the arsenuretted hy- 
drogen through a neutral solution of the nitrate 
of silver, and then decomposing by hydrochloric 
acid; the acids are eliminated by evaporation, 


| and the residuum tested for arsenic. This method 


is particularly convenient for operating on small 
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quantities of fluid; we must, however, be on our 


guard against concluding the presence of arsenic, 
simply because the solution of nitrate of silver be- 
comes troubled, or throws down a precipitate 
during the passage of the gas through it ; for this 
may occur from other gases than the arsenious, or 
even from hydrogen itself, under the influence of 
light. The solution of nitrate of silver may be re- 
placed by a solution of chlorine, or an alkaline 
chloride. 

5. The method pointed out by Berzelius and 
Liebig, and usefully modified by Keeppelin and 
Kampmann, is capable of discovering very minute 
quantities of arsenic that could not be shown in 
spots ; it condenses the arsenic more completely 
than any other process; however, the arsenic is 
often mixed with sulphuret of arsenic, which may 
alter its colour, especially when in very small 
quantity. It is this method which the committee 
prefer to all others; the apparatus, they think, 
should be arranged in the following manner. 

The flask must havea straight neck with alarge 
mouth; the cork is pierced by two holes : through 
one a straight tube, (of 4°433 lines in diameter) is 
passed to the bottom of the flask; through the 
other a smaller tube, bent at right angles. The 
latter passes into another tube, eleven inches long, 
filled with asbestos ; this latter jos a tube of very 
small diameter, (one line,) and pointed at the end; 
the extremity of this tube, for about three inches, 
is enveloped in a metallic leaf. The flask must be 
chosen of sufficient size to contain one-fifth more 
than the quantity of fluid operated on ; and when 
the latter is supposed to contain only traces of 
arsenic, that quantity should be small. The ex- 
tremity of the tube in the flask is cut off obliquely, 
and furnished with a small bulb at any point of 
the vertical branch, for the purpose of condens- 
ing any water which may be carried up. The ap- 
paratus being thus arranged, a few bits of zinc are 
mtroduced into the flask, and then some water, 
sufficient to cover the end of the safety tube; then 
some sulphuric acid is poured in ; the air contained 
in the flask is expelled by the hydrogen. The end 
of the horizontal tube is now heated red with char- 
coal, and the suspected fluid introduced into the 
flask with a funnel, care being taken that no air 
enters with it. Should the gas be disengaged more 
slowly after the introduction of the fluid, some 
more sulphuric acid must be added, and the pro- 
cess must be carried on in as regular a manner as 
possible. If the gas contain any arsenic, the latter 
will be deposited in the form of a ring, around the 
extremity of the heated tube; and the gas which 
escapes may be ignited, so as to collect any spots 
on a porcelain cup; for a portion of the metal may 
be carried over, unless the tube be heated for a 
sufficient length. The tube might be bent, and 
the end passed into a solution of the nitrate of sil- 
ver, so as to collect every particle of arsenic. 

As the metal is deposited in the form of a ring 
round the tube, we can easily examine all its phy- 
sical and chemical properties. 

1. Its volatility. 2. Its conversion by heat into 
arsenious acid. 3. By heating a little nitric acid 
in the tube, the arsenic is converted into arsenious 
acid, soluble in water. On carefully evaporating the 
water in a small porcelain cup, we obtain a brick-red 
precipitate with a neutral solution of nitrate of silver. 
4. Having applied all these tests, we may again 
obtain metallic arsenic. A small quantity of black 


flux is placed in the capsule containing the brick- 
red residuum; the contents are dried and intro- 
duced into a small tube, one end of which is 
pointed, the other closed. On heating the tube 
red, the arsenic is converted into a metallic state, 
and forms a ring round the narrow end of the 
tube. 


6. The zinc and sulphuric acid obtained in 
shop, may be frequently employed without fur- 
nishing traces of arsenic in Marsh’s apparatus. 
The sulphuric acid employed by the committee 
was purified by distillation, and the zine by being 
reduced to fine scales. In all cases, the analyst 
should test the purity of the substances which he 
is about to employ, and after he has tested the 
fluids or matter supposed to contain poison, he 
should repeat the same operations, on the same 
quantities, with his tests, on fluids known not to 
contain any poison. Thus, if he has carbonised 
animal matter by sulphuric or nitric acid, he 
should evaporate in the same kind of vessels 
similar quantities of these acids, &c. 


7. The process of carbonising animal matter by 
nitric acid or the nitrate of potass may succeed com- 
pletely; but sometimes there unavoidably occurs, 
towards the end of the experiment, a deflagration 
by which a large part of the arsenic is lost. Car- 
bonising by sulphuric acid, and then treating the 
carbon obtained with nitric acid, seems to the 
committee much preferablein a great many cases ; 
this method requires the use of a smaller quantity 
of the reagent, and does not give rise to so great 
a waste of arsenic as the others. 


8. It is a matter of the utmost importance 
that the whole of the animal matter should be 
completely carbonised; unless this be done, 
we obtain a fluid which froths, and _ gives 
spots somewhat similar to those of arsenic ; 
these were first noticed by M. Orfila, under the 
name of dirt-spots, and are sometimes produced 
in great quantity, but they can be readily distin- 
guished by proper tests from the true arsenical 
spots. 


9. As to the arsenic which has been said to 
exist naturally in the human body, all the experi- 
ments made by the committee on the bones and 
soft parts, gave negative results. 


10. The committee are of opinion, that when 
Marsh’s apparatus is employed in a proper manner, 
it is suited to all cases in which the quantity of ar- 
senic is much greater than what the sensibility of the 
apparatus is capable of exhibiting; it should only 
be employed with the object of concentrating the 
metal, and we should reject, or at least regard as 
very doubtful, any indications furnished by it, 
when the crust round the end of the tube is too 
thin to allow the experimenter to apply the chemical 
tests of arsenic. . 


In the majority of cases of poisoning with 
arsenic, the medical jurist will be able to obtain 
the metal from the matter which has been vomited, 
or from what remains in the intestines, and will 
not find it necessary to carbonise the flesh, unless 
the former means fail, or in very rare cases. 
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ROYAL BERKSHIRE HOSPITAL. 
; (Practice of Mr. F. A. BULLEY.) 


CHRONIC PERIOSTITIS OF THE PARIETAL BONE, 
WITH EXTENSIVE ULCERATION OF THE 
SCALP. 


DANIEL HEARD, et. 65, was admitted an out- 
patient, March 13. he left side of the head 
presented the following appearances of disease. 
Situated over the parietal bone were two or three 
reddened glossy-looking swellings, each of about 
the size of the half-section of a large walnut, ex- 
tremely painful at all times, especially when 
touched. ‘The upper parts of these swellings were 
deeply ulcerated and filled with coherent sloughs 
of a dirty white colour, exuding an unhealthy 
ichorous discharge. In parts where the sloughs 
had separated, there was an appearance of weakly- 
organized granulations. He stated that his com- 
plaints commenced about seven years ago. Ex- 
amination by the probe gave no signs of ca- 
rious or necrosed bone underneath. There were 
appearances of a similar disease having existed on 
the opposite parietal bone. 

The root and left ala of the nose and side of the 
face were deeply indented with depressions resem- 
bling small-pox, the remains of what might from 
his description be considered as rupia. This he 
had about six years ago. _He feels no unusual 
diminution of muscular strength. He is and-al- 
ways has been a very temperate man. He had 
been subject to slight attacks of hereditary gout, 
and had been abroad with a regiment in the East 
Indies for fifteen years. He had never had any 
syphilitic disease, and had once only a very tri- 
fling gonorrhoea. ‘The present form of his com- 
plaint has existed about two years and a half. He 
told me that for the last six years he had been 
very badly off, and that during the two last of this 
period he had been taking mercury almost unre- 
mittingly, and that he had frequently taken it be- 
fore. He now felt very restless and irritable, and 
seemed to be in a state approaching delirium 
tremens, but was occasionally very desponding and 
depressed. 

Considering that his complaints depended in 
seme measure upon an irritable and debilitated 
state of the system, induced by the protracted, 
and perhaps injudicious use of mercury, whatever 
might have been the original nature of his dis- 
ease, I put him on the following plan of treat- 
ment :—. 


Ioduret of iron, two grains ; 
Extract of lettuce, one and a half grains; 
Extract of gentian, two grains: 

A pill to be taken twice a day. 


Compound decoction of sarsaparilla, a wine- 
giassful twice a day. 


Hydriod. of potass, fifteen grains ; 
Water, twelve ounces; for a lotion. 


27. The swellings of the scalp are greatly di- 
minished, and he has not suffered any pain during 
the last few days. He says that for the first three 
or four days after applying the lotion, he suffered 
great anguish in the part, but he has not felt any 
since. He now sleeps well at night, and his ap- 


petite, which was formerly very bad, has become 


improved. ‘There is now no tenderness on pres- 
sure. The sloughs have become partially separated. 
Appearance of healthy granulations. 

April 3. There has been a slight extension of 
the ulceration in one part; healthy granulations 
are, however, spreading over the greater part of 
the ulcerated surface, and cicatrization is com- 
mencing from the margin. © 

10. He was ordered to have a warm pump bath 
upon the part, with a view to cleanse the wounds, 
and give a new and increased action to the ves- 
sels. 

17. The use of the pump bath has had the 
effect of entirely reducing the swellings, and no- 
thing now remains but a little thickening of the 
periosteum: witha view to produce the ab- 
sorption of this, and to assist in the complete 
cicatrization of the sores, the following ointment 
was ordered to be applied at night, 


Toduret of lead, ten grains ; 
Spermaceti, one ounce. 
He continues to use the lotion in the daytime. 


May 29. Six weeks after admission. The pa- 
tient has been gradually getting better since last 
report, and his disease at the present time has 
assumed the following improved appearance. The 
swelling of the periosteum and superjacent inte- 
gument has entirely subsided, and the ulceration 
has healed, with the exception of a very small por- 
tion, which is daily becoming less and less. He 
suffers no pain in the part, sleeps well, and ex- 
presses himself as being restored to a state of per- 
fect health. 

ReMARKS.—It is not improbable that the affec- 
tion of the bones in this case was the result of the 
injudicious use of mercury, for the treatment. of 
eruptive symptoms, whether venereal or not, art- 
ing on an irritable and gouty constitution, further 
impaired by a long residence in tropical climates ; 
at least this is the opinion I formed of the disease ; 
and the rapid and daily marked improvement 
which took place on the discontinuance of the 
mercurial treatment, leads me to think my sur- 
mises were not altogether incorrect. The value of 
the treatment by iodine, in such complaints as 
these, is here also fully evidenced, and this case 
may, I think, be cpieinect as an additional proof 
of its efficacy in chronic subacute inflammation of 
the bones and periosteum, from whatever cause 
arising. I have no doubt, however, that the cure 
was much hastened by the unremitted use of the 
hot-water pump; which I consider a very valu- 
able remedy in these affections, havmg had re- 
peated opportunities of witnessing the good effects 
of its use in similar cases. _- 

I may, perhaps, also mention that I have found 
great advantage to result from the employment of 
a combination of the extract of lettuce with the 
ioduret of iron, and tonics, in the manner spoken 
of in the foregoing case. I have observed that 
where the system has been for a length of time 
under the influencejof secondary syphilitic disease, 
a peculiar irritability has been induced, which I 
imagine might exist quite independently of the use 
of mercury; at least I have remarked this condi- 
tion, where there was no evidence of its having 
been administered; but whether produced directly 
by syphilitic contamination, or resulting from the 
improper use of mercury, in constitutions unfa- 
vourable to its exhibition, I have generally found 
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this combination have the effect of speedily allay- 
ing this general irritability of the system, and so 
greatly assist in the cure of these complaints. 





FOREIGN MEDICAL LITERATURE. 


SUCCESSFUL CASE OF CESAREAN OPERATION. 
By M. GODEFROY. 


M. Parrics, twenty-four years of age, had been 
affected with rickets in her youth; she was now 
only four feet in height; had been married a 
year back to aman who was also rachitic; she 
had been two days in labour, when first seen by 
“M. Godefroy, but the labour did not progress in 
the slightest degree. On examining by the touch, 
it was found that the vertex was firmly locked in 
the inlet of the pelvis, which measured less than 
two inches from before backwards. As it was 
judged impossible to effect deliverance by the for- 
ceps, the Cesarean operation was decided on, the 
more particularly as the chord was felt pulsating 
at one of the sides of the inlet. ‘The operation 
was performed at once, in the usual manner: an 
incision about six inches in length was made along 
the linea alba, from the umbilicus to the pubis. 
The soft parts were divided layer by layer, until 
the peritoneum was exposed; the latter was then 
incised with great caution. Several portions of 
intestine which presented themselves were now 
held on one side, and the uterus was gradually 
divided along the median line, for about two in- 
ches: the last incisions permitted the placenta to 
be recognized through the thin layer of muscular 
tissue ; it occupied the anterior part of the uterus, 
and was easily removed; the feet of the infant 
were now seized and delivery effected without 
much trouble. On dividing the umbilical chord 
the child cried lustily, and its life was eventually 
spared ; it weighed six pounds. During this part 
of the operation it was not found necessary to tie a 
single vessel. The edges of the uterine wound 
were now cleansed of blood, and the contraction 
of the organ quickly arrested all hemorrhage ; 
still there existed a space of about an inch between 
the edges of the wound in the uterus; this ren- 
dered it advisable to apply three ligatures, which 
were drawn together slightly, and cut off near the 
knots. Five ligatures were also applied to the 
abdominal wound, comprising the whole thick- 
ness of the muscles, and even the peritoneum; a 
small aperture being left at the lower part of the 
wound, for the exit of pus. ‘lhe usual dressings, 
bandages, &c. were next applied, and the patient 
carried to bed. 

The woman passed a good night. On the fol- 
lowing day, as the pulse was somewhat hard and 
frequent, sixteen ounces of blood were drawn from 
the arm; and the bleeding was repeated on the 
next day but one. 

30. No evacuation has taken place from the 
bowels; an ounce of the tartrate of potass was 
given, but it excited vomiting, and a single eva- 
cuation ; no pain in the abdomen; the lochia con- 
tinue to pass off through the vagina. Enemata 
were now given to keep the bowels regular. 

April1l. The dressings were removed to-day ; 
they are scarcely marked by pus; the wound looks 
healthy, Hyerything went on favourably, On 


the 6th the wound was completely united; and on ” 
the 24th there was no longer any trace of suppu- 
ration. ‘lhe woman was soon restored to perfect 
health.—Journ. des Con. Med. Chir., June, 1841. 


The same number contains another case of 
Cesarean operation, which terminated fatally for 
the mother. The life of the child was saved. 





THE CHLORIDE OF SODIUM IN PULMONARY 
CONSUMPTION, 


SomE time ago M. Amedée Latour published a 
memoir on the good effects of chloride of sodium 
in pulmonary consumption. He has recently made 
public two cases which seem to place this remedy 
in a very favourable point of view. 

A young girl, fourteen years of age, had been 
ill for several months ; when seen by M. Latour, 
she presented the following symptoms: excessive 
dyspnea, compelling the patient to sit up, almost 
constantly, in bed; great prostration of strength ; 
pulse frequent; skin dry; tongue red; night 
sweat; she coughed frequently, with opaque ex- 
pectoration. On examining the chest, there were 
found dulness and the “bruit de pot felé,” at 
the upper part of the left side. The cavernous 
respiration and gurgling were most distinctly heard 
on the left side, above, behind, and under the 
axilla; in the rest of the left lung nothing was 
heard but various ronchi, which completely masked 
the respiratory sound. As it was thought that 
this was a hopeless case, nothing was done for it, 
until the entreaties of the parents induced M. 
Latour to try the effects of medicine. To combat 
the diarrhoea he ordered an emulsion of the white 
of egg, which had the desired effect. The 
chloride of sodium was now given, and the diet 
gradually improved. In fifteen days the patient 
was so much improved that she was able to leave 
her bed for some time, and walk about the court- 
yard ; and after a lapse of six weeks all unfavour- 
able symptoms had disappeared. The catamenia 
now showed regularly; the girl’s health was gra- 
dually restored, and two years have now elapsed 
without any appearance of a return of the com» 
plaint.—Jour. de Med., June, 1841 








VACCCINATION. 


Tue following is a copy of the petition recent]? 
addressed by Dr. Bedingfield to the House of 
Commons, on the subject of vaccination. 


The petition of James Bedingfield, M.D., and 
legally qualified practitioner of medicine and 
surgery, humbly sheweth :— 


1. That your petitioner regards with high satis~ 
faction the recent measure which has been en- 
acted by the legislature, for the prevention of that 
loathsome and destructive pestilence the small- 
pox, and for the diffusion of its antidote. 

2. That your humble petitioner, with the view 
of seconding the benevolent intentions of your ho- 
nourable house, is willing to extend the blessing. of 
vaccination to the mechanical and agricultural 
labourer, as well as to all persons standing in need 
of parochial relief, either gratuitously, er upon 
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such terms as may be deemed reasonable by the 
board of guardians, and other parochial authorities: 
at the same time, your petitioner, in justice to 
himself and his professional brethren, feels bound 
to state that the scale of remuneration imposed, 
and through the medium of the disgraceful and 
demoralizing system of tender ENFORCED, by the 
Poor-law Commissioners, bears a very inadequate 
proportion to the services required. 

3. That, in the humble opinion of your peti- 
tioner, some serious but probably unintentional 
errors have been committed in the construction 
or wording of the legislative enactment, to which 
reference is made in the first clause of this peti- 
tion. 

4. That, in the opinion of your petitioner, the 
legislature never had in contemplation the dis- 
franchisement or pauperizing of those who might 
unwittingly accept of the indérect parochial relief 
proffered to them in the recent enactment; neither 
can your petitioner persuade himself that the 
legislature ever intended to control or interfere 
with the private practice and emoluments of me- 
dical men by calling them to vaccinate, for an in- 
adequate consideration, those whose circumstances 
enable them to defray the ordinary and very mo- 
derate charges of the profession. 

5. That although yout petitioner cannot recog- 
nize the principle of interference with his private 
rights, thus sought to be established, nor comply 
with the requisition to vaccinate the prince, the 
peer, the man of fortune, the merchant, the sub- 
stantial yeomen, and the opulent tradesman, upon 
the same terms as he is willing to extend his ser- 
vices to the poor and necessitous ; yet, impressed 
with the importance of rendering vaccination a 
continuous and uniform practice, your petitioner 
pledges himself to use all his influence amongst 
his connexions to induce them to insure success 
to the humane intentions of the legislature, by 
submitting their children to the process of vacci- 
nation, within a period of six months subsequent 
to their birth. 

6. That, in the humble opinion of your peti- 
tioner, the prejudice against vaccination, which 
unfortunately existed in the minds of the ignorant 
and uneducated, previously to the passing of the 
Vaccination Bill, has been increased in a tenfold 
degree by the execution of the measure having 
been entrusted to the Poor-law Commissioners, 
and that this circumstance will prove an insuper- 
able barrier to its universal adoption; and, at the 
same time, that the insolent and tyrannical conduet 
of these commissioners has excited in your peti- 
tioner, and in the whole profession, feelings of 
indignation and disgust ; your petitioner therefore 
most humbly and respectfully suggests, that the 
future conduct of the measure be taken out of the 
hands of the commissioners, and entrusted to 
Mr. Ceely of Aylesbury, a gentleman whose in- 
defatigable and philosophical researches into the 
mature and protective properties of the cow-pox 
so superlatively qualify him for the office, and 
whose distinguished services to science and 
humanity eminently entitle him to national dis- 
tinction and reward ; and your petitioner, as in 
duty bound, will ever pray.: 

JAMES BEDINGFIELD, 


Stowmarket, Suffolk, 
May 15, 1841, 


UNIVERSITY COLLEGE HOSPITAL. 


An office of assistant-surgeon has been created 
at this hospital. There are numerous candidates 
in the field, but the election, we understand, will 
rest between Mr. Malcom Hilles, Mr. Ancram, and 
Mr. Morton. The latter is supported by the in- 
fluence of Mr. S. Cooper; Mr. Ancram by Mr. 
Liston. Mr. Malcom Hilles comes forward on 
independent principles: we heartily wish him 
success. 





A deputation, consisting of Sir H. Halford, Dr. 
F. Hawkins, Dr. Babington, Dr. G. Burrows, and” 
Dr. Todd, had an interview last week with the 
Marquis of Normanby at the Home Office, 


BOOKS RECEIVED. 


Philosophie Nuts, or the Philosophy of Things, 
as developed from the study of the Philosophy of 
Words. By Edward Johnson, Esq. No. 7. 
Simpkin and Co., London, 1841. . 


The Surgeon’s Vade Mecum. By Robert Druitt. 
Second Edition. Renshaw, London, 1841. 8vo. 
pp. 524. 


The Retrospect of Practical Medicine and Sur- 
gery, &c. By W. Braithwaite. January—June, 
1841. Simpkin and Co., London. 


|'This excellent work increases in utility and in- 
terest. The present volume concludes with a short 
retrospective review of the progress of medical 
science during the past six months. Little wor- 
thy of notice has escaped the penetration of Mr. 
Braithwaite, but one or two poimts are not quite 
so new as to deserve a place in the present num- 
ber. The mercurial treatment of small-pox, for 
example, is anything but a novelty. | 





ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


List of Gentlemen admitted Members on Friday, 
June 25, 1841.—James Teasdale Brumwell, Tho- 
mas Bodkin, John Wilson Croker Pennell, Philip — 
Lavery, Augustus Fuller, John Johnston, Wil- 
ham Burdett Sellers, George Faris Harpur. 


Monday, June 28.—George Harvey Williams, 
Henry Browne Greene, George Canney, Joseph 
Harrison, James Lithgow, Thomas Browne Anstie, 
Samuel Beecroft, Samuel John Boulter, Richard 
Sharpe. 
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LECTURES ON PHYSIOLOGY AND 
SURGERY, : 


DELIVERED AT ST, GEORGE’S HOSPITAL, 
BY JOHN HUNTER, F.R.S. 
(From the Manuscript of Dr. Thomas Shute.) 
LECTURE VII. 


Parts admitting most readily of inflammation. 


Aut parts admit of inflammation, but those 
which are situated externally admit most readily 
of the suppurative inflammation. The three species 
of inflammation only occur in the cellular mem- 
brane and circumscribed cavities. All those which 
have outlets only, admit of the suppurative. If 
such granulate then, they may unite, but not other- 
wise. ‘The vital and deeper-seated parts do not 
naturally admit of suppuration, not even when 
extraneous substances are lodged in them; a cyst 
forms round them in which they are contained 
without irritating the surrounding parts: but if 
the extraneous body comes towards the skin, it ex- 
cites suppuration ; thus, a needle passing through 
the cellular membrane after being swallowed, pro- 
duces no uneasiness till near the skin, when it 
causes suppuration. Cows that feed in bleaching 
grounds, are found to have their stomachs stuck 
full of pins, licked up with the grass, without in- 
convenience or inflammation. Ulceration is not 
necessary unless the matter is confined. Sometimes 
it takes place, however, in the stomach and in- 
testines: this must arise from some extraordinary 
debility in the part, owing to a violent preceding 
inflammation. When parts become so weakened 
that they are incapable of supporting themselves, 
then the constitution will take them up. Great 
weakness is a stimulus to absorption: thus, in sa- 
livation it is frequent for ulcers to form about the 
throat and gums, from the excessive weakness of 
those parts. In strong and healthy constitutions, 
all the processes of inflammation are performed 
rapidly and well. 

Constitutions which are most healthy are least 
affected by inflammation; the surrounding parts 
not sympathizing much. : 

Any new action, whether healthy or unhealthy, 
produces weakness, and that causes rigor. All 


new actions, though they may have ever so healthy 


a tendency, produce weakness at first : the constitu- 


tion is unable to go into a new mode of action 


without being at first weakened, whatever good 
effects it may in time produce. 

All inflammation begins at a point, and after- 
wards extends itself. ‘The degree of its extension 
depends on the part that is inflamed, and the state 
of the constitution. If any part is punctured, the 
inflammation will extend itself round it, which is 


owing to the contiguous parts sympathizing with 
it; but the inflammation is always the greatest at 
the part where it began, gradually diminishing 
from the point. 

The swelling in inflammation is caused by the 
coagulable lymph extravasated in the cellular mem- 
brane; and also of some serum, which separates 
from the lymph, and causes oedema beyond the in- 
flammation. It is a mark of a sound inflammation 
when it is circumscribed, tense, and gradually ter- 
minating at its edges. The tension is usually 
greatest just below the inflamed points, the co- 
agulable lymph falling on the dependent part. 
The colour of inflammation arises from three 
causes :—Ist, the arteries are more distended with 
blood than usual; 2nd, Those vessels which usually 
only carry a pellucid fluid are distended with 
blood; 3rd, the part becomes more vascular. ‘The 
blood in an inflamed part does not change its 
colour in passing from the arteries to the veins, as 
at other times. 

The progress of inflammation may be observed 
by making an incision on the inside of a dog’s 
thigh. 


State of the blood in inflammation. 


The blood always changes with the constitution, 
and at the same instant. I doubt whether the 
blood may not change first. A watchman was 
wounded in the loins by a small sword; some 
blood was taken from his arm, and it appeared 
perfectly good: arigor came on; some more blood 
was taken from the orifice almost immediately after, 
and it was very sizey. In an inflamed state its visible 
parts readily separate. Itislong in coagulating, which 
is the cause of the size on its surface. Whether this 
arises from an increase of animal life, or from an 
increase of the disposition to act, the powers of life 
remaining the same, is not easily determined ; 
the state of the blood in fevers seems to favour the 
last idea: in pregnancy it being always sizey, 
favours the former. 

From there being so many animals with scarcely 
any red blood, and also from there being so many 
parts of the human subject almost without it, its 
use does not appear to be very extensive. In the 
strong pectoral muscle of most birds, there is 
scarcely any; extraordinary actions however bring 
it forth into those parts where it is not usually 
found. In the pectoral muscle of a swallow, there 
is more red blood than in the same muscle of 
most other birds; but in the legs of this bird, the 
muscles are white. "Whether red blood does good 
or harm in inflamed parts, I do not know. In in- 
flammation, the blood appears to be forced into the 
veins, without undergoing its proper change ; it ap- 
pears as florid in the veins as in thearteries. ‘This 
also appears to be the case in some fevers; the blood 
taken from the arm appearing like arterial blood, 
of the pale scarlet colour. There seems to be an 
increased degree of heat in inflamed parts, but al- 
though this is so to our sensations, yet | doubt 
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whether the parts are actually hotter. I think the 
experiment might be tried, by putting a thermo- 
meter into the rectum of a patient, who has an 
abscess forming on the side of it. 

Pain arises from an alteration in the position of 
solid parts in a medium of time. ‘The alteration 
may be so slow, as not to be felt: an instance of 
this is the great dissension of the abdomen in ascites. 
It also may be so quick as not to be perceived at 
the time, which frequently happens in gun-shot 
wounds, people having had their limbs shot off 
without knowing it. The pain at the beginning of 
an inflammation is rather heavy than acute; it 
afterwards gradually changes to the acute pain. 
The pain is greater at the dilation than the con- 
traction of the arteries, from which it would 
appear that the arteries exert themselves very little 
in contracting, for an inflamed muscle is con- 
siderably more painful when it contracts. The 
bladder when inflamed gives very little pain during 
its distension to a moderate degree, but when it 
contracts, the pain is very considerable. The 
nerves are most irritable when distended, which 
occasions the pain in inflamed parts. When parts 
are determined for resolution, they soon perform 
it, leaving the parts in the same state they were 
before, except, perhaps, some adhesions. How 
this is performed it is difficult to understand ; 
that parts may be thrown into an extraordinary 
action is easy to conceive, but what power it is 
that brings them back to their former state is not 
easily imagined. Perhaps the parts are like a 
spring, when performing more than common action 
they constantly endeavour to return to their former 
state. ‘The spreading of inflammation is less in 
proportion to the health of parts, the sympathy 
being least when the parts are healthy and strong. 
The difference of inflammation principally depends 
on sympathy. The appearances of a healthy in- 
flammation are the same, whether it arises from 
the constitution, a preternatural action, or from 
injury. When the inflammation arises from the 
- constitution it is salutary, removing some general 
irritation. The extravasated coagulable lymph 
becomes vascular, and forms a basis for granula- 
tions to shoot from. 


Adhesive Inflammation. 


This species of inflammation is beneficial in 
preventing suppuration, and if it should take 
place, in preventing the matter from spreading. 
When any extraneous substance is to be removed, 
it is then necessary that the parts should suppu- 
rate. This inflammation causes contiguous parts 
to unite by the coagulable lymph which is thrown 
out; when it passes through inflamed vessels, it 
coagulates with greater firmness. At such times 
itis thrown out in great abundance, filling the 
eas cavities of cellular membrane and uniting 
them. 

The pain is not acute, and when the inflamma- 
tion arises from violence, there frequently is little 
or no uneasiness. Simple fractures are often 
attended with very little pain: when there is, pro- 
bably, it arises from the laceration. There are few 
people who have not some adhesion in one of the 
cavities, as we generally find in opening of bodies, 
although it cannot be remembered that they have 
had any particular pain. Bruises are often attended 
with very little pain. It is proportioned to the 
quickness of its increase. | 


For adhesion to take place, it is necessary that 
the parts should be in contact. In performing the 
operation for the radical cure of hydrocele, it some- 
times happens that the tunica vaginalis falls in 
folds round the testis, and the projecting parts 
from not coming in contact do not adhere, leaving 
vacuities, in which the water sometimes afterwards 
accumulates. 

For two surfaces to adhere, it is not necessary 
that both should be inflamed. For instance, the 
pleura covering the lungs being inflamed, will ad- 
here to that which covers the ribs, and is uninflamed, 
by the coagulable lymph which is thrown out 
from the first. I think that if it could be dropped 
between two uninflamed surfaces, that it would 
unite them. ‘This inflammation prevents the sup- 
purative from taking place. In the case where I 
performed the Ceesarean operation the patient was 
very thin, and the sides of the wound could not 
be brought in exact contact, as they only touched 
at those places where the sutures were immediately 
situated. In 27 hours after the operation, the 
patient died. On opening the abdomen, the in- 
testines were found adhering to the wound, and all 
round it, for about an inch, so as to exclude the 
general cavity from all exposure: thus then, the 
adhesive inflammation prevented the general 
cavity from becoming inflamed, and also prevented 
suppuration. If adhesion cannot take place, sup- 
puration follows, which happens in the cavity of 
the chest, when there is water. Water in the 
chest prevents the surfaces of the pleura from 
coming in contact: if the surface of the lungs 
becomes inflamed at this time, nature, not knowing 
the impediment to adhesion, throws out coagulable 
lymph; adhesion not taking place, suppuration 
follows; the matter throws off the coagulable 
lymph; therefore when the patient is opened, the 
lymph and matter are found floating in the water. 
In the spurious empyema the lungs adhere to the 
pleura, between which, and in the centre of the 
inflammation, matter forms; the surrounding adhe- 
sions prevent it from getting into the cavity of the 
thorax, and it gradually opens externally, healing 
as a common abscess. If it opens into the lungs, 
matter is coughed up producing consumption. 


In the lungs there are two principles, one of the 


internal substance, the other of the secreting mem- 
brane: the first admits of adhesion as in other 
parts, but the last, when it inflames, passes imme- 
diately into the suppurative, not admitting of the 
adhesive. When patients cough up matter, in 
general there is no ulcer, although in common it is 
supposed that there is one. The adhesive inflam- 
mation by thickening parts gives strength. 


The utility of the adhesive inflammation may | 


be shown by contrasting it with the erysipelatous. 
The erysipelatous inflammation is usually situated 
on the surface, diffusing itself over the skin, and 
not entering into the cellular membrane, neither 
producing adhesions nor suppuration. When 


deeper seated it sometimes suppurates, and then, | 


for want of adhesions sufficiently strong to confine ~ 


the matter, it is diffused through the cellular mem- 
brane. This suppuration is generally the fore- 
runner of mortification. A gentleman’s servant 
had matter formed in perineo, which extended 
into the scrotum; a very free opening was made 
to discharge it ; notwithstanding it extended itself 
further; it was again opened, and thus repeated 
several times, till it had extended itself over the 
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chest and to other parts, under which he gradually 
sank. 


Union by the first intention. 


This seems to be performed in two ways :—the 
first is when the lips of a wound are brought to- 
gether while bleeding, which by coagulating unites 
them, preventing exposure and the necessity of 
the adhesive inflammation. But if the sides of a 
wound are left separated for some hours, until all 
bleeding has ceased and inflammation come on, 
they may be united, for the coagulable lymph 
which is thrown out from the inflamed vessels 
will cause them to adhere. If the wound re- 
mains long exposed, the suppurative inflammation 
will begin, and then the union must be per- 
formed by granulations. How long a wound 
may be exposed before the adhesive inflammation 
leaves it, cannot be determined; it will vary 
according to circumstances. “That the adhesive 
often remains for days, may be known by the lint 
sticking to the wound. It is probable that the 
coagulable lymph is the living part of the blood, 
that it is this which forms the solids and becomes 
of itself vascular, the other parts being absorbed. 
The suppurative inflammation never takes place 
until the effort at union is lost. The suppurative 
is entirely produced from exposure. 

The union of simple fractures is by the first in- 
tention, and by that of the first kind. Motion 
does not appear to prevent this, for in dogs, when 
their legs are broken, the bones unite when left to 
themselves, though they are continually shaking 
them about. The suppurative is produced when 
there is any extraneous body to be removed. But, 
if the body is endued with the living principle, it 
then only causes the adhesive inflammation. It is 
curious to observe the affinity there is between 
living bodies. Insects often lay their eggs in the 
frontal sinuses of ruminating animals, especially 
of sheep, in the tonsils of deer, the hides of oxen, 
and also in the rectum of horses; these do not 
stimulate the parts as extraneous substances would, 
producing suppuration; they only cause a slight 
adhesive inflammation, sufficient to glue them to 
the parts. In the ox’s hide this inflammation 
thickens the surrounding parts, so as to defend 
the insect; if the insect is killed, suppuration is 
produced from the dead animal’s acting extrane- 
ously. 

The Guinea worm is sometimes several yards 
long; in extracting it, it is stretched out about 
an inch at a time, and thus left confined till the 
whole animal has moved that inch, to make itself 
easy in its situation; it is then stretched out an- 
other inch, and so on until it is quite drawn 
out. If the worm is broken and thus killed, then 
the adhesive inflammation comes on, as far as it 
extends, and a chain of abscesses are formed. 
While the worm is alive it causes little inconve- 
_mience, but as soon as dies it acts extraneously. 

Sutures are seldom used by the present sur- 
geons, from their having been found so generally 
tneffectual; this arises from the great difficulty 
there is in general of bringing the sides of the 
wound in exact contact, which if not done, all the 
hollow places will be forming abscesses. 

Matter and water will continue for years in the 
body without becoming putrid, yet if either of 
these fluids are let out, they become putrid in a 
short time, which would lead one to suppose that 


they partook in some degree of the living prin- 
ciple. Matter is not putrid in the body, ex- 
cept it is caused by something putrid being mixed 
with it. When some piece of flesh has been de- 
prived of its living principle by contusion or other- 
wise, it then causes the matter in contact with it 
to have a putrid smell, and we have the part come 
away in sloughs. It is sometimes improper to 
unite wounds when they are lacerated and con- 
tused, as suppuration must take place. Blood, 
when it cannot unite parts, forms granulations 
which sprout up from it. 


On the cure of Inflammation. 


It is found by experience that there are some 
substances possessing certain qualities within them- 
selves, which by being applied to the human consti- 
tution internally are capable of producing a change: 
this is called medicine. What these qualities are 
in the medicine, or how the change is produced, 
we are unable to tell. Of the hidden virtues 
contained in such substances we know nothing 
a priori, they only can be known from their effects 
by experiments. 

When medicine acts'on an animal it must be in 
a state of solution, otherwise its operation would 
be mechanical. Those substances which are so- 
luble in water, are easily supposed to be soluble 
in animal juices; but not only these but almost all 
substances are soluble in an animal, which is 
proved by their being found in it; such as essen- 
tial oil, earth, and even metals: it is very common 
to find iron. Those substances only can be tasted 
that are soluble in the saliva, and they must be dis- 
solved by it before they can produce taste. ‘Those 
substances which cause the sensation of smell, are 
probably soluble in the mucus of the nose. 

Medicines can only act by the influence which 
they have on the living principle: they, therefore, 
only act by a stimulus. They act either by pro- 
ducing a natural action, increasing one, or excit- 
ing one contrary to the present; and that either in 
the whole body or in part. A medicine has its 
action according to two circumstances; its own 
powers and the disposition of the part acted upon. 
Mercury applied to a cancer has not the same ac~- 
tion as when applied to a chancre, it has an opera- 
tion different from that which it excites when con- 
tinued after the cure of a chancre. As medicines 
often act on parts with which they are not in con- 
tact, their influence must be extended by sympa- 
thy. Sympathy is either local or specific; the 
latter is a mutual disposition to affect each other 
between two parts not naturally connected, as be- 
tween the stomach and testicle. Sometimes medi- 
cines act on the very surface with which they are 
in contact. 

Inflammation is to be cured in two ways; by 
weakening and by soothing. Weakening the con- 
stitution is performed by bleeding, purging, and 
vomiting. 

Bleeding weakens the animal, because it is tak- 
ing away so much of the life of that animal. When 
any part wants weakening, it is best to take the 
blood immediately from the part, or as near to it 
as possible; for a much smaller quantity will pro- 
duce that effect, when taken from the inflamed 
part, than when taken from the constitution. In 
one case the constitution is generally affected, and 
the inflamed part only partakes of that affection m 
common with other parts. In the other case’ the 
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part is particularly weakened, without scarcely at 
all affecting the constitution. Parts become weak 
probably in proportion to the blood which they 
lose; a pound of blood, therefore, taken from the 
constitution will not weaken a part so much as an 
ounce taken immediately from it, the part not 
being so much as the sixteenth of the whole. 
Thus, then, by topical bleeding, a part may, as it 
were, be made to faint, independent of the whole. 
Bleeding weakens in proportion to the quickness 
with which the blood is taken away, for when the 
blood is drawn off very slowly, the parts have time 
to accommodate themselves to the evacuation, and 
‘it is not near so sensibly felt. In the abating or 
curing of inflammation, its nature and situation 
ought to be considered. ‘There is scarcely any 
constitution so healthy, but it has a tendency to 
some disease. According to the state of the con- 
stitution inflammation will differ, therefore the 
treatment must differ. And in the same constitu- 
tion the treatment must differ according to its 
situation and the distance from the heart. A dis- 
ease in the ‘shoulder will bear a greater loss of 
blood than a disease in the leg; for in the leg a 
greater degree of life is necessary to cure the same 
disease than in the shoulder, consequently the 
blood must not be taken away so freely, because 
it is weakening the living principle. 

Taking away large quantities of blood is a very 
serious affair, for the constitution may be so much 
impaired by it as never to be able to return to 
its healthy state again. This, however, in some 
cases must be dispensed with; when inflammation 
has attacked a vital part, suppuration must not be 
suffered to take place, be the conséquence what it 
will, 

If matter forms, under certain circumstances, 
the patient must die, therefore in these cases any 
future mischief brought on the constitution by 
bleeding must not be considered. 

In other parts of the body the case is very 
different, because there the constitution is gene- 
rally able to manage the suppuration. 

The vital powers may be so reduced by bleeding, 
that it will become even the cause of the continu- 
ance of inflammation; that is, the habit may be 
made so irritable as to continue the inflammation, 
not having power to stop it, nor to produce sup- 
puration. This, then, will be worse than if it had 
been suffered to take its course, because then sup- 
puration would have terminated it; but now from 
weakness it will be unable to change its disposi- 
tion. Sickness lessens the power of life, there- 
fore vomits are useful in abating inflammation ; 
but if carried so far as full vomiting, they coun- 
teract their first effect, for full vomiting rouses 
the powers of life. Whatever causes nausea pro- 
duces weakness, but vomiting is a. reaction. 
Fluids taken into the vessels in large quantities 
lessen pain. Purges weaken the constitution very 
much. It would be impossible for a man to bear 
purging every day for a twelvemonth. These 
have been generally exhibited from an absurd no- 
tion that they drain off pernicious humours. In 
some cases the evacuation of a copious stool will 
weaken surprisingly—there have been many in- 
stances of dropsical people dying on the close- 
stool from a large evacuation of feces. ‘This ap- 
pears extraordinary, because it seems to be only 
an evacuation of extraneous matter. It may be 
said that it is caused by the large secretion that is 


necessary from the intestines ; but this cannot be 
the reason, for all the necessary secretion must 
have been previous to the evacuation, therefore 
the constitution loses nothing by it. I cannot 
account for it. Sudorifics have a sedative opera- 
tion. ‘The skin appears to be the second principle 
in the animal economy; the stomach the first. 
Tinctura thebaica, mixed in a poultice, will produce 
soothing effects on a sore, and prevent its spread- 
ing by abating the irritation, consequently will 
dispose it to heal, especially if the bark is given at 
the same time. Opium lessens action, yet in 
some cases it increases irritability. Im a con- 


stant irritation to make water, opiate clysters are 
useful. 


Local applications. — 


It is doubtful whether there are any which weaken 
a part with good effect. Those that we have are 
chiefly of the soothing kind. Cold is, perhaps, 
the greatest weakener, but to be cautiously used, 
as an indolent inflammation may be substituted by 
it. 

Lead is not simply a lessener of powers, it pro- 
duces rather a disease which lessens powers, 
therefore it should be cautiously used. Goulard’s 
preparations are so generally used, sometimes to 
weaken, sometimes to strengthen, that they are 
generally hurtful. It is doubtful whether there 
are any local strengtheners. Local applications 
act on the body in three ways—by locality, sym- 
pathy, or derivation. 

Applications which act locally and immediately 
on the part, are such as by their stimulus increase 
the action, or change the action to another. Thus, 
by raising a contrary stimulus, specific inflamma- 
tions are often cured. A blister, or an incision 
into a node often cures it, by raising a new power 
in the part. The inflammation produced by vio- 
lence overcomes the specific. Solutions of corro- 
sive sublimate cure inflammations of the skin on 
the same principle. 

Scrofula and cancer are exceptions to this rule. 
Wherever there is a scrofulous inflammation, pro- 
ducing inflammation by external violence will not 
cure it; the inflammation raised will ever be of 
the scrofulous kind, and the more mischief is 
done to the part, the more this inflammation will 
increase. Andthesamein cancer. It is common 
to hear surgeons talk of repellants, and the ideas — 
they have of the ill effects of repellants. This arises 
from their erroneous ideas of morbid matter being 
driven into the constitution. Repulsion is nothing 
more than the alteration of the action, and is the 
cure of the part. 

Topical applications act by sympathy, when 
they are not immediately applied to the part, but 
to a part that will sympathize with it. Thus fo- 
menting the scrotum will soothe and abate the 
inflammation of the testes:—the abdomen an in- 
flammation of the intestines. It is the same in 
common superficial inflammations; the integu- 
ments are inflamed, and the cellular membrane 
underneath; the applications cannot penetrate to 
the latter, yet by soothing the integuments, the 
deep-seated inflammation will abate from sympa- 
thizing with the external parts. ‘The constitution, 
in general, sympathizes with the stomach, there- 
fore when the stomach is affected, every part of the 
body is affected. Nothing tends more to abate 
inflammation than sickness at the stomach; sick- 
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ness diminishing very much the living principle: 
of course vomits must abate inflammation, and 
particularly in the testis, from its sympathizing 
more particularly with the stomach. On this 
principle vomits cure white swellings. __ 

Derivation is the reverse of sympathy; it is the 
raising of one inflammation to cure another at a 
distance. Thus an inflammation on a part of the 
lungs may be removed by raising another inflam- 
mation at a distance from it; but not on another 
part of the lungs, for by this we should gain no- 
thing, an inflammation on one part of it being as 
dangerous as on another; but if we can remove the 
internal inflammation by producing one on the 
integuments, then considerable advantage is gained; 
the inflammation being removed from a vital part 
to one that is superficial, and may be easily 
managed. ‘The toothache is cured by burning the 
ear on the same principle. A counter stimulus 
acts more powerfully than any sedative applica- 
tion. 

In the actions of medicines two powers are to 
be considered: the power of the medicine, and the 
power of the part on which it is to act. It is also 
to be considered that medicines cause different 
actions in sound parts than they do in those which 
are diseased. For instance, mercury increases the 
action of parts, and when that action is venereal, 
it will change that action to a sound one; but, if 
the action is cancerous, it will increase such action. 

The local effects of medicine are most simple, 
but their effects may be carried further than the 
parts of contact, by sympathy. As the disease 
extends by sympathy, so probably the action 
of medicines extends to the same parts, and 
equally as far, in like manner. Some medicines 
are said to be penetrating, and the idea is, that 
they enter the pores of the part, diffusing them- 
selves about as water absorbed by a sponge. It 
is however impossible for any fluids to enter the 
surface of a living body in this manner, nor even 
that which is dead, before some change has taken 
place. Water may enter and relax the cuticle, it 
being a dead part, but it can pass no further. 
Fomentations are said to penetrate; but if that 
was the principle on which they acted, then warm 
water would be more efficacious than steam, be- 
cause the first is more penetrating than the last. 
The first will pass through shammy leather, and 
tne last cannot. Steam is the better conductor of 

eat. 

With two eminent surgeons I attended a patient 
with a dislocated shoulder, where the head of the 
bone was lodged under the infraspinatus muscle : 
various methods were tried to reduce it without 
effect. ‘The surgeons advised the warm bath, on 
the principle of relaxing the parts. The warm 
bath might abate the inflammation and take off 
the irritation of the habit, but it could act no 
otherwise, every part of an animal being perfectly 
moist. All these supposed penetrating applications 
act by sympathy, for it is impossible for any- 
thing to enter otherwise than by absorption. 

It should be considered when a local cure ought 
to be performed. A constitutional disease termi- 
nating in a local inflammation, should not be pre- 
vented ; because it is preventing the disease from 
settling, and keeping it diffused over the constitu- 
hon, or perhaps may cause it to settle on some 
vital part. But it is not necessary to encourage 
suppuration, that not being what is intended by 


nature; suppuration is something superadded, 
and does not assist in the removal of the disease, 
for when suppuration begins, inflammation abates, 
and inflammation is the intention of nature. If 
the inflammation can be kept up, and suppuration 
not produced, then nature will be assisted. When 
the cure of inflammation by resolution is deter- 
mined on, local applications will in general be 
better than those which act by sympathy. Some- 
times there are two parts that sympathize very 
much with each other, one of which will be very 
much affected by a medicine, which if applied to 
the other, will have no effect at all. Thus it is 
with the stomach and testis; if ipecacuanha is 
given to the stomach, it willabate pain and inflam- 


‘mation in the testis, but if applied to the testis it 


will produce no effect. ‘There are other applica- 
tions that will cure when applied at a distance from 
the part, that would destroy if in contact with it. 

If the inflammation arises from a local disease, 
it will be right to cure it as soon as possible. ‘The 
sooner the inflammation of a virulent gonorrhea 
is removed the better: there is no danger in using 
injections or repelling the disease into the con~ 
stitution, for whatever will stop the suppuration 
will prevent the patient from being poxed. The 
disease can only get into the constitution by an 
absorption of pus. When matter is formed in an 
abscess it will be proper to repel it, if possible. 
Pus is nothing more than a consequence of inflam- 
mation, and not the intention of nature. It is not 
a deposit of anything obnoxious to the habit, 
therefore taking away a quantity of matter is only 
like taking away so much good blood. Critical 
inflammation is only a termination of the disposi- 
tion of the constitution. 


CONTRIBUTIONS TO THE PATHOLOGY 
OF CHILDREN. 


By P. HENNIS GREEN, M.B. 


LECTURER ON DISEASES OF CHILDREN AT THE HUNTERIAN 
SCHOOL OF MEDICINE. 


EPILEPTIC AFFECTIONS. 


Case I.—Cecit1a Bricauuit, 22 months of 
age, bornat Paris, of healthy parents, not vaccinated, 
was admitted into hospital on the 2d of February, 
said to be affected with some spasmodic disease of 
the respiratory organs. Since the beginning of 
winter, the child has suffered under irregular 
attacks of epilepsy, which consist in spasmodic 
contractions of the limbs, blueness of the face, 
and occasionally foam at the mouth. For the last 
fortnight the accesses have ceased, but there was a 
peculiar catching and whistling sound during 
respiration, that induced the parents to bring their 
child to the hospital. 

3. While examining the infant this morning, 
she was seized with one of these fits; the face 
became suddenly flushed, the head thrown back, 
and there was a sound produced similar to that 
which takes place during the long inspiration of 
a fit of hooping-cough.* ‘There was, however, no 
cough either before or after the access, nor any 


expectoration ; the spasmodic affection of the re- 


spiratory organs lasted one or two minutes, an 


* Having since witnessed numerous cases of laryngismus stri- 
dulus, I haye no hesitation in classing the affection here noted 
with it. 
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the child then became apparently well. On ex- 
amining carefully the throat, we could not find 
any trace of redness or inflammatory action; there 
was no pain evinced on making pressure over the 
larynx ; the skin was quite cool, and the pulse 
natural. Percussion and auscultation of the chest 
furnished nothing but negative results. 

On the presumed analogy between this affection 
and hooping-cough, the extract of belladonna was 
given in gradually-increased doses; this had the 
desired effect; the fits of stridulous inspiration 
became gradually slighter, and ceased altogether 
on the 12th of February. The child was now re- 
moved from the hospital, but unfortunately had 
received the contagion of small-pox; eight days 
afterwards she was brought back with the premo- 
nitory fever of variola. The small-pox eruption 
came forward in an imperfect manner; the epi- 
leptic fits now recurred with their former violence ; 
were repeated every quarter of an hour; and the 
child died in one of the fits on the third day of the 
eruption. 


Post-mortem appearances. 


The small-pox pustules were scarcely to be dis- 
tinguished; they were of a purple colour, the skin 
. in the intervals being quite pale. On opening the 
head about an ounce of clear serum was found at 
the base of the cranium, and a tea-spoonful in 
each lateral ventricle; the pia mater, also, was 
infiltrated with serum ; the arachnoid was 
transparent and free from any trace of disease; 
the vessels of the pia mater moderately injected. 
The brain and spinal marrow were divided into 
thin slices, but no trace of injection, inflammation, 
softening or tubercular deposit, could be disco- 
vered; the pneumogastric nerves were also ex- 
amined, and found to be free from lesion. The 
lining membrane of the larynx, trachea, and large 
bronchial tubes, was perfectly healthy; near the 
termination of the bronchi, however, there was 
some congestion. 
lung contains two or three nodules of indurated 
tissue, not larger than nuts; bronchial glands free 
from tubercular deposit. ‘The organs contained in 
the cavity of the abdomen were all perfectly healthy ; 
no worms. 


Remarks.—The disease, so familiar to the Eng- 
lish physician, under the name of laryngismus 
stridulus, is totally unknown to the French prac- 
titioner. The accesses of stridulous breathing, 
under which the subject of the above case laboured, 
were certainly examples of this affection, although 
they were considered by the physician of the 
* Enfans malades” to belong to hooping-cough. 
It is, however, worthy of note that the extract of 
belladonna, which is employed with so much suc- 
cess in the French hospital to combat the spas- 
modic element of hooping-cough, was equally 
beneficial in the present instance. The fits of 
stridulous breathing disappeared, under the influ- 
ence of this remedy, within the period of eight 
days. The post-mortem appearances threw no 
light whatever on the cause of the original epileptic 
accesses, or the more recent spasmodic affection 


Left lung healthy; the right. 
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of the larynx; for the fluid contained in the cavity 
of the cranium was, in all probability, effused but 
a short time before death. Ji 


Case II.—A young girl, 11 years of age, of 
nervous, irritable temperament, was seized, about 
the middle of March, after a violent fit of anger, 
with an access of general convulsion, with rigidity 
of the limbs, strabismus, deviation of the mouth, 
and partial loss of consciousness; the fit lasted 
half an hour, and was followed by severe head- 
ache, with dull pains in the limbs; the same kind 
of accesses recurred several times on the first day 
of their invasion, and the following days also; 
foaming at the mouth was noticed once only. 
On the third day after her attack, the child was 
admitted into hospital. Leeches were now 
applied behind the ears; sinapisms to the legs ; 
and purgatives with antispasmodics were ad- 
ministered. Under the use of these means the 
accesses gradually diminished in frequency and 
intensity, and the patient was taken home; she 
soon, however, relapsed to her former state, which 
continued to the 4th of April, when she was seized 
with febrile symptoms, vomiting, cough, and 
sneezing, and was readmitted. 

April 4. The face is now flushed; the con- 
junctivee injected, with frequent discharge of tears; . 
the child sneezes frequently ; there is severe head- 
ache, with delirium and agitation during the night; 
trembling of the lips and tongue, and numbness 
of the left arm, without contraction or convulsive 
movement; tongue red at the tip and edges; thirst 
excessive; skin hot and dry; pulse 120; coughs 
frequently, without any change of the respiratory 
sound or resonance of the chest; abdomen free 
from pain; no vomiting or diarrhea. These 
symptoms were evidently premonitory of some 
exanthematous fever; they indicated the approach 
of measles rather than any other exanthema, but 
as the child had not been vaccinated, and the 
symptoms were unusually severe, variola was 
apprehended. Sinapisms were applied to the lower 
extremities, and a decoction of emollient herbs 
administered internally. 

5. ‘The child has been violently delirious during 
the night; she got out of bed, ran about the 
wards, and was confined with some difficulty ; in 
the morning her intellect was quite clear; lips and 
tongue still affected with trembling; no spasmodic 
motion of the limbs; febrile symptoms undimi- 
nished; the cough, coryza, and injection of the 
conjunctive also persist; in the evening there 
appeared an eruption of small red spots on the 
face and neck. 

7. The red spots now form as many papille 
sensible to the touch and sight; intense fever; 
great agitation; pulse 128; voice hoarse; coughs 
as before; complains of headache; there is some 
subsultus tendinum. v4 

8. The whole skin is now covered with the 
eruption of measles, which presents the appear- 
ance of distinct papillz, and not the usual horse- 
shoe patches, constituting what the French writers 
denominate “‘ rougeole boutonneux.” ‘The patient 
took nothing but emollient emulsions. 

9. The child spent a good night and slept well; 
pulse 72; the nervous symptoms have completely 
disappeared ; eruption somewhat pale; abdomen 
painful on pressure; passed three fluid stools. 
Decoction of mallows, with gum, 98 BEV 
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10. Eruption disappearing on the lower part of | suddenly disappeared, and was no more heard of 





the body ; there is some furfuracious desquamation 
on the face and neck; the child still coughs, and 
complains of pain in the chest; pulse 76; respi- 
ration 40. 

11. The cough and diarrheea persist; pulse 80. 

12. Cough very troublesome, with expectoration 
of opaque mucus, not tinged with blood; fine dry 
crepitant rale at the lower part of the chest on the 
left side; pulse 124; respiration 52. Six ounces 
of blood were drawn from the arm; the blood 
presented the usual inflammatory crust. 

13. The respiration is still quick and difficult; 
the crepitant rale larger and more moist. A blister 
was applied to the chest. 

17. During the last few days, the symptoms of 
pneumonia gradually subsided, and have now com- 
pletely disappeared; pulse 84; respiration 24 ; 
skin cool; respiratory sounds natural. From this 
period the child entered into a state of convales- 
cence, and was dismissed cured on the 27th of 
April. : 


REMARKS. 


One of the most remarkable circumstances in 
this case was the influence exercised by the erup- 
tive fever on the epileptic attacks, to which the 
young patient was subject. For nearly a month 
the girl laboured under very severe and repeated 
epileptic accesses, when she was seized with 
the premonitory symptoms of an eruptive fever. 
These symptoms were extremely violent, and ac- 
companied by considerable derangement of the 
nervous system, manifested by delirium, and a 
peculiar trembling of the lips and tongue. The 
nervous symptoms, however, and the epileptic at- 
tacks totally disappeared with the formation of the 
exanthematous eruption, and did not return. The 
particular form of the exanthema in this case is 
also worthy of notice; it appeared under the form 
of discrete papille, which bore, at the commence- 
ment, a very great resemblance to the incipient 
small-pox pustules ; and, indeed, the disease was at 
first taken for variola by many of those who saw 
the patient. , 

During my attendance at the children’s hospital, 
I have witnessed many examples of this curious 
influence of exanthematous over nervous disorders. 
In one case, convulsions of long standing were 
cured by an attack of scarlatina; in another case, 
permanent contraction of the lower extremities 
disappeared on the occurrence of measles, and no 
relapse took place after the child’s convalescence. A 
young girl had suffered for more than a year from 
repeated attacks of epilepsy ; while in hospital, the 
accesses became still more frequent, and recurred 
every quarter of an hour, reducing the little patient 
to the last stage of weakness and marasmus. The 
existence of some organic disease was confidently 
asserted by the hospital physician, when the child 
was seized with measles; the conyulsive affection 





during the sojourn of the patient in hospital. 


Case III.—The following case affords a good 
illustration of the effects of oxyde of zinc in cer- 
tain forms of convulsion, which are closely allied 
to epilepsy. 

A. Milhois, 15 months of age, is apparently of 
good constitution, and born of healthy parents, who 
never laboured under any disease of the nervous 
system ; has only eight incisor teeth; was weaned 
at the age of 13 months, and soon afterwards was 
attacked by fits of an epileptic character; at first 
these did not recur very often, but they gradually 
became more frequent, and attacked the infant 
several times a day. The parents thought that 
they were generally excited by the administration 
of food. The child was admitted into hospital on 
the first of July, and placed on strict diet; some 
warm baths were administered. The epileptic 
fits were not long in showing themselves. With- 
out any premonitory symptoms, the child was 
suddenly seized with agitation of the limbs and. 
sharp cries; the expression of the face then be- 
came altered; theeye was fixed; the face of a purplish 
colour; the limbs rigid; the jaws clenched, and. 
the mouth covered with foam; but this latter symp-, 
tom was by no means constant. ‘The respiration 
was troubled during the fit, being panting and 
very quick; the pulse, also, was extremely ac- 
celerated. The access usually lasted from five to 
ten minutes, when the child fell into a state of 
somnolence, from which it did not recover for half 
an hour. During the intervals of the fits, the pulse 
was natural, and all the functions were apparently 
undisturbed; the evacuations were carefully ex- 
amined, but no trace of worms could be discovered 
in them. 

July 3. The oxide of zinc was administered to- 
day, in two doses, of two grains each, morning and. 
evening; the use of the warm bath was continued. 

4 and 5, The epileptic fits recur with the same 
force and frequency; the ingestion of food does | 
not seem to exercise any influence on them; for 
example, on the 6th, visitors’ day, the child ate 
much more than usual, but had no attack on that 
day. The dose of the oxide of zinc is increased 
every day by two grains. 

8. Had a severe fit ; vomited two or three times 
during the day; the dose of zinc is now carried 
to twelve grains in the day. During the next few 
days the vomiting ceased, but the child was 
seized with diarrhoea and cough. The baths were 
omitted. 

12. There was no fit to-day, nor yesterday ; 
still it was thought prudent to continue the oxide 
of zinc up to the 22nd, when the little patient was 
taking 24 grains daily. The medicine was now 
discontinued, but the fit returned on the 23rd; it 
was therefore resumed on the 25th, and continued 
to the 30th, when the child was dismissed from the 
hospital, as no relapse had taken place. The 
parents were requested to bring the child back 
immediately on the appearance of a fit, but nothing 
has been heard of them since. 


REMARKS. 

The efficacy of the oxide of zinc in this case 
cannot be called in question. The patient had 
laboured under attacks of an epileptic nature for 






two months, when it was first administered; for a 
few days no effect was apparently produced, but 
the attacks became afterwards milder and less 
frequent, and ceased completely within twelve 
days. The use of the remedy was now discon- 
tinued ; the fits return; it is again administered, 
and the epileptic convulsions disappear. M. Guer- 
sant, who frequently employs the oxide of zinc in 
the convulsive affections of children, has remarked 
that it often occasions diarrheea, The same effect 
was produced in the present case, but the diarrheea 
was not troublesome; the oxide of zinc, therefore, 
acts not only as an antispasmodic, but as a revul- 
sive; and if it be advisable to prevent its action on 
the bowels, this may be readily obtained by com- 
bining _it with the extracts of cicuta, hyosciamus, 
or opium. 


London, July, 1841. 


CASE OF CONGENITAL OBLITERATION 
OF THE OS UTERI, 


CURED BY OPERATION. 


By Dr. YON WATTMANN. 


CHRISTINA LECHNER, I8 years of age, of 
sanguineous temperament and strong constitution, 
began to feel, when 15 years of age, a painful sen- 
sation of fulness in the abdomen, with occasional 
paims about the sacrum and loins, which ran 
down towards the knee; these symptoms were 
soon followed by a burning feel about the external 
organs of generation, headache, vertigo, &e. The 
catamenia, however, did not make their appear- 
ance. In the month of October, 1837, the patient 
caught cold, and all her symptoms were aggravated 
for some days. On the Ist of February, 1838, she 
was again severely attacked, and as the medical 
man who was called in suspected some organic 
obstacle to the discharge of the menstrual fluid, 
the girl was sent to an hospital on the 6th. The 
genital organs were small; a soft tumour, which 
seemed to be an enlarged uterus, was felt above the 
pelvis towards the left side. On making an in- 
ternal examination, it was found that the vagina 
terminated in a cul-de-sac, no communication what- 
ever being discoverable between it and the uterus. 
The operation was performed in the manner which 
will presently be described. A large quantity of 
thick dark blood was discharged through the 
canula, and from 12 to 14 ounces through the 
bent tube. The patient was then put to bed, and 
injections of warm water were thrown up twice 
a day; she complained of some pain in the lower 
part of the abdomen, with scalding on making 
water. Some fluid blood escaped daily through 
the tube; on the 20th the discharge was muco- 
purulent, and partly resembling the lochia; on the 
10th of March it had very considerably diminished; 
on the 20th the tube was removed, and the open- 
ing was quite supple, and sufficiently large to 
admit the end of the finger. The discharge now 
soon ceased, and the patient was able to leave the 





hospital on the 23rd of Mareh. She has remained 
quite well ever smmce, the catamenia recurring 
regularly, without pain or other disagreeable 
symptom. 


REMARKS, 


Whenever, at the age of puberty, a young 
woman is affected with colicky pains of the 
abdomen for several months in succession, when 
we can feel a fluctuating tumour over the pelvis, 
and when, on examining through the vagina and 
rectum, we find evidence of the existence of an 
uterus—in such a case we must give exit to the 
retained menstrual fluid. Before we proceed, 
however, to amy operation, we must make a most 
careful examination through the vagina and rectum. 
It frequently happens that the upper part of the 
vagina forms a very narrow cul-de-sac ; hence, the 
intestine and bladder may be separated from each 
other by a short interval only, and might be 
wounded by a careless operator. Should any 
rudiment of an os tincz exist, we at once have the 
point at which the opening into the uterus should 
be commenced; but when this rudiment is absent, 
we are compelled to trust to our sense of feeling, 
and endeavour to discover some point of fluctua- 
tion with the imdex finger of one hand in the 
vagina, and by firmly pressing with the other the 
tumour over the pelvis. n 

The instruments used are a male catheter, a 
trocar, (Fliirant’s), a long silver probe, a director, 
bistoury, forceps, and a bent tube, the diameter of 
which is about five to six lines at the broadest 
part, and two-and-a-half at the narrowest. | 

Before the operation, the rectum and bladder 
must both be carefully emptied, and the catheter 
should be left in the bladder as a gnide to the 
operator. ‘The latter. now passes the index finger 
of the left hand into the vagina, and fixes the nail 
firmly against the point at which he judges proper 
to introduce the trochar. Having guided the 
canula and fixed it in the axis of the pelvis, he 
pushes the trochar until the sense of resistance 
ceases; the canula should next be passed up, 
until it enters the uterus, which is known by the 
discharge of dark blood. When this has ceased, 
the long probe is introduced into the uterus, the 
canula withdrawn, and a director conducted along 
the probe to the orifice in the uterus. The end of 
the bistoury is now placed in the director, and 
being carefully conducted to the uterine opening, 
the latter is enlarged by lateral incisions until it 
will admit the point of the index finger. Finally, 
the bent tube is passed into the opening until 
about one-third of it only remains in the vagina. 

The after treatment is very simple; during the 
first two or three days, absolute rest and diet must 
be observed; after the third day, injections of warm 
water should be employed, to cleanse away the 
blood and secretions from the wound. The re- 
action is generally very slight; the discharge of 
blood ceases about the 14th day after the opera- 
tion, and the presence of the tube excites little 
pain, except during violent motion of the body.— 
Medicin, Jahrbiicher. January, 1841. 
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TWO HUNDRED AND SIX CASES OF 
TAPE WORM. 


By Dr. WAWRUCH. 


PROFESSOR OF THE PRACTICE OF MEDICINE AT THE UNIVERSITY 
OF VIENNA. 

Dorin the period of twenty years, 206 patients 
affected with tape-worm were admitted into the 
clinical wards of Dr. Wawruch: of these 71 were 
males, 135 females. The oldest patient was fifty- 

‘four ; the youngest three and a half years old ; the 
greater number ranged between the ages of fifteen 
and forty. On the predisposing causes of tape- 
worm, the author is able to throw little or no light. 
A great majority of the patients came from a par- 
ticular district, and diseases of the abdominal or der- 
mal systems in early life,seemed to have some influ- 
ence. Thus, 43 patients suffered under ague; 20 
under gastro-intestinal disease; 16 under typhus; 
10 from herpes; 41 from tinea capitis; 42 from 
itch; 8 from scarlatina; 13 from measles; 2 from 
chronic nettle-rash. 

In the female sex, the author remarks that the 
presence of these worms was almost always ac- 
companied by some derangement or anomaly of 
the menstrual secretion, generally consisting in a 
late appearance of the discharge. 

Symptoms.—Some patients suffered very little, 
and were unaware of their being affected until a 

ortion of the worm was discharged ; in other cases 

the symptoms were better marked; those constantly 
observed were, 

1. A dull pain im the forehead, with vertigo, and 
ringing in the ears. 

2. Troubled sight, with a bluish circle round 
the eyes; cedema of the upper eye-lid; dilated 

upil; rolling of the eye-balls; various distur- 
fisted of vision, as double vision, muscz voli- 

tantes, &c. 

3. Frequent changes of colour; loss of appetite, 
interchanging with voracious hunger; and a taste 
for certain substances. 

4. Foul breath; earthy taste in the mouth; sa- 

- Tivation; nausea and vomiting of a watery fluid 

towards morning. 

5. Itching of the nose, anus, or vagina; grinding 
of the teeth, particularly during sleep. 

6. Enlargement of the abdomen; rumbling of 
the bowels ; a pinching, biting feel about the navel, 
with the sense of a foreign body moving in the in- 
testines, especially towards morning; disappear- 
ance of these symptoms on taking warm broth, &c.; 
diarrhcea interchanging with constipation. 

7. When the disease is of long standing, melan- 
choly, and a great number of nervous derange- 
ments; loss of some sense, partial or general con- 
vulsions, epilepsy, chorea, &c. 

8. The most certain sign is the discharge ofa 
portion of the worm, which may occur without any 
evident cause; occurs during some disease, as 
typhus fever, &c.; or be the effect of remedies. 

Treatment.—The same method of treatment was 
adopted in all the 206 cases, except where the con- 
stitution of the patient, or some other particular 
circumstance, rendered a modification necessary. 

As a preparatory step, all the patients took a 
laxative decoction with sal ammoniac, for three, 
four, or fiye days, and ate nothing but weak soup 
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| thrice'a day. Im eight cases the worm was ‘ex- 


pelled by the mere effect of continued abstinence. 
The anthelmintic remedies employed were, castor 
oul, and the powdered root of the male fem. From 
one to two table-spoonfuls of the oil were given as 
a dose, alternately with one or two drachms of 
the powder twice or thrice a day. 

Enemata of oil and milk were frequently thrown 
up, to attract the worm towards the large intestine, 
and it was observed that the effect of the drastic 
was always most sure when given a certain time 
after the last dose of fern, than at once. The dras- 
tic purge employed was composed of equal parts 
of calomel, gamboge, and sugar, two to eight grams 
of each fora dose. In many cases a single dose 
brought the worm away, but, in others, three to 
six doses were required. The period at which the 
worm was discharged was very various. In eight 
cases, as has been already remarked, it was ex- 
pelled by the mere effect of hunger; in 13 cases, by 
the anthelmintics alone; in 11 by the first, in 14 by 
the second, and in 15 cases by the third drastic 
purge; and, generally speaking, it was expelled 
within one to twelve hours after the last drastic. 
In a few cases, two, three, four, (and in one) twelve 
days elapsed after the last purge, before the worm 
was expelled. The tenia is not exclusively a soli- 
tary worm, for in nine cases there were two worms, 
of different ages and development; in two cases 
three worms. In one very remarkable case, four 
worms were discharged, and this patient still 
suffers from the complaint. Of the 206 cases, only 
26 had a relapse; twenty of these came twice, five 
thrice, and one of them four times to the hospital. 
Some came in two to four months; two in nine 
months; two ina year. Generally speaking, the 
patient may expect to be entirely freed from his 
disease, if he pass ten or twelve weeks without dis- 
charging any remnants of the worm. 


Med. Jahr. Feb. 1841. 
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SATURDAY, JULY 10, 1841, 


Art the present crisis of public affairs we are 
not very sanguine in the expectation that the 
claims of the medical profession will, or indeed 
can, meet with due attention. The interference 
of the legislature in respect to these claims can only 
be looked for when the direct bearing of the evils 
complained of, to the injury of the public, shall have 
been clearly made out. Perhaps the time, which 
must necessarily intervene before the settlement of 
questions of general politics can possibly take 
place, can scarcely be more profitably employed 
than in the endeavour fully to ascertain the extent 
of the existing evils, to indica the remedial mea- 
sures necessary for repressing them, and in again 
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and again bringing them forwards, until they ac- 
quire that degree of prominence before the public 
which shall necessarily and inevitably compel the 
attention ‘of those in authority. In taking a re- 
view of the state of the medical profession, the 
question which seems to bear more immediately 
upon the interests of the community, and, there- 
fore, most loudly calls for consideration and re- 
vision, is the qualification of the persons autho- 
rized, or to be authorized, by law to administer 
medical relief. 

This question we look upon as being not only 
of paramount importance to the community, but 
constituting the groundwork of whatever is here- 
after to be done for the protection and individual 
benefit of the medical practitioner. Before legis- 
lative interference is called for, to protect the 
rights or advance the interests of any body of 
men, some sufficient reason requires to be shown 
for such interference: while it should also be 
made evident, either that the public good will be 
promoted thereby, or that some tangible mis- 
chiefs will result from its being withheld. 

It cannot for one instant be doubted that the 
services daily and hourly rendered to the com- 
munity by the medical profession, are of the 
highest degree of importance; yet we believe 
that upon examination the truth of this opi- 
nion will be found to rest upon inference or 
implication, rather than upon any direct proof. 
It will be admitted that from the nature of the 
duties entrusted to the medical practitioner, he 
may become either the administrator of a vast 
amount of benefit, or the instrument of much evil 
to his fellow creatures, according as he is well or 
ill qualified for the office: which he undertakes. 
Looking tothe profession in their corporate capacity, 
what security is there that any individual practi- 
tioner has acquired, or is possessed of, the requisite 
qualifications—of those qualifications which shall, 
in virtue of his license to practise, at once entitle 
him to the confidence of the sick man or his 
friends? It has often been pointed out, that the 
tests of qualification at present adopted are not 
only unequal, but altogether insufficient and in- 
operative. ‘The absurdity that the qualification 
for practising medicine, surgery, or both, shall be 
different in different parts of the kingdom, is suf- 
ficiently glaring; but it is an evil of still greater 
magnitude that the tests by which this amount of 
qualification is ascertained, should be, in the 
utmost degree, variable and uncertain. Some of 
the authorised schools of medicine in this country, 
until very lately, required no test whatever of the 
acquirements of the candidates for medical di- 
plomas, but were content to confer their degree, 
with license to practise, on the payment of a spe- 
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cified fee. Others, again, deemed the attendance 


upon a few courses of lectures, of very limited 


number and extent, together with the having pre- 
viously undergone an examination in classical 
literature, or some branches of mathematical 
science, a sufficient warrant for taking charge of 
the medical management of the sick. One colle- 
giate institution makes it a matter of conscience to 
know nothing of medicine, or the nature of re- 
medial measures whatever ; while another refuses 
to admit to a participation in its privileges gra~ 
duates of universities who produce certificates of 
having undergone regular and efficient oral and 
clinical instruction, but throws its doors open to 
the alumni of other schools, in which the means 
of inculcating sound and comprehensive medical 
knowledge are altogether inadequate. 

Is a profession thus constituted entitled, as a 
body, to public confidence? Are its members 
entitled to claim protection and privileges at the 
hands of the legislature? or should not rather the 
first preliminary steps to further improvement be 
the abrogation of all such anomalies, a complete 
revision of the system of education, and the adop- 
tion of a searching and efficient test of qualifica- 
tion in every college and school of medicine 
throughout the kingdom? It will not be disputed 
that without a certain minimum amount of medi- 
cal knowledge, theoretical as well as practical, no 
man can be safely entrusted to prescribe for the 
various diseases to which mankind are subject. 
Unless the practitioner be possessed of sufficient 
knowledge and skill to observe and appreciate 
the symptoms of disease, to foresee their probable 
progress, to estimate the powers of the various 
remedies, and to apply them in each instance ac- 
cording to the exigencies of the case, he cannot 
be competent to undertake the cure of any ailment 
however trifling. That this amount of knowledge 
is possessed by the vast majority of the medical 
practitioners in this country, we do not deny; but 
it may be asserted, without fear of contradiction, 
that there is no security to the public that such is 
the case. One entire branch of the profession may 
be taken as aninstance. In country towns and dis- 
tricts, and not unfrequently in the metropolis also, 
the members of the London College of Surgeons are 
extensively engaged in the practice of medicine, 
treating, as- occasion offers, medical and surgical 
cases indiscriminately. We have no doubt, also, 
that they are, for the most part, to the full as well 
qualified to do so as the members of the Apothe- 
caries’ Company; and, moreover, without a know- 
ledge of the principles of medicine and the effects 
of internal remedial agents, they would be very 
unsafe guides in many of the cases now consi- 
dered as exclusively appertaining to surgery. Yet 
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we find no less an authority than Mr. Anthony 
White, a member of the Council and of the Court 
of Examiners, and Vice-President of the College, 
asserting that “they know nothing but surgery ; 
they have nothing to do with medicine or mid- 
wifery; and, as to pharmacy, they are not re- 
quired to know what calomel is; its new name is 
foreign to their ears.” 

We have ever maintained that the Apothecaries’ 
Company prostituted the powers conferred upon 
them by the Act of 1815, and violated the spirit 
of its provisions, when they instituted legal pro- 
ceedings against members of the College of Sur- 
geons ; that in so doing they perverted to their own 
private ends those powers which they were ap- 
pointed to hold and to exercise for the public 
advantage ; but certainly, if we are to receive the 
dictum of Mr. Anthony White, the Apothecaries» 
Company must herein stand acquitted, and had 
their attempt been extended even to the prohibi- 
tion of Mr. Anthony White himself from prac- 
tising his own particular branch of the profession, 
they would have been fully justified by the terms 
of his own confession. Granting, however, which 
we are quite willing to do, that Mr. Anthony 
White knows nothing but surgery,—that he is 
entirely ignorant of pharmacy,—that he is so 
happy in his ignorance, and “where ignorance is 
bliss ’tis folly to be wise,” as not even to know what 
calomel is, or the name by which its composition 
is indicated,—that to him all the medicines which 
he inflicts upon his patients in this, his blissful 
Elysium, are equally unknown,—is this a state of 
one of the leading institutions for licensing medical 
practitioners likely to gain or to deserve the con- 
fidence of the public? But leaving Mr. Anthony 
White alone in his glory, and'to the full enjoyment 
of that reputation for ignorance of ‘his profession 
to which he aspires, surely the exigencies of the 
public service require either that the College of 
Surgeons shall extend the course of study, or that 
the members of it shall be imperatively required 
to procure the license or diploma of some other 
body, before presuming to administer internally, 
or to direct the administration of powerful agents 
with which even one of their examiners professes 
an entire want of acquaintance. We look to 
the intelligence of the members of the college, 
individually so deservedly esteemed, to adopt, as a 
_ body, measures which shall wipe away this re- 
proach, and shall certify to the public, that in pre- 
scribing an opiate after a severe operation, or an 
aperient when requisite, they are not counselling 
the administration of drugs with respect to the 
very nature and properties of which they are, ac- 
cording to their own statement, altogether in the 
dark. Other institutions also, which now possess 


the privilege of conferring degrees in medicine and 
surgery, or licenses to practise, must be required 


to review their course of study, and, whatever they 


may deem it fitting to exact from their own 
students, should be compelled to provide instruc- 
tion in certain essential branches of knowledge, 
and in their examinations so to test the candidates, 
as to make it apparent that their acquirements are 
genuine, and proportionate to the expectations 
which the public have a right to form. 

But the evils here referred to are well known, 
and have been often and ably pointed out. The 
question now for consideration is the remedy. At 
present, the only means of making up for the de- 
ficiencies of qualification in the certificates of the 
recognised educational boards, must be sought in 
the correct feelings and sound judgment of the in- 
dividual medical practitioner. In this respect, 
with the exception of the power of certifying the 
qualification to the public, there is, perhaps, little 
ground for complaint, since most of those who are 
engaged in active practice, have either legally qua- 
lified themselves for the treatment of both medical 
and surgical cases, by taking out diplomas or 
licenses from two or more of the incorporate bodies, 
or have actually done so by marking out for them- 
selves a fuller and more effective course of study. 
It is now rare to meet with a physician ignorant 
of the principles of surgery, a surgeon unacquainted 
with practical medicine, or a general practitioner, 
who is not ‘sufficiently versed, both in medicine 
and surgery, to enable him to undertake the ma- 
nagement and responsibility of such cases of disease 
as daily come before him. Exceptions no doubt 
do occur, but these we would fain hope are few, 
and probably confined to those high in office, in 
some of the irresponsible medical incorporations. 
The due legal regulation of this matter, however, 
is of vast importance, and the correcting of the 
deficiencies of the authorized schools of instruction, 
and the making up for the shortcomings of the col- 
legiate and corporate bodies, ought no longer to be 
left to the immature perceptions of the student. 
If he is enabled to work aut the remedy for him- 
self, and when his education is presumed and cer- 
tified to be completed, his own perception of its 
defects leads him to take steps for acquiring that 
knowledge elsewhere, which his university or col- 
lege neither does nor perhaps can supply him with ; 
he is, thereby, subjected to an increased ex- 
penditure both of time and funds, and compelled 
to contribute to another institution, in order to 
obtain a legal qualification to make use of that 
knowledge which his own unassisted efforts have 
enabled him to attain. ‘The license of the Apothe- 
caries’ Company, it is true, confers the right of 
practising medicine and pharmacy, but it gives no 
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standing to the person who possesses it, confers 


no claim upon the estimation of the public. Ac- 
cordingly the general practitioner is compelled to 
work out an additional period of the most precious 
season of his life, to enable him to come before 
another board. After wasting some five or more 
years in compounding pills and potions, attending 
sundry lectures, and complying with the other re- 
quirements of the hall, in order that he may pos- 
sess the power of doing that by license which every 
druggist’s apprentice is permitted to do without 
license; he has then to supply the deficiencies of 
his first instructors, and to establish a claim to 
that character, which they cannot bestow by com- 
plying with the requirements of the college. Here 
the time is possibly profitably spent in the acquisi- 
tion of knowledge, which will be useful to him in 
after life, but, in the first instance, it has but too 
often been miserably thrown away; while the tax 
on his purse is levied alike by both institutions,— 
by the one for conferring privileges without repu- 
tation and knowledge to benefit by them; by the 
other for conferring knowledge and reputation 
without privilege to employ them. This state of 
things ought no longer to be suffered to exist. A 
sufficient qualification should be required of every 
person entering the portal of the profession, pre- 
vious to his receiving license to practise; and 
whether he intend to practise the whole, or to de- 
vote himself exclusively to one particular branch, 
such an amount of knowledge as is necessary to 
enable him to do so with safety to those who may 
entrust themselves to his care, should be required 
at his hands. The minimum of this amount should 
be fixed by the requirements of the public service, 
and the highest qualification which can possibly be 
attained, without limiting toe much the numbers 
of those who can reach the standard of excellence 
required, should be arrived at. 

No other limit should be placed to the know- 
ledge of the candidate, than that which is ne- 
cessary to keep up the supply of practitioners in 
due proportion to the demand for them; and the 
standard should be the highest which is compatible 
with the providing of a sufficient number of quali- 
fied persons for the supply of the public wants. 


The next anniversary meeting of the Provincial 
Medical and Surgical Association will take place 
at York, on the 4th and 5th of August. We have 
every reason to anticipate a numerous attendance 
of the members. Questions of high importance 
to the medical practitioner will then be discussed, 
and under the present aspect of medical affairs, it is 
desirable that any conclusions which may be 
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adopted should receive the sanction of a large 
portion of the Association. : es 
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The Surgeon’s Vade Mecum. By Ropert Druirr. 
Second Edition. Renshaw, London, 1841. 
8vo. pp. 524. 


One of the chief characteristics of the present 
day is an unceasing effort to economize time and 
labour. In practical medicine, little, we suspect, 
can be effected by an adoption of the railroad prin- 
ciple, but in medical literature much benefit is de- 
rived from works which, in a very condensed and 
convenient form, give a faithful account of most of 
the facts and principles on which medical science 
is founded. 

For many years, the only complete treatise on 
surgery in the hands of the student or practitioner, 
has been the uncouth and ill-digested dictionary 
of Mr. Cooper. Something less prolix and tire- 
some was a great desideratum; some work which, 
while it furnished a short and complete account of 
modern surgery, was free from the manifold de- 
fects of Mr. Cooper’s ponderous volume. Such a 
work we are glad to recognize in the Vade Mecum 
of Mr. Druitt ; itis an excellent epitome of surgery, 
and may be consulted with advantage by all ranks 
of the profession. The present edition contains 
an hundred additional pages, and is illustrated with 
fifty neat wood engravings. 





A New Operation for the Cure of Amaurosis, 
Impaired Vision and Shortsightedness. By JAMES 
J. Apams. Churchill, London, 1841. pp. 50. 


THis pamphlet contains an account of certain 
affections of the visual organ, which Mr. Adams 
proposes to remedy by division and extensive 
separation of one, two, or more recti muscles. In 
support of his opinions, Mr. Adams cites a very 
respectable number of cases. ‘The chief form of 
impaired vision to which the author applies his 
method of operating, is muscular amaurosis, or 
that species depending on muscular action, and 
not on any disease or change of structure in the 
nerve. 

It is characterized, on the one hand, bya per- 
fect transparency of the humours of the eye, and 
a healthy condition of all its structures; on the 
other hand, by the absence of those signs which 
render the presence of permanent diseases or 
changes in the brain or optic nerve evident and 
certain. The complicated forms of muscular 
amaurosis, however, will only be detected by the 
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most careful investigation of the past history and 
present symptoms of the case; for, though certain 


changes in the structures of the globe of the eye, 


and of its transparent contents, may appear to the 
surgeon to be sufficient to explain the cause of the 
loss of sight, still they may not always be suffi- 
cient, in themselves, completely to deprive the 
patient of the power of seeing, if the nerve be 
capable of performing its functions. 

In the simple forms of the disease, we may 
have some slight variations from the natural con- 
dition of the pupil; the iris may be more dilated 
and less active than natural, and the colour of the 
pupil may be somewhat less brilliant than usual, 
though not to that degree which is recognized as 
a turbidity of the humours. The position of one 
eye, and generally of the one most affected, may 
be slightly diverged so as to constitute a peculiar 
stare, but not asquint; also, if the eye least affected 
be closed, the affected one may become violently 
inverted, which will be increased by any effort on 
the part of the patient to straighten it by looking 
directly forwards, though he may have perfect 
power to direct the eye to the outer canthus if he 
wills it ; again, if both eyes be open, and an object 
be held directly in front of the root of the nose, 
one eye may be apparently attracted towards the 
object, or turned towards its inner canthus, while 
the other will be repelled or moved towards its 
external eanthus, so that the patient may be found 
to have scarcely any power over the equal conver- 
gence of both eyes. 

These symptoms however, may be all absent, 
and the eye present its natural appearances. 

In some cases the patient may, while following 
some ordinary occupation, or on his first rising in 
the morning, find himself blind or nearly so; if 
one eye only be affected, he will feel conscious of 
seeing objects on the affected side less perfectly 
than on the opposite; this condition may rapidly 
pass away, or continue for several hours, then 
gradually cease or lessen; but, on the first active 
exertion or application of the eye, the patient finds 
that he cannot see small objects for more than a 
few minutes at a time before they appear misty 
and confused; the progress of the affection may 
be rapid or slow. In some instances the first 
failure of the sight is attended by a bright yellow 
or red spot, or, indeed, a mixture of them both; 
the yellow being encircled by the red. 

If the disease commence gradually in both 
eyes, the patient at first complains of the eyes feel- 
ing weak and soon fatigued after moderate exer- 
tions; this may continue without any particular 
attention being paid to it, till at last the patient 
finds that on waking in the morning the sight is 
very dim, and that in the daytime it has become 


much worse than it used to be, that distant objects 
are less distinct, and near objects cannot be viewed 
for so long a time without a dimness and confu- 
sion of vision being produced; he is therefore 
compelled to give up, for many hours, or for the 
remainder of the day, the employment of his eyes 
on the subject which causes the dimness. When 
the disease has advanced to this state, he, in all 
probability, cannot see to read a single line of 
print by candlelight; should it have commenced 
gradually in one eye, the inconvenience will be 
somewhat less. 

The irregular form of the disease commences 
by attacks like those already described, which last 
but for a short time, and seem only to return when 
the patient is much out of health, or has been 
over-using his eyes: it may affect either eye by 
turns, and continue to visit the patient through 
life. 

In severe forms of the complaint certain lu- 
minous appearances may be present,—as numerous 
red or bright stars, or a single yellow bright spot, 
attended by red flashes of light, on closing the 
eye-lids in the act of winking; one of Mr. Adams’s 
patients stated that she had seen the appearance 
of a large bright yellow spot, attended by flashes 
of red light before each eye, every morning during 
the last past fifteen or sixteen years. 

The other symptoms which may be expected 
to occur, in a severe case of muscular amaurosis, 
are a sense of weight, occasionally amounting to 
severe pain across the forehead; an aching and 
shooting sensation through the brows and temples, 
and in a few instances a dull pain about the occi- 
put, with general headache and giddiness. 

In the milder forms, we may often find only 
an aching about the eye and brow after bodily 
fatigue, or moderate exertion of the eyes on minute 
objects, attended by more or less lachrymation. 

With respect to the exciting causes of this 
affection, Mr. Adams has observed that its first 
attack is generally preceded by fever, rheumatism, 
some unusual debility, or by a protracted inflam- 
mation of the eyes; and, in afew instances, by 
injury to the globe of the eye: but, occasionally, 
no apparent cause can be assigned. 

“ As some forms of this disease are not alto- 
gether incurable by medicine, but are often greatly 
mitigated, or sometimes perfectly cured, the 
cases adapted for operation are only those which 
have proved otherwise incurable. The modus 
operandi and its effects, Mr. Adams will describe 
in another memoir. It is founded on his belief, 
that muscular amaurosis depends on the bending 
or partial folding and compression of the optic 
nerve, caused by the shortening and thickening of 
the recti muscles during a state of morbid con~ 
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traction,” which may be attributed to an affection 
of the third and sixth nerve, probably at or near 
to their origins. 





ROYAL BERKSHIRE HOSPITAL. 
(Practice of Mr. F. A. BULLEY.) 


ENCYSTED TUMOUR OF THE BREAST REMOVED 
BY ABSORPTION. 


JANE New, et. 52, was admitted into the hos- 
pital, October 13th, on account of an encysted tu- 
mour over the upper and inner part of the left 
mamma. It was of about the size of a small hen’s 
egg, of a scirrhous hardness, and was perfectly 
moveable to some distance in all directions. The 
integument covering it was of a natural colour, 
and was not at all involved in the disease. She 
had first noticed it when about the size of a horse 
bean, and she thought it arose in consequence of 
a blow given to her by her husband. She had 
never felt any considerable pain in it till within 
the last three or four months, during which pe- 
riod she had suffered from gastro-enteritis of a 
chronic character which had weakened her very 
much. She now suffers greatly from diarrhea. 
Opiates were ordered with a view to relieve this 
state of the system, and it was determined in con- 
sultation to remove the disease by operation, as 
soon as her state of health would permit of its 
being safely done. 

16. Tumour continues’ inthe same ‘state with- 
out any particular pain. A smaller opening was 
observed this morning, through which exuded a 
drop of transparent viscid fluid. Diarrhoea ton- 
tinues with fever, increased at night. 

20. The tumour, from being perfectly moveable 
in the parts about, and circumscribed in extent, 
now seems to have diffused itself in the cellular 
membrane, and to have become blended with the 
surrounding tissues. It was now immovable, 
and the integuments over it had assumed a red- 
dened, inflamed appearance. Great pain on pres- 
sure, and at all times she complained of a sensa- 
tion of great heat anc fulness in the part. No 
fluctuation in the tumour. Her general health is 
perceptibly influenced by the disease, her ap- 
pearance being much altered. Diarrhoea and fever 
continue. Per. usu opiat. : 

30. The pain and inflammation having greatly 
increased, it was deemed expedient to puncture 
the swelling, and about half an ounce of thick 
sebaceous fluid mixed with pus was squeezed out. 
A bread and water poultice to be applied. 

Nov. 1. ‘he tumour having ceased to discharge 
spontaneously, and not being much diminished in 
size, although the inflammation had in a great 
measure subsided, I pressed out of it with con- 
siderable force a large quantity of the same kind 
of fluid, only with more pus. than was evacuated 
when the incision was made. Nothing but the 
cyst now remained. Her general health had be- 
come improved. Cretaceous mixture with tinct. 
kino. 

9g. The hardness occasioned by the remaining 
cyst has much diminished. ‘There is a very slight 
discharge on pressure. ‘The aperture is healing. 
To continue the poultice. Diarrhcea diminishing, 

14, Her general health has become quite re- 


stored. ‘The hardness occasioned by the cyst has 
entirely disappeared, and the wound of the inci- 
sion has almost healed; she was, therefore, dis- 
charged from the hospital. Ten days afterwards 
she called as an out-patient, and on examination I 
could find no vestige of her complaint. 

Remarxs.—Perhaps the point of greatest prac- 
tical importance in the preceding case was the 
difficulty of distinguishing between enlarged se- 
baceous follicle and true scirrhus in its early stage. 
I must confess, that from its stony hardness, I 
thought the latter was the nature of the disease, 
and I feared that when it had become inflamed 
and diffused, I had allowed the time to pass, 
when an operation might have removed the com- 
plaint. However, the nature of the discharged 
fluid at once set my mind at rest on this head, 
and I was convinced that the disease was not of a 
cancerous nature, but only a morbid enlargement 
of a sebaceous follicle, induced, probably, at first 
by the blow, and afterwards increased and brought 
into an inflammatory condition by the gastro-en- 
teritic affection, under which she had suffered for 
some time prior to its assuming an active state. 
Probably this same condition of the system might 
afterwards favour the absorption of the cyst, but 
this is merely conjectural on my part. Perhaps, 
on the other hand, the occasional irritation caused 
by the tumour might have kept up the disorder of 
the system, and the gastro-enteritic symptoms under 
which she laboured, and the cessation of these 
symptoms, when the tumour became absorbed, 
would favour this view of the case; but in which- 
ever way these two causes might have acted and 
reacted on each other, I believe the entire ab- 
sorption of the cyst of an enlarged sebaceous fol- 
licle to be extremely rare: Ihave, therefore, thought 
if worth while to record it. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


(Continued from p. 271.) 


REPORT OF THE POOR-LAW COMMITTEE, 1840. 
(Published by order of the Council.) 


§ 23. We have thus glanced at the principal 
considerations urged by the commissioners, in 
favour or palliation of the tender-system; and also 
shown the inconsistency and irregularity of their 
arrangements with regard to it. . 

The truth is, that without acting upon any well- 
defined and acknowledged principle, they excepted 
certain unions from the operation of pecuniary 
competition, and constituted themselves, or the 
guardians, judges of the rate of medical remunera- 
tion; whilst in other unions, when the tenders, which 
they had invited, exceeded their own estimate, they 
compelled a reduction of the offers, by threatening to 
introduce strangers.* Their practice thus confuted 
both their theory and their professions, and was con- 
demned by the parliamentary committee, in the 
following terms.f “If offers have been made, 
and appointments accepted, by the resident sur- 
geons, at a rate below a reasonable amount of re- 
muneration, under an apprehension that strangers 


* They not unfrequently offered the sum specified in the 
lowest tender to the best qualified candidate, 
+ Parliamentary Report, 1838, P24. 
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to the neighbourhood might be introduced, and 
that a part of their private practice would be lost, 
together with their attendance on the poor, your 
committee think that this is a circumstance to be 
regretted, and they advise the adoption of some 
different mode of appointment.” 

Nor were there wanting gentlemen connected 
with Somerset House, who deprecated such pro- 
ceedings. Dr. Kay honestly stated, (5115,) « ] 
have always urged in my district that the system 
of contract by tender should not be adopted, be- 
cause I have thought it desirable that we should 
have the services of the most respectable medical 
practitioners.” We may also refer to the aban- 
donment of tenders by Mr. Earle, noticed in a 
previous section of this report, (19.) 

§ 24. The effects of pecuniary competition, both 
upon the professional character, and the welfare of 
the poor, were described by most of the medical 
witnesses in terms of deep regret and severe re- 
prehension. 

Mr. Ceely (15411) stated, “that such a mode of 
election had the effect of injuring the character of 
the medical practitioner, lessening his respecta- 
bility, and lowering his moral feelings, and must 
ultimately have avery bad operation upon the wel- 
fare of the poor in sickness.” (15417.) “The com- 
petition, generally speaking, is an unfair one; it is 
impossible for those who encourage it to form an 
estimate of the completion of the contract; there 
is frequently a competition between persons of 
very dissimular attamments, knowledge, and ex- 
perience; and, moreover, it is frequently the 
case that those who would wish for the contract 
are the least able to perform it. Pecuniary 
competition for medical services is of a very 
questionable character. I conceive that an, ana- 
logy will not subsist between that and other 
competition, because you cannot discover whether 
the contract is performed, and much must be left 
to the integrity and humanity of the individual, 
which you cannot put into the contract.” 

Dr. Elliotson also (15885) said, “I have spoken 
against it all my life, and those who have known 
others comply with it, have shaken their heads 
with disgust.” Sir A. Cooper in like manner 
(16049) stated his opinion, “that there could be 
nothing more horrible and more degrading to the 
profession, or more injurious to the poor.” 

The objections to appointment by tender do not 
apply to an honourable competition between all 
those gentlemen whose moral and _ intellectual 
qualifications entitle them to hold the office in 
question. ‘The medical witnesses disclaimed any 
desire to prevent the guardians selecting their 
officers fairly from amongst a number of such 
persons (15419), Thus one replied (15428), “*T am not 
opposed to a competition of character and skill ;” 
and another stated, (14874,) that he was not averse 
to a fair and open competition, “ but it ought to 
be a competition of talent, skill, and humanity, 
not one of pounds, shillings, and pence, in such a 
momentous business as the lives of the poor.” 
‘These quotations would furnish an adequate. reply 
to Mr. Gulson’s coarse remark, that the objection 
of medical men to giving in tenders was, that 
ane did not like to bid one against another.” 

‘ . 

We cannot in this place avoid quoting some 
extremely apposite remarks from Dr. Yelloly’s 
valuable pamphlet, and we do so the more readily, 











as the parliamentary committee was, from unavoid- 
able circumstances, deprived of the advantage of 
that gentleman’s evidence. “ The principle of 
competition, and the contracts to which it gives 
rise, as far as medical affairs are concerned, is 
unsafe and inexpedient; where the question relates 
to articles of known and palpable character, pro- 
posals and contracts afford the means of obtaining 
them at the lowest possible rate, because the 
honest fulfilment of the contract is capable of 
being ascertained . . . . but in all cases where it 
is not a common operation which is required, or 
an article of obvious character which is to be pro~ 
vided, where it is the intellect, the spark of divine 
essence, which we wish to enlist in our service, it 
would be considered as altogether out of the ques- 
tion to look to the lowest terms, instead of select- 
ing a person on whose judgment and assiduity 
dependence can be placed for efficient assistance. 
Would any one make competition and low 
charges ingredients in his choice of a solicitor 
who is to be entrusted with the management of 
important affairs? .... 

‘If a tradesman were to offer to provide an 
article of known-value at arate at which it could 
not be afforded, there would at once appear to be 
something underhand and suspicious in the trans- 
action ; nay, the proposition would be viewed as 
offensive and disreputable; ... and yet the parish 
surgeon is required either to accept a sum which 
the least consideration or inquiry will evince to be 
totally inadequate, or he is desired to give in his 
proposals, which he knows must be within certain 
prescribed limits, or he is threatened with the in- 
trodixction of some new practitioner. .. . 

“he poor-law commissioners consider the 
principle of competition as strictly and to the 
fullest extent applicable to the supply of drugs 
for the parish poor; but... . this can only be 
the case, when means are afforded of judging 
whether such supply is correctly provided. If an 
hospital, or a dispensary, purchase drugs by com- 
petition, they have proper officers to see that the 
articles furnished are good. In this case, and — 
under such circumstances, the principle of com- 
petition strictly and fully applies; but it is not so 
with parochial attendance, where there is no check, 
and can be none, on the medical man as to the 
quantity or quality of the medicines dispensed by 
him. .... Inadequate terms of remuneration 
give-a lower rank to parish employment than it 
ought to possess, and often prevent the more 
established and best estimated practitioners of a 
district from wishing to have any share in it.” 

The last-mentioned effect of inadequate re- 
muneration was illustrated by another witness. 
Mr. J. Ellison (not a medical man) remarked 
(15405) that when the salary was reduced, (under 
the old law,) ‘‘ only one medical man in the dis- 
trict would at last accept the office.” .... It 
became a bye-word, and the “‘ paupers themselves” 
at last complained that “ there was no virtue in 
the physic.” 

§ 25. We now proceed to show the rate to 
which the commissioners and guardians have re- 
duced medical remuneration by their parsimonious 
measures. | 

Mr. Farr calculated, (15818) from the returns 
made to the parliamentary committee, that “‘ the 
amount of remuneration in the metropolitan unions 
was on the average ls, 54d, per case; in Lincoln- 
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shire, 5s. 4d. per case; in Dorsetshire, 3s. 6d.; 
in Devonshire, 3s. 5d.; in Cheshire and Lan- 
cashire, 6s. 13d.; in Wilts, 1s. 11}d..; and taking 
the average of these counties, 3s. 34d. per case.” 
He first proved how totally inadequate this was, 
by a calculation of the prime cost of medicines, 
which cannot be properly supplied to pauper pa- 
tients under 2s. 6d. per case. (15811), 

In the metropolitan districts, therefore, the sum 
paid to the medical officers was 1s. per case less 
than would suffice to supply the patients with 
drugs alone; whilst in the country districts, on 
the average, only 9d. was allowed for the time and 
labour of the medical attendant, and the cost of 
journeys. 

In some counties, indeed, the remuneration was 
absolutely below the cost of medicines. 

_That 2s. 6d. per case is barely sufficient to pro- 
vide drugs for the poor, was the opinion of other 
witnesses. Mr. Ceely said, (15485) “I should be 
sorry to furnish all the medicines for the Ayles- 
bury union at 2s. 6d. per case.’ Mr. Farr stated, 
(on the authority of Dr. Bigsby’s pamphlet,) that 
“ the cost of medicines in twenty-two dispensaries 
was 2s. 13d. per case. The apothecaries supplied 
the navy with galenicals, at 2s. 34d. per head,” 
equivalent to about 3s. 6d. per case; the addition 
of chemicals would, probably, raise it to about 
4s. per case. It was shown that the cost in many 
hospitals and infirmaries was much higher; for 
example, in St. George’s Hospital it averaged 
5s. 22d. per case, for all the patients, in the years 
1834 and 1835, but the “ average of nine county 
hospitals, including both i and oué patients, was 
3s. 7d. per case,” (15803), and, according to the 
Rey. C. Oxenden’s “ Statistical Report of Provin- 
cial Hospitals,’ the average cost of each patient 
in drugs, leeches, wine, spirits, and surgical in- 
struments, was 3s. 11?d.; the expense in drugs 
and leeches only, 2s. 54d. per case.* 

Upon the whole, then, we are quite disposed 
to agree with Mr. Farr, (15811) that “ as the result 
of a careful examination of all the returns given 
in—méuicines, leeches, bottles, bandages, and 
medical appliances, of every kind, would amount 
to 5s. per case, on cases of all descriptions, such 
as they occur in private practice, of perhaps fifteen 
or twenty days’ duration’; and that, with the 
greatest economy, applying Mr. Chadwick’s diet- 
etic principles to the Materia Medica, the cost of 
drugs for medical cases of twenty-three days’ dura- 
tion, cannot be fixed at a lower sum than 2s. 6d. ; 
the patients could not be supplied at 2s. 6d., with 
the same medicines precisely as are supplied to 
the rich; but I can conceive, that by various ex- 
pedients, without withholding essential drugs from 
the sick poor, the cost of medicines may be re- 
duced to 2s. 6d.” 

These calculations may suffice to show that the 
ordinary rate of union salaries must operate as a 
constant inducement to the medical contractor to 
withhold from the pauper patients a necessary 
supply of medicines, especially those of a more 
expensive kind; “for example, quinine, sarsapa- 
rilla, castor oil, tinctures, and aromatics. He has, 
therefore, the continual temptation before him to 
make cheap substitutes; and as for leeches, it 
cannot be expected that the practitioner will incur 


* This calculation is based on the returns from 27 hospitals ; 
in which, during one year, 23,180 in-patients and 67,246 out- 
patients were treated. 


the heavy expense of providing them (if at all) 
in the adequate number and frequency.” ..... 
“ And thus the methods he must adopt, to make 
his contract answer, risk an‘iunfavourable effect, 
not only on his own character and feelings, but 
also on his pupils, by showing that there is one set 
of medicines and kind of attendance in operation 
for the rich, another for such as are dependent. 
Dr. Yelloly also mentioned an instance of the in- 
sufficiency of parochial payments to provide even 
drugs for the poor. “ A large parish in West Ham 
union, containing 4,000 inhabitants, was previ- 
ously provided with drugs at the expense of the 
parish, a dispenser engaged at a small salary to 
make them up, and attendance on the patients 
given by the resident surgeon gratuitously; but 
yet, though the expense of .the drugs alone 
amounted to near 70/. per annum, the guardians 
felt themselves justified in contracting for drugs 
and attendance together, at 50/. per annum!” 

One of the assistant commissioners, Mr. Power, 
also describes well the necessary consequences of 
inadequate remuneration.* ‘“‘'lhe low scale of 
remuneration given, in proportion to the services 
exacted, has formed, in some instances, the excuse 
for defective attendance, and the supply of a worse 
description of drugs, than could safely be applied to 
the private patient,” and ‘has made it difficult to 
the medical man, without great sacrifice, to attend 
properly on the parish patients.” . 

Dr. Thompson, in his valuable evidence re- 
specting the adulteration of drugs, proved that ‘if 
a medical practitioner were induced, by the low 
terms of his contract, to purchase his drugs at the 
cheapest market, he would have no security (15572) 
against their adulteration; and (15578) although re- 
spectable practitioners would even, at a loss to 
themselves, supply good and proper medicines ; 
yet, when an inferior set of men are driven to com- 
pete for situations, it would be their direct interest 
to purchase cheap drugs.” (15579.) 

Other medical witnesses confirmed Dr. 'Thomp- 
son’s hypothesis, by referring to facts which oc- 
curred within their own observation, (14895, 14939, 
15591.) 

But this species of evidence was for the most 
part kept in the background, owing to the ar- 
rangement before mentioned. 

The chairman of the committee was desirous of 
extorting admissions, that as the effect of inefficient 
treatment would be to protract or aggravate dis- 
eases, it must be the interest as well as the duty 


of the medical attendant to provide properly for - 


the cure of any patient, (14942 et seq.) Hut the wit- 
nesses proved that a medical officer, if ‘determined 
to get through his duties at the least possible ex- 
pense aa trouble, has the means of so doing by 
administéring cheap and inefficient remedies, with- 
out its being discovered either by the patients, the 
guardians, or the public; ...... . that it is in 
the power of the practitioner to neglect his duties, 
to avery great extent, perhaps to produce a pro- 
longation of suffering, and very frequently loss of 
life, without his delinquencies being detected by 
unprofessional observers ;” and therefore, that a 
person of this description might, for a time, fancy 
it to be his zterest to deprive the poor of the ne- 
cessary remedies. 

§ 26. The inadequacy of the remuneration was, 


* Second Annual Report, p. 267. 


MEDICAL REFORM. 


295 








however, proved otherwise than by a reference to 
the cost of drugs. 

' Mr. Farr showed that the cost of medical attend- 
ance upon prisoners in the English jails was 
13s. 7d. per case, and in the Irish jails still higher. 
We might hence conclude, that the State values 
the life and health of a felon at four times that of a 
pauper, since the remuneration of prison surgeons 
bears that proportion to the payment of union 
surgeons. Ifthe readiness of the latter to accept 
office on inadequate terms be the cause, (as Mr. 
Gulson intimates 1879) of so extraordinary a dis- 
crepancy, the salaries for prisons might, with 
equal propriety, be reduced by professional com- 
petition to the same level; and why not? Simply 
because the ill effects of such a course had been 
previously discovered.* “'The medical attendance 
on prisons was formerly conducted very much 
with a view to cheapness, but when an enactment 
was made, which showed that it was the wish of 
the legislature to have efficient services, and pay 
for them adequately, the visiting magistrates 
raised the terms of remuneration to a fair extent, 
and have by this means pretty generally now 
rendered the appointment of surgeons to prisons 
one that the most respectable members of the pro- 
fession feel desirous of obtaining.” ‘This reform 
was described by Mr. Farr (15841) in the following 
terms :— 

“The consequence of neglecting the prisoners 
in jails has been made too frequently evident, to 
allow any parties to overlook the fact. Jail fevers 
and other diseases have often attracted the atten- 
tion of government, and the number of deaths oc- 
curring in the jails are recorded and known to 
everybody; deaths occurring over a scattered dis- 
trict, and at isolated points, are often forgotten, 
and make no general impression ; and again, on 
the other hand, the magistrates appoint the surgeon 
to the jails, and the magistrates are not so difficult 
to deal with as the old overseers were, and they 
are rather more scrupulous.” 

“The overseers (and he might have added the 
guardians) attended more to the amount of the 
salary than to the efficiency with which the duty 
was performed.” 

Mr. Power, the assistant-commissioner, candidly 
confessed that “he did not see any reason why, 
with reference to those parties who are provided 
with medical attendance by the public, any dis- 
tinction should exist as to the expense between 
those who are provided for by the government 
and those by the parish.” (4274) 

We have hitherto estimated the standard of 
union medical salaries by a reference to the num- 
ber of cases attended, but the real cost per case 
depends of course upon the average duration of 
the attacks of illness. In different localities, and 
in different types of disease, no less than under 
different systems of bestowing relief, it is evident 
that the average duration of cases must vary 
greatly. The calculation per case is therefore not 
always an accurate index of the rate of remunera- 
tion; perhaps a more satisfactory method of de- 
monstrating the inadequacy of parochial payment 


was suggested by Mr. Farr, (19807) viz. by ascer- | 


taining the cost of one patient sick for a year. 
It appears from his evidence, (15899) that for a 
pauper constantly sick, or for a succession of 
single cases, the average cost was 2/, 13s. per 


* Dr. Yelloly. 


annum (according to the parliamentary returns). 
Now, by the army regulations, country surgeons, 
in the absence of a military surgeon, are paid at 
the rate of 4s. 4d. per annum per man for the 
medical care of the troops, except where the num- 
ber is under 50, when the rate is increased to 6s. 
per head. (15815), ‘Taking the number constantly 
sick at 4 per cent.,* the payment for each sick 
soldier per annum would be either 5/. 8s, 4d. or 
71. 10s., according to the numbers; the lowest 
of these rates being more than double the amount 
of pauper medical remuneration, without taking 
into account the expense and loss of time caused 
by journeys to distant parishes. (15813) 

§ 27. The remuneration under the new system 
was asserted by Mr. Gulson to be relatively greater 
than before, owing to the reduction of medical 
pauperism. He supposed this to be the case, 
*‘ because only one-half of the people that used to 
be attended are so now;”” (1715) the remainder pro- 
vide themselves with medical attendance. 

Mr. Gulson was never more mistaken. An un- 
prejudiced inquiry would have convinced him, that 
gratuitous aid supplied the deficiency of parochial 
charity, and that the medical paupers continued 
so still, though they were dignified by the name of 
independent labourers, because the parish no 
longer bore their expenses. 

Even those who professed a wish to pay for 
medical advice found themselves unable to do so, 
and the losses sustained by attending on the 
labouring classes were much increased. 

The disparity of payment observed in various 
unions was very singular, and (as Mr. Farr stated) 
could not be explained by anything in the returns. 
In Devonshire (15766) the payment per case ranged 
from 1s. 6d. to 8s. and 10s., apparently without 
reference to area or distance. ‘Thus, also, in the 
Wycombe union, Bucks, the remuneration per 
case varied from 2s. to 2s. 9d.; whilst in the 
Bridge union in Kent it was 10s. per case per 
quarter, so that, in cases lasting a year, it would 
amount to 2/, (14897), Neither commissisioners nor 
guardians appear to have proceeded on any fixed 
principle in determining the payment per case, but — 
in order to guard against the consequences of too 
liberal an estimate, they almost uniformly limited. 
the number of cases to be paid for; thus they se- 
cured themselves by a maximum of the cost, 
whilst they left the medical officer with a prospect 
of loss, either by their effecting a reduction in the 
number of his cases below the proposed maxi- 
mum, or by granting orders to a greater number 
of sick than they meant to pay him for. 

The gross unfairness of such an arrangement 
was shown by some of the medical witnesses, to 
whose evidence I beg to refer.f ‘The point is too 
obvious to require further notice in this report. 


MEDICAL REFORM. 


SUBSTANCE OF A LETTER FROM MR. H. W. 
RUMSEY, TO DR. R. D. THOMSON, SECRETARY 
TO THE CONFERENCE. 


As I have been and still am unable to be pre- 
sent at the meetings of the Conference, and have 

* M‘Culloch’s ‘* Vital Statistics.’ f 

+ Vide 14902-6, where in one parish the remuneration was re- 
duced from 102. to 2U. 4s. by this arrangement. Vide also Ayles- 
bury Union. Vide also 15766 et seq. 
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no prospect of being more at leisure, I beg to 
announce my resignation of the office of Delegate 
of the Glostershire Medical Association; and I 
take this opportunity of addressing to you, as 
Secretary to the Conference, a few remarks which 
may, if you think proper, be read at the next 
meeting. 

In the support which the majority of the dele- 
gates gave to Mr. Hawes’s bill, I was not at all 
disposed to concur; nor do I think that even the 
“* principles” of that measure met with the appro- 
bation of the profession generally. However, as 
it has been withdrawn, and as certain other cir- 
cumstances have occurred which I think rather 
alter the aspect of the Medical Reform question, 
it appears to me that moderate and reasonable 
reformers should now be prepared to take another 
course. 

The principal objects for which we allin common 
contend, are, | apprehend, an improved organiza- 
tion of the profession on the representative prin- 
ciple, and an uniform qualification for the class of 
general practitioners. 

These objects have hitherto been attempted by 
Messrs. Hawes, Warburton, and Wakley, without 
any recognition of the corporate medical institu- 
tions, and, in my humble opinion, without a due 
regard to the distinctions, grades, and divisions, 
which exist in the practice of the healing art. 

The first grand object will be attained when 
every physician and surgeon shall be admitted to 
the privilege of representation in their respective 
colleges (of that part of the kmgdom in which 
they reside). 

The London College of Physicians professes to 
be ready to extend the full privileges of member- 
ship to all the physicians of England. If this 
reform be effected, according to the plan lately 
promulgated, I conceive that we have nothing 
further to propose with regard to that branch of 
the profession. Physicians are surely best qualified 
to manage the affairs of the College of Physicians. 

On the other hand, the Apothecaries’ Company 
has proposed that its licentiates should be repre- 
sented in the court of assistants. Whether many 
are likely to avail themselves of the intended 
honour (?) is another question; but in fairness we 
must admit, that the company intend the alteration 
as a concession to professional demands. I con- 
sider, therefore, that we have nothing to do with 
the Apothecaries’ Company, further than to endea- 
vour to confine it to its original and legitimate 
province, the superintendence of pharmacy; though 
it might be advisable to admit it to a share in the 
formation of a licensing board. 

The only corporation which now presents a 
serious impediment to the adoption of the repre- 
sentative form of government is the College of 
Surgeons. 

I would therefore earnestly recommend that all 
our efforts be concentrated to obtain an amended 
constitution of that body. If the excellent and 
liberal recommendations of Mr. Aston Key were 
warmly supported by the members at large, and 
urged both upon the government and legislature, I 
believe the self-elected council must at no distant 
period yield to the force of public opinion. 

The modification I would suggest is as follows :-—— 
Every member of the college, of a certain standing, 
(say five or ten years,) should possess a vote in the 
election of the council, provided he be not a mem- 





ber of either of the other bodies; i.e. College of 
Physicians or Society of Apothecaries. And with 
regard to that large body of practitioners who are 
both members of the College of Surgeons, and 
Licentiates of the Hall, these ought to have the 
right of choosing to which of the two bodies they 
will attach themselves: if to the hall, they could 
not expect to retain elective privileges in the col- 
lege: if to the latter, they ought not to be per- 
mitted to sell or even to charge for, although they 
might continue to supply, their patients with medi- 
cines. The separation of pharmacy from medical 
practice should be promoted by every practicable 
expedient. 

With respect to the qualification of councillors 
of the college, I think that ought to remain as at 
present. The governing body in the College of 
Surgeons should consist of those who devote their 
whole attention to surgery. It does not follow 
that the accoucheur or general practitioner should 
be eligible to a seat in the council, merely because 
he might possess the right of voting in the college. 

The creation of a fourth body in the profession, 
a college of midwifery, is, I think, a point worthy 


the deliberate consideration of the conference. 


Neither of the other corporate bodies are suited 
to examine in that branch of medical practice, 
which is surely of sufficient importance, both with 
reference to the profession and to the community, 
to be regulated by its own board. All the mem- 
bers of such a college might be empowered to elect 
a council, provided they did not retain the right 
of voting in eithers of the other corporations; and 
the council might be composed of physicians and. 
surgeon-accoucheurs in equal numbers. 

The medical profession, like the other liberal arts 
and sciences, has already benefited by the applica- 
tion of the well-known principle of “ division of 
labour.” Instead of confounding distinctions and 
divisions, we ought to promote and regulate them. 

With respect to the proposition which has been 
made for elevating the Society of Apothecaries into 
a college of pharmacy, I confess my decided ob- 


jection to it. 


The practice of pharmacy is necessarily more o 
less connected with the purchase and sale of medi- 
cines. A commercial or trading college is an ano- 
maly, and ought not to meet with the slightest 
encouragement from members of a learned pro- 
fession. 

This naturally leads me to speak of the position 
of the chemists and druggists,—an active and en- 
terprising body of men, whose interests ought, if 
possible, to be united with our own. I see no 
means of attaining this desirable co-operation, but 
through the Apothecaries’ Company. Embody 
the druggists in that corporation—give them a 
share in the control of pharmaceutical practice— 
do not interfere with their conventional privileges, 
(such at least as are useful to the community, )— 
and, I believe, they would assent to such restric- 
tions as medical practitioners might require for their 
own protection, whilst they could scarcely oppose 
a measure which would secure to the public the 
much-needed provision of licensed and thoroughly- 
qualified pharmacists. 

Having now stated my, views as to organiza- 
tion, I will make a brief remark or two on “* qua- 
lification.” Ti: 

The necessity for a uniform qualification in«all 
branches of medical practice (accompanied bya 
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license to exercise them) seems to be generally 
admitted. The only point in dispute is, whether 
this qualification should be a “ minimum” re- 
quired of all who enter the profession before ob- 
taining their “‘summos honores,” or a “ maxi- 
mum,” atest imposed upon all who have com- 
pleted their preparations for practice, and who have 
taken their ultimate grades, that is, on all the 
members of the Colleges of Physicians and Sur- 
geons. I do not hesitate to decide for the former. 
The reasons appear to me too obvious to need a 
recapitulation, and are sufficient of themselves to 
confirm me in opposition to Mr. Hawes’s measure, 
which is based on the latter. 

The “ minimum” qualification ought, however, 
to be sufficient to afford the public a protection 
against ignorant and half-educated practitioners. 

How the board, which should confer this uniform 
“minimum”? qualification should be constituted, 
demands further consideration ; I believe the mode 
proposed in the resolutions of the Gloucestershire 
Association, (Prov. Journal, No. 23,) would be 
the best. 

Lastly, in order to provide some general super- 
intendence of medical affairs,—a board, equivalent 
to Mr. Hawes’s senate, might be formed in each 
metropolis, the members being selected from, and 
appointed by, the councils of the several reformed 
corporate bodies. 


Gloucester, June 15, 1841. . 
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CASE OF ACUTE ENTERITIS TERMINATING INA 
SLOUGHING OF A PORTION OF THE COLON. 


By DANIEL COATE, M.D. 


THE subject of the present article, Robert White, 
a native of Ireland, about 36 years of age, and with 
a robust constitution, was attacked with dysen- 
tery inthe month of October last. I visited him 
twice only while labouring under this form of the 
disease ; he resided at a distance of eighteen miles 
from me. I treated him principally with calomel 
and opium, with occasional laxatives; it is unne- 
cessary to dwell upon the treatment; suffice it to 
say, the attack was one of the severest grade, and 
the treatment as judicious as I could employ under 
his circumstances, which were indigent in the ex- 
treme. From the period of my last visit, (which 
was on the 10th,) till the 4th of November, I re- 
ceived no account from my patient, at which time 
I was requested to visit him again. My attention 
was first directed to an extraordinary tumor pro- 
truding from the anus, and about the size of a 
large fist; on careful examination, it proved to be 
a portion of the large intestine “inverted,” gan- 
grenous in spots; this condition had existed for 
three or four days at this time. Having washed the 
portion of the intestine, I proceeded to restore it, 
which by steady and pretty firm pressure I suc- 
ceeded in effecting, pushing it as far up the rectum 
as I could reach, and ordering a T bandage to be 
firmly applied, in order, if possible, to prevent its 
descending again. 

Iwas now shown a “something”? which truly 
surprised me, when I was informed that it had 
been discharged per anum by this patient ; it had 
been kept six days in a trough containing water. 


I brought the substance away with me to my resi- 
dence, after having stated to my patient and his 
friends the nature of his case, so much of it at least 
as was needful for them to know. 

On the most careful examination of this sub- 
stance, [ became well satisfied that it was a portion 
of the large intestine which had sloughed from the 
upper part of the colon. Its length was about ten 
inches, composed of all the coats of the intestines. 
Its situation in the alimentary track was easily dis- 
coverable, by the caecum or caput coli and the ap- 
pendix vermiformis, both of which were entire, 
not having undergone any decomposition, or at 
least sufficient to prevent them from being easily 
identified; ulceration in other parts had proceeded 
to a considerable extent. Upon inquiry and ex- 
amination, I learned that the patient had passed 
one or two free stools daily ; ate heartily of oat or 
Indian meal gruel; felt no pain or definable sen- 
sations of distress; his pulse was good; and he 
uttered a confidence truly incredible, that he would 
be restored to health and the society of his family, 
Ihave not had an opportunity of seeing White since 
the date of my last mentioned visit, but have 
reason to be assured that he is alive, and well 
enough to be pursuing his ordinary occupation as 
a labourer. 


Feb. 2, 1841. 


EXCISION OF A PORTION OF THE INFERIOR 
MAXILLARY BONE. 


By H. H. TOLAND, M.D. 


August 10, 1835. Toby, a male slave, etat. 9 
years, the property of E. P. , Esq., was placed 
under my care on account of osteo-sarcoma of the 
inferior maxillary bone. The disease commenced 
in 1833, and increased regularly until I saw him. 
The enlargement extended from the neck of the 
bone on the left side to the symphysis, and 
was so much increased in size as to be in con- 
tact with that of the opposite side. ‘The tongue 
was elevated and misplaced, and mastication and 
deglutition were performed with difficulty. 

An operation being thought advisable, I per- 
formed it, in the presence of and by the assistance 
of some medical students, on the 13th of August. 
He was placed in the recumbent position, and an 
incision made from half an inch below the lobe of 
the ear to the corner of the mouth, dividing all the 
soft parts. ‘hey were then dissected from the 
diseased bone and turned down. The bone was 
next divided on the right side, but near the sym- 
physis, with a small amputating saw, so that all 
the diseased mass might certainly be removed. It 
became necessary to expose the superior maxillary 
bone at its posterior and external portion, so as to 
have access at the point to which it was desirable 
to make the section. This being done, and the 
flap turned up and retained by an assistant, the 
neck of the bone was divided just anterior to the 
articulation with Hey’s circular saw. Consider- 
able difficulty attended this part of the operation, 
depending on the great and sudden enlargement 
of the angle. The diseased bone was then easily 
separated from the internal soft parts, and re- 
moved. 

There were no vessels divided that required a 
ligature, The flaps were brought together. and 
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closed by the interrupted suture and adhesive 
strips. Great exhaustion followed the operation, de- 
pending both on the violent exertions made by the 
patient, as well as the shock given to the nervous 
system by the pain, &c., consequent to such an 
operation. 

For two days he was restless, complained of 
some pain in the head, pulse 160 and small. These 
symptoms, however, yielded to the administration 
of calomel and opium with laxatives. 

On the fifth day the ligatures were removed, the 
wound having healed. 

The portion of bone that remained was drawn 
inwards by the muscles with which it was con- 
nected, so that the teeth did not come in contact 
with those of the opposite jaw, which, after a few 
months, being incrusted with tartar, and the gums 
diseased, were extracted. 

The diseased bone weighed half a pound, and 


was so soft that a probe could be passed through 


it in almost any direction. 

Twelve days after the operation the boy was 
sent home, being almost well, and much less de- 
formed than might be supposed, after losing so 
large a portion of the inferior maxillary bone. 

He is now in good health, and as useful on the 
plantation as any one of his age. 

Some surgeons recommend the carotid artery to 
he tied before commencing such an operation, lest 
hemorrhage might be troublesome. In this case 
no vessel was divided that required a ligature ; 
cold water with pressure being sufficient to arrest 
the flow of blood. Nor do [ think it necessary in 
any operation, either upon the superior or inferior 
maxillary bones, the actual cautery being prefer- 
able in operations upon the former, and in those 
upon the latter, ligatures can always be applied 
without difficulty to the divided vessels, so as to 
control the hemorrhage. ‘The operation of putting 
a ligature on the common carotid is, | think, more 
dangerous than the excision of either the superior 
or inferior maxillary bones.—Amer. Journal of 


Med. Sc., April 1841. 


SUCCESSFUL PARACENTESIS PERICARDII. 


A cASE of paracentesis pericardii, which termi- 
nated successfully, is briefly related in the January 
number of the Austrian Yahrbiicher. The patient 
was twenty-four years of age, and laboured under 
hydrops pectoris, with the greatest degree of dysp- 
A small trochar was passed by Dr. Schuh 
through the edge of the pericardium, inside the 
internal mammary artery, and between the third 
and fourth ribs. Nothing came except a few 
drops of blood. A sound was now introduced for 
a few lines through the canula, and immediately 
struck on the pulsating vessels. In order to be 
more sure, the trochar was again introduced at 
the fourth intercostal space. A quantity of reddish 
serum was now slowly discharged. ‘The patient 
was able to sleep a little on the following night ; 
in two or three days the edema of the feet began 
to disappear; the dyspnoea gradually became less 
distressing, and at the end of the month the pa- 
tient was cured, not only of the effusion into the 
pericardium, but also of the dropsy of the chest. 

In the March number of Huflland’s Journal 
allusion is made to another case, in which the 


pericardium was tapped successfully by Br. Kara- 
wajeff, of Kronstadt, in 1840. ie 





MORTALITY OF FRENCH CONVICTS. 


From areport on the galleys at ‘Toulon, it would 
appear that the mortality of the convicts who are 
confined there is much less than might have been 
supposed. In 1838 and 1839, the mortality was 
67 in 2,300; in 1840, it was 80 in 2,500, or about 
3 per cent. per annum, 





NOVEL SPECIES OF HERNIA. 


In a communication from Dr. Adamson, in- 
serted in the last number of the Lancet, the 
“ junior members of the profession” are invited to 
meditate on a curious case of “ inguinal hernia of 
both hemispheres.” Prodigious!!! 








NEW FELLOWS OF THE COLLEGE OF 
PHYSICIANS. 


Tue following gentlemen have been elected fel- 
lows of the college at the last annual meeting. 

Dr. Blain, Dr. Cooper, Dr. C. Forbes, Dr. 
Goldie, Dr. M. Hall, Dr. Le Fevre, Dr. Robert 
Lee, Dr. Morrison, Dr. Macarthur, Dr. A. T. 
Thomson, and Dr. Yelloly. 


COLLEGE OF SURGEONS. 


On Thursday, the 9th, George James Guthrie, 
Esq., was elected President, and Anthony White 
and John G. Andrews, Esqs., were elected Vice- 
presidents of the College for the ensuing year. 


ROYAL COLLEGE OF SURGEONS 
‘LONDON. 


List of Gentlemen admitted Members on Friday, 
July 2, 1841.—Charles M‘Carthy, John Stratford — 
Collins, Thomas Beale, George Codd, George F. 
Blacker, Harvey P. Haydon, Edward Vise, 'Tho- 
mas Guy, elo Wood, George B. Porteis, 
Richard R. Perry, Maurice Spotswood, Robert 
Buchanan, William George Tiley. 

[The examinations at the College are now very 
strict; on Friday week seven candidates were re- 
jected, on Monday five. | | 


IN 





TO CORRESPONDENTS. 


Our Report of the Meeting of the Newton 
Branch arrived too late for insertion in the present 
number. 

We request that in future all letters, comrauni- 
cations, &c., may be addressed to Dr. Hennis 
Green, 58, Margaret-street, Cavendish-square. 











Printed by Tuomas Trortson, of 105, St. Martin’s Lane, in the 
Parish of St. Martin in the Fields, and Grorer Josian 
Pautme_er, of 20, Regent Square, inthe Parish of St. Pancras, 
at their Office, No. 3, Savoy-street, Strand, in the Precinct of 
the Savoy; and published by Joun WiniiaAms Rumsgy, at 
his Residence, No.6, Wellington-street, Strand, in the Pres 
cinct of the Savoy,=f'riday, duly 9, 1841, 


MEDICAL & SURGICAL JOURNAL. 








No. 42. 





COURSE OF CLINICAL LECTURES 
; ON 
SURGICAL DISEASES, 


DELIVERED AT THE HOSPITAL OF LA CHARITE’ 
BY PROFESSOR VELPEAU. 
LECTURE VII. 
ON PURULENT ABSORPTION. 


I sHALL continue, gentlemen, my series of 
cases, illustrative of this affection. 


Case Ill.—Evcision of the second metatarsal bone 
—purulent infiltration of the foot—jaundice— 
death on the 10th day—pus im all the veins and 
in the heart—numerous metastatic abscesses in 
other organs. 


— Henricvus, nineteen years of age, about six 
months back, perceived a slight tumefaction at the 
root of the second toe of the right foot. The 
swelling gradually increased, and opened in about 
eight weeks; the bottom of the abscess was of a 
grayish colour, and the discharge of pus not very 
abundant. He was admitted into the hospital on 
the 4th of May, 1826. The edges of the sore now 
presented an unhealthy appearance, the skin 
around being of a livid, red colour. On passing 
in a probe, it was found that the first phalanx was 
carious, and the joint involved in the disease. 
The toe was amputated on the 7th, and an attempt 
was made to obtain union by the first intention. 
During the next three days the patient was a little 
feverish, but presented no serious symptom. On 
the 12th, the integuments on the dorsum of the 
foot were slightly inflamed, and the fever per- 
sisted. 13th. The patient’s state was little altered; 
the dorsum of the foot very painful and red; on 
removing the dressings, it was observed that no 
union had taken place, and that a large collection 
of matter had formed under the integuments ; it 
was opened, and several spoonsful of pus dis- 
charged. 14th. Same general state; abundant 
discharge of pus, foetid, and of a greyish colour ; 
the leg now swollen. 15th. The face had assumed 
a yellowish tinge; several of the metatarsal bones 
were found to be necrosed, and the.integuments 
were extensively separated. 16th. The jaundice 
was evident; pulse regular; some perspiration ; 
tongue pale; abdomen free from pain; respira- 
tory sounds pure; a slight redness was remarked 
on the back of the left hand, with some fluctua- 
tion underneath. 17th. The slight traces of in- 
flammation on the part observed yesterday, had 
disappeared, but the skin was more extensively 
detached, and more pus had’ evidently collected ; 
the abscess was opened, and two ounces of ex- 
tremely foetid pus were discharged; the abscess 
does not seem to communicate with the joints. 
The foot now discharged an. enormous. quat- 
tity of the same fetid pus, mixed with blood; 
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the lower part of the leg was considerably swollen, 
but not very painful; the patient was delirious 
during the night; pulse small and irregular; face 
anxious, respiration frequent. During the day the 
patient began to sink; the teeth were covered with 
a dark crust; at six o’clock in the evening the 
whole body became covered with perspiration; the 
pulse excessively small and irregular; the respira- 
tion embarrassed, and the patient died at half-past 
seven P.M. 


Body examined fifteen hours after death, 


Foot. The skin and cellular tissue are com-~ 
pletely separated from the bones and tendons, the 
latter being black, and as it were macerated in the 
pus. All the bones are denuded. The adipose 
tissue round the ankle is infiltrated with yellowish 
serum, but there is no alteration of the bones be- 
yond the scaphoid and cuboid, ‘The plantar 
artery is lacerated, without presenting any appear- 
ance of gangrene, or being red or obliterated. The 
dorsal veins of the foot are red, and much 
thickened; they contain a quantity of greyish 
fluid pus; the saphenal veins are in the same 
state, as far up as the limits of the cutaneous in- 
flammation; they contain pus up to the femoral 
vein; the deep-seated veins at the back of the leg 
are inflamed here and there, at the points cor- 
responding to the inflamed portions of cellular 
tissue, and contain pus. At the calf and in dif- 
ferent parts of the thigh, there are several small 
abscesses, in which are seen venous radicles, 
tumified, red, and containing pus. The arteries 
are either empty, or contain some of the elements 
of blood mixed with pus. : 

Arms. On the dorsal surface of the left, hand, 
from the root of the middle and ring fingers, to 
the upper extremity of the metacarpus, there ex- 
tends a large abscess, but the surrounding tissues 
are not, in the least, altered; a great number of 
smaller abscesses exist from this point as far as the 
axilla; some under the skin, others between the 
muscles ; the internal bicipital groove is quite full 
of the same kind of matter. In these different 
abscesses there are large venous radicles, the 
walls of which are, here and there, thickened, and 
between them the veins are healthy, but filled with 
pus. The same condition of parts exists on the 
right side, although there had been no abscess 
here, during life. The condition of the right 
shoulder jomt was particularly worthy of notice ; 
externally there was not. the slightest trace of al- 
teration, but, on cutting it open, an ounce and a 
half of yellow grey fluid pus escaped; the syno- 
vial membrane was not injected, even its polished 
appearance remained intact. Finally, an abscess 
was. discovered above the clavicle, and another 
behind the upper end of the sternum. 

Tn the cranium nothing particular was found. . 

Thorax.—Cellular adhesions between the whole 
of the xight lung and chest; this lung contains 
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two or three abscesses. ‘There are fifteen to 
twenty abscesses near the surface ‘of the left lung, 
varying from the size of a pea to that of a small 
egg: the surrounding tissue is perfectly healthy. 
There are, also, about three ounces of pus in the 
cavity of the left pleura. Heart small; the right 
auricle contains a spoonful of pus; in the left au- 
ricle the matter is intimately combined with the 
fibrinous clots; the latter extend as far as the 
division of the superior cava. All the other ves- 
sels in the chest were completely empty. 

Abdomen.—Peritoneum healthy ; mucous mem- 
brane of the stomach and intestines normal; the 
walls of the superior cava are lined with purulent 
matter. ‘The aorta contains nothing but a small 
fibrinous clot, in which there are evident traces 
of pus. All the other organs of the body are 
healthy. 

Remarks.—If we were inclined to attribute the 
production of so enormous a quantity of purulent 
matter to simple inflammation of the tissues, our 
theory would be refuted by the condition of the 
parts in the immediate vicinity of the matter. In 
fact we are compelled to reject any such notion 
when we reflect on the number of abscesses, with- 
out the slightest trace of inflammation to account 
for them; on ‘the manner in which the venous 
radicles were affected in those abscesses, and on 
the way in which the passage of-pus into the cir- 
culation could be traced. 


Case IV.—Phlebitis after venesection. 


A young woman, twenty years of age, of good 
constitution, was bled at the sixth month of her 
pregnancy, on the 11th of January. On the 13th 
and 14th she complained of some pain running up 
along the biceps, with tumefaction. 15th. The 
pain is more severe: the tumefaction extends to 
the axilla; some fever. 16th. Extreme pain; agi- 
tation; tongue red and dry; twenty-five leeches 
were applied. 18th. The tumefaction extends to 
the thorax: the wound made by the lancet was 
enlarged, and a small quantity of pus discharged. 
On the 19th and 20th the state of the arm 
was much improved, but some alarming chest 
symptoms appeared ; twenty leeches were applied 
over the sternum. 21st. Pulse 130, small; ex- 
treme thirst; cough; twelve more leeches applied. 
23d and 24th. The patient is extremely low; the 
arm is scarcely swollen. On the 26th signs of 
labour manifested themselves; tongue, dry and 
hard; teeth covered with a dark crust; pulse ex- 
tremely small; patient much agitated. At eleven 
o’clock, M. Cloquet finding that the cervix uteri 
dilated very slowly, made an incision into it, of 
about four lines, and the unfortunate patient, 
collecting her remaining strength, expelled the 
foetus. She sank, however, at once, and died in 
a few hours afterwards. 


Post-mortem appearances. 


The median basilic vein is almost completely 
obliterated, and its walls are much thickened; all 
the veins which communicate with it are filled with 
pus. ‘There are no abscesses in the cellular tissue 
or between the muscles. Near the clavicle the 
walls of the brachial vein are extremely thickened 
and lined with a thick layer of pus; the same 
kind of matter, but more intimately blended with 
the blood, is found in the continuation of the vein 


to the heart, the nght side of which is completely 





| men were very painful. 
| applied to the arm, and twenty-five more to the 
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filled with it. From the point where the subcla- 
vian vein passes the scaleni muscles to the heart, 
there is no mark of inflammation. The other or- 
gans were healthy. Brecttn 

In this case, gentlemen, the existence of phle- 
bitis was undeniable, but, you may ask, did the 
disease depend entirely on the phlebitis? I do 
not think so. In the first place, because M. Cru- 
veilhier, and the other persons who examined the 
body, were convinced that no inflammation ex- 
isted beyond the subclavian vein; because mere 
inflammation of the vein, confined to the arm, 
would be a local disease incapable of destroying 
life so quickly; and, finally, because the symp- 
toms were not of a nature to be attributed to mere 
inflammation, unless we allow that the latter had 
extended to the heart and great vessels. In my 
opinion we must attribute the adynamic symptoms 
and speedy death, in the present case, to the state 
of the blood. ™ 5. 72 


Cast V.—Fracture of the ribs—abscess of the 
fore-arm—uabsorption of pus. 


On the 31st of October, a man, twenty-one years 
of age, was buried under the.ruins of an arch, at 
which he was working as mason; he was taken at 
once to the hospital. The left fore-arm was much 
swollen ; the radius broken, and the muscles 
seemed to be disorganized. ‘The chest and abdo- 
‘l'wenty-five leeches were 


chest; and he was bled thrice in the space of 
twenty-four hours. During the 2nd, 3rd, and 4th 
of November, he continued to improve, and seemed 
to be out of all danger; but on the 6th and 7th, 
febrile symptoms set in, and the pain of the chest 
became more severe. ‘I'wenty leeches were ap- 
plied. On the 8th the patient was again bled; he 
felt somewhat better on the two next days. 11th. 
Some delirium, which was extremely violent on 
the 12th; blisters to the legs; pills containing 
camphor and nitre. 13th, Considerable prostra- 
tion; constant delirium and agitation ; pulse small; 
tongue moist. 15th. Much better; no delirium ; 
a large abscess has opened on the fore-arm, and 
discharges a good deal of pus ; skin considerably 
detached. 17th. The patient appears to be doing 
very well; still the discharge of pus is abundant. 
18th, The patient hada long rigor, without any 
reaction this evening. 19th. Face of a yellow 
colour; pulse small and somewhat hard; abun- 
dant discharge of grey fluid pus. 20th. Violent fit 
of trembling, which lasted nearly an hour, but was 
not followed by fever; the shivering was exactly 
like that of ague, and continued during the next 
three days. ‘The patient became gradually apathe- 
tic, and the discharge of pus more fluid and feetid ; 
on the 25th; a quantity of very fluid, pale blood 
escaped from the wound; the rigors continued at 
irregular intervals, up to the 27th, when they were 
followed by stupor, and the patient sank on the 
following day. 


Post-mortem appearances. 


Cranium.—Some points of the arachnoid opaque; 
two ounces of clear serum in the ventricles ; ner- 
vous substance healthy. 

Thorax.—Several pounds of fluid, which seems 
to be a mixture of albumen with pus, are effused 
into the cavity of the chest; about twenty small 
abscesses in different parts of the lungs, the sur- 
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rounding tissue being quite healthy. The right 
side of the heart contains purulent matter, and also 
the inferior cava. — 

Abdomen.—Three abscesses in the liver, like 
those in the lungs, but the pus more fluid, and of 
light blue tint; other organs healthy. 

Limbs.—'The muscles of the fore-arm are reduced 
to a putrid mass; numerous collections of pus 
extend from the seat of the fracture, up to the 
neck. 


Cass V1.—Amputationof the leg—adynamic fever— 
death on the 11th day—abscesses in the liver— 
purulent infiltration of the thigh and buttock. 


A soldier, fifty-two years of age, was admitted 
into hospital on the 3rd of May, 1826, for long- 
standing disease of the ankle-joint. His leg was 
amputated on the 7th; on the following day he 
felt great pain in the wound, but there was slight 
reaction. 9th. Pulse strong and full; more fever; 
in the evening copious perspiration. 10th. Stump 
hot and painful; general state the same; eight 
ounces of blood were drawn from the arm. 11th, 
pulse not so strong; tongue rather dry; thirst ex- 
cessive ; occasional perspirations; stump painful. 
12th. The dressings were removed; a great quantity 
of pus escaped from the wound, the edges of which 
had not united; erysipelas, extending down to- 
wards the knee. 15th. Face yellow; pulse small 
and very unequal; tongue neither dry nor foul; 
the patient said he experienced no pain, except in 
the stump, which is still inflamed; the abdomen 
and chest were examined with the greatest. care, 
but no trace of organic disease could be discovered. 
16th, Some delirium during the night, followed by 


somnolence; discharge of pus much decreased ; 
soft parts flaccid. 


17th. Pulse small and very ir- 
regular; constant somnolence; tongue dry, but 
notfoul. 18th. Prostration increasing ; respiration 
difficult ; death at eight o’clock. 


Post-mortem appearances. 


The integuments are detached from the stump 
up to the knee; the muscles look as if they were 


dissected by the pus; several collections of pus 


exist along the upper part of the thigh; arteries 


empty: veins inflamed up to the ham, and filled 
with pus; the inguinal glands are tumefied, and 
several of them are beginning to suppurate; all 
the cellular sheaths of the thigh were filled with 
pus; the same kind of infiltration was observed in 
the pelvis, where the veins are also filled with 
pus, as, likewise were the other veins up to the 
cava and heart; but here the matter was more or 


_less mixed with the blood. 


There are four abscesses, of the size of a small 


-hen-egg, near the convex surface of the liver; the 
- walls of the cysts which enclose the abscesses are 
of a dark-green colour; the tissue of the organ is 


everywhere healthy. The other organs of the 
body do not present any change worthy of note. 


Case VIL.—Injury of the toe—symptoms of 
purulent absorption—death on the 18th day— 

_ some_ traces of peritonitis—tubercular masses in 
the lungs and liver. ; 


— Lovuvent, twenty-seven years of age, of ex- 
cellent constitution and general health, was 
admitted into hospital on the 2nd of October, 
for a cut-on the great toe; the first phalanx 





adhered by a portion of integument only. The 
parts were brought together by sticking plaster, 
and for the first four days the dressings were not 
changed ; on removing them, union had not taken 
place; some pain, with discharge of pus, was felt 
on the fifth and sixth days; on the seventh, the 
inflammation had extended along the foot, which 
was very painful; there was some fever; copious 
discharge of pus. 11th. Skin hot and dry; epi- 
gastrium painful on pressure; 12th. Severe pain 
in the right hypochondriac region; respiration dif- 
ficult ; abdomen tense; eyes yellow; mouth and 
tongue dry; twenty-five leeches to the abdomen. 
13th. Some improvement, but the abdomen is 
more tympanitic; twenty-five leeches again ap- 
plied ; delirium came on during the night. 14th. 
‘Tongue very dry in the centre; moist and red at 
the edges ; respiration more difficult ; skin hotter 
and drier; pain of the abdomen more severe. 
19th. Constant delirium; all the symptoms are 
aggravated; forty leeches were applied to the 
abdomen, but the patient died during the night. 


Post-mortem appearances. 


Limb.—Suppuration of the joint of the wounded 
toe; pus infiltrated along the sheaths of the ten- 
dons, and in several parts of the foot. 

Abdomen.—Some traces of inflammation of the 
peritoneum, with effusion of purulent matter ; in- 
ternal surface of the alimentary canal quite healthy; 
the whole of the convex surface of the liver, on 
the right side is inflamed, and covered with false 
membrane ; in the interior of the organ there are 
several masses of concrete pus, of different colours 
and degrees of consistency ; one of the abscesses, 
as large as a hen’s egg, adheres to the diaphragm, 
which, at this point, has also suppurated. 

Chest.—The lower part of the right lung, where 
it lay over the morbid surface of the liver, pre- 
sents a mass of concrete pus, exactly similar to 
some of those in the liver; the surrounding tissue 
is hepatised to the extent of a few lines; the 
lower part of the left lung is altered in a similar 
manner; other viscera healthy; head not examined; 
the blood-vessels contain a small quantity of dark, 
fluid blood. 

Remarks.—In this case, gentlemen, the disease 
might, at first sight, seem to be a simple inflam- 
mation of some of the internal viscera; but if we 
examine it more closely, we shall find many serious 
obstacles to the admission of such an idea. How, 
in fact, are we thus to account for the abscesses in 
the liver? Why this formation or collection of 
caseous masses in an acute inflammation? How 
can we admit that simple inflammation of the 
liver and lung could have produced so quickly so 
many abscesses, and the accumulation of so many 
concrete bodies? Besides, were not the lesions 
of the internal organs evidently connected with 
the injury of the toe? 

We cannot, in the present case, deny the exist- 
ence of internal inflammation, for it was evident ; 
but Lam of opinion that this inflammation may 
be accounted for more easily on the principle of 
absorption of pus, than on any other. Looking 
at the case in a different point of view, I may ob- 
serve, that the concrete masses found in the liver 
and lungs may give us a pretty correct notion of 

| the manner in which tubercles are formed. It 1s 
the observation of such cases which has always 
preyented me from adopting unreservedly the 
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_ opinions of Bayle, Laennec, Broussais, &c., and 
also those of M. Andral; for I believe that there 
are two species of tubercles, one the product of 
inflammation, the other quite independent of it. 


CASES 
FROM THE EARLY NOTE-BOOKS OF THE LATE 


SIR ASTLEY COOPER, BART. 
‘EXTRACTED WITH PERMISSION OF B. B. COOPER, ESQ. 


No. Vit. 


COMPOUND FRACTURE OF THE OS HUMERI. 


Joun Tay or, aged eleven years, was admitted 
into Guy’s Hospital on the night of Sunday, 28th 
of October, (A.D. 1808,) at 11 o'clock, with a 
compound fracture of the left os humeri, and lace- 
ration of the integuments, muscles, &c., so that 
the arm was suspended by a small portion of in- 
teguments only. This accident happened at 3 P.M. 
on that day, in consequence of his arm having 
been caught in part of the machinery of a water- 
mill, 15 miles from town. He disentangled his 
arm from the mill, and crawled to the yard, not 
many paces from it. A very profuse hemorrhage 
began, and continued for half an hour, when a 
surgeon applied a tourniquet within about three 
inches of the shoulder, (the arm being separated 
near that part,) which immediately stopped the 
bleeding. He arrived at the hospital at 11 o’clock 
at night, and, upon entering one of the wards, 
became sick and vomited. In about an hour after 
this, the operation of amputation was performed 
by myself. . 

Ist day, 2 p.m.—Tongue dry; he is very thirsty ; 
has no inclination for food since the operation. 'The 
house medicine was given him this morning, and 
in three hours after he had amotion. He perspired 
during the night. He has made water about six 
times since the operation, (about half a pint at a 
time). His skin is now dry and extremely hot. 
He has had a violent headache since the operation, 
and much pain in the left ear, and he feels sleepy. 
Pulse 108, hard, but regular. 

2nd day.—Appetite good. Has had_ several 
stools. Pulse 104.¢ Skin hot. He passed a good 
night. Cut the plasters, which, from the swollen 
state of the arm, were too tight. Ordered Goulard 
wash to the stump. 

3rd day.—Tongue dry. He is very thirsty. 
Has no appetite. Has been twice purged this 
morning. Discharges his urine, which is rather 
white and thick, freely, and at frequent intervals. 
Feels violent pain running over the shoulder and 
breast, and in the axilla. He slept well. Has 
frequent tremblings. Skin hot, but not very dry. 
Pulse 110, hard, but regular. He had four or five 
stools yesterday. 

4th day.—Slept about an hour last night; was 
very restless, Shivering came on in the night, 
and lasted for an hour and a half, accompanied 
with fever. While the shivering lasted, he had 
‘pains in all his limbs, and he became sick. These 
were succeeded by a profuse perspiration, which 
continued till 7 o’clock this morning. He had 
violent pain in the stump, and over the breast. 
During the night a very fetid discharge took 
place. He had also violent pain in the head, and 


about the bottom of the sternum. During the 
night he experienced cramp of the right wrist and 
hand. Has had one stool this morning. Appetite 
good. Pulse 104, hard, but regular. ita 

5th day.—Passed a sleepless and restless night, ‘ 
with a little pain in the stump. The strappings 
were entirely removed yesterday, and fresh straps 
applied. Stump looks well; appetite good. No 
stool since yesterday. Perspired very much in the 
night. Had violent pain in his head and over his 
eyes during the night. His breathing had become 
a little difficult, but this has now left him. A 
considerable discharge still from the stump. 
Tongue slightly moist; he is not so thirsty as he 
was. Skin natural. Pulse 104, regular and soft. 

6th day.—Slept all night and during this morn 
ing; feels easy, is not very thirsty. Had a little 
pain in the axilla in the night. The discharge 
from the wound is profuse, but healthy. Per- 
spired this morning. Has had two purges since 
yesterday. ‘Tongue moist; skin cool. Pulse 100, 
regular, but rather strong. . 

7th day.—Slept well last night, feéls sleepy this 
morning. Discharge from the stump still con- 
tinues very profuse. Appetite pretty good. Not 
very thirsty. Has had two stools since yesterday; 
skin cool; tongue moist and clean. Pulse 100, 
regular, rather harder than natural. é 

8th day.—Slept. well. Has had no stool since 
yesterday. Perspired a little this morning; skin 
cool and moist. Appetite good. Pulse 100, rather 
hard. Tongue moist. i Maaaot 

9th day.—Slept a little last night, and perspired 
freely. Had a little pain in the stump; he took a 
few. drops of the tinct. opii, after which he- was 
easy. Appetite good. Has had three stools. 
Discharge from the stump still considerable. 

10th day. Slept well, free from pain. Appe- 
tite good. Has had one stool this morning. 
Tongue moist and clean.’ Pulse 100, regular, but 
rather strong. 

11th day.—Slept well. Has a little jarring pain 
in the stump. occasionally. Appetite very good. 
Has had two stools; perspired last night. Dis- 
charge from the stump less. Skin natural. Tongue 
moist.. Pulse 90, regular, but still rather hard. 

12th day.—Slept well last night, free from pain. 
Appetite very good. Has had two stools. Feels 
a little shooting pain sometimes in the stump. 
The discharge of pus is now become small. Tongue 
moist. Pulse quick and regular, but a little hard. 

13th day.—Slept well last night; appetite very 
good. Has had two stools. The discharge from 
the stump has nearly ceased. He has occasionally 
a twitching pain in the stump. ‘Tongue moist, 
skin cool. Pulse 104, rather strong, but regular. 
His strength increases daily. | 

14th day.—Slept well last night. Free from 
pain. Very little discharge from the stump. Ap- 
petite very good. Has had three stools since yes- 
terday. Skin a little hot, but moist. Tongue 
moist and clean. Pulse quick, and not very 
strong. 

15th day.—Slept very well last night. Appetite 
good. Has had three stools. Skin natural. 
Tongue moist. Pulse a little strong, but. regular, 
about 80. ‘There is scarcely any discharge from 
the stump, which is nearly healed. 

16th day.—Slept well last night. Appetite good. 
Has had three stools. bs fue 

17th day.—Slept well. Appetite good, Has 
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had two stools this morning. Skin rather hot, 


but moist. Tongue moist. Pulse rather quick, 
but regular. 

18th day.—Slept well. Appetite very good. 
Has had three stools. Tongue moist and clean. 
Skin cool. Pulse quick and strong, but regular, 
&e. . 
Fhe lad was presented on the 27th of Decem- 


ber, cured. 


STONE IN THE URETHRA. 





Mr. ,in returning from Change a week ago, 
was attacked with suppression of urine. His 
urine had previously been always freely discharged. 
His apothecary passed a bougie, but still the urine 
did not flow with ease. I passed a catheter, and 
found a stone at the membranous part of the 
urethra. I put ina very large bougie nearly as 
far as the stone, and desired him to drink freely of 
diluting liquors. In twenty-four hours the stone 
had not passed. The next day I moved the stone 
a little from its situation with a bougie, and left it 
for an hour. Within twenty-four hours a large 
stone passed. ! 


CARBUNCLE. 





T saw Mr. , et. sixty-eight, with a carbuncle, 
which had existed about ten days. When first 
observed, it was composed of a number of pimples 
with white heads in the centre of each, and an in- 
flammation around to the extent of seven inches 
at least ; skin of adark red colour; little abscesses 
upon it; skin slightly ulcerated, surrounded by an 
edge which marked the extent of ulceration, about 
three inches from the centre. Cured by turpentine 
locally, and bark internally. 


POST-MORTEM INSPECTION, 


I opened the body of , of the sick and hurt 
office. He had had pain and swelling of the ab- 
domen and obstruction of the bowels, with great 
wasting appearances. His liver was diseased by 
tubercles ; intestines inflamed; the abdomen con- 
tained about a gallon of water; mesentery and 
omentum loaded with immense quantities of lymph. 
The colon at its sigmoid flexure bound down by 
adhesions, and so covered with lymph as to close 
the intestine. The bag of the omentum contained 
a large quantity of fluid. 





POLYPI. 





Mr. has had polypi for several years ; they 
stopped the passage of the nose, but were unat- 
tended with pain. ‘They look like jelly in the nose, 
floating backwards and forwards, feeling heavy 
on the palate, and producing deafness. They 
swell, he says, when he suffers from cold. He 
sleeps with his mouth open, as he cannot breathe 
through the nose. Worse when he is heated than 
when he is cool. Change of air always makes a 
difference in them; warmth increasing their ful- 
ness. Injecting a stimulus into the nose inflames 
them, and makes them swell. 


GUN-SHOT WOUND IN THE HAND. 


A patient of Mr.—— had a bullet shot through 
the palm of his hand. A tourniquet was applied, 
and kept on for thirty-six hours. In four days 
mortification came on in the part; the arm was 
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enormously swelled and very hard. His pulse was 
quick ; his tongue dry, and has a brown fur; his 
face is flushed; his muscles tremble; no mark of 
reparation is beginning to show itself on the arm, 
&c. Takes bark and opium. He has only a few 
hours to live. 


GONORRHGA. 


Mr. —— had gonorrheea which produced an in- 
flammation of the prostate gland, and I have ob- 
served in old people that this is very apt to happen ; 
his age was more than fifty. He was relieved by 
a blister upon the perineum. If the person has a 
stricture, it is always very considerably increased 
by gonorrhea. 


SUPPURATION OF KNEE-JOINT. 


Mr. , et. 34. White swelling of knee-joint; 
twitching and shooting pains. seized him in the 
knee and down the leg, about nine years ago, fre- 
quently so severe as almost to throw him down. 
The knee would sometimes swell, though not con- 
siderably ; sometimes he felt pain about the tendo 
Achillis, ankles, and tces, but these parts did not 
swell. Sometimes the swelling and pain in the 
knee would ‘entirely subside, and at other times he 
could walk and use this leg as well as the other ; 
these change’ have lasted about nine years. For 
the last four months he has not had the slightest 
use of this leg; the swelling is not very large, and 
is not inflamed externally. It is slightly painful 
on either side when pressed upon, though not 
always so. The pain has been more violent the 
last four months than at any previous time, with 
the exception of the last week or nine days, durin 
which it has almost entirely ceased. His health 
has decreased rapidly until the last three weeks, 
during which time his health and ‘strength have 
returned in a great measure. His leg at this time 
is completely useless. Cause of the disease un-~ 
known. 

Amputated July 22. Examined the limb and 
found 7 

A sinus leading into the joints. Semilunar car- 
tilages and cartilages of the tibia entirely absorbed. 
The cartilage of the patella absorbed in a great 
degree. Ligaments thickened on the inner side, 
and loaded with lymph. ' 

He died suddenly of hemorrhage in the night, 
from his imprudently taking off the tourniquet. 





COMPOUND FRACTURE OF TIBIA. 


Richard Siffin, xt. 46 years, was admitted into 
Guy’s, on the 12th of July last, with compound 
fracture of the tibia. A portion of bone, three 


‘inches in length, protruded through the integu- 
ments. 


It was caused by 4 or 5 cwt. of lead fall- 
ing on the limb. 

‘Fhe man had repeated hemorrhages, and was 
so much reduced by irritation and discharge, as 
to render amputation necessary. Performed be- 
low the knee, by making two flaps of the integu- 
ments, on July 30. 

The man became delirious after the operation, 
but ultimately recovered. 
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LEAVES OF THE WALNUT IN SCROFULA. 


M. Nrerier, professor at the School of Angers, 
has recently published an interesting memoir on 
the use of walnut leaves in scrofula, which he 
regards, after numerous experiments, as one of 
the best antiscrofulous remedies that we possess. 

M. Negrier, as well as several other medical 
men at Angers, had been long in the habit of 
employing a decoction of walnut leaves as a lotion 
for scrofulous sores, &c., when he was appointed, 
in 1834, physician to the asylum for children 
abandoned by their parents; many of these un- 
fortunate creatures suffered from scrofula. Bitters 
and the usual antiscrofulous remedies were tried 
with little benefit. A few of the ulcers closed up 
in May, but re-opened in November, and amongst 
twenty children, scarcely two cases of cure could 
be cited at the age of puberty. The author now 
resolved on trying the leaves of the walnut-tree 
extensively: there were at the time seventeen 
scrofulous children in the establishment; nine 
.. were affected with swelling and caries of the bones; 
seven with scrofulous glands in a state of ulcera- 
tion; one had numerous scrofulous glands, but 
unbroken, about the neck, with very severe 
strumous ophthalmia. Each patient took, daily, 
two or three cups of an infusion of fresh wal- 
nut leaves, sweetened with a little honey ; also 
a pill, morning and evening, containing four 
grains of the extract, or an equivalent syrup. The 
sores were all washed with a strong decoction of 
the leaves, and covered with lint moistened with 
it. The regimen was not altered. The treatment 
was commenced in spring. ‘T'en days had scarcely 
passed over, when the nurses remarked that the 
children had become more cheerful and noisy, they 
ate with better appetite, and a gradual improve- 
ment of the general health took place. 

The greater number of the children had suffered 
under scrofulous disease for two years, and a few 
for six, eight, or ten years. After two months’ 
treatment three patients were cured, and ten evi- 
dently improved : four obtained no benefit. After 
six months, there were seven cured, five consider- 
ably improved, two stationary, and two dead of 
hydrocephalus and phthisis. Finally, after a lapse 
of eighteen months, ten children were completely 
cured, three nearly cured, and two in their ori- 
ginal state. 

Every physician who has been in the habit of 
treating scrofula on a large scale, must admit that 
these results are extremely favourable. — In addi- 
tion. to the evidence thus adduced, M. Negrier 
gives an abridged account of fifty-six cases of scro- 
fula, where the same remedy was employed with 
considerable benefit. It required some length of 
time before the medicine affected the general 
health. Ten of these patients were affected with 
scrofulous enlargements of the glands; the tu- 
mours seldom began to decrease before the end of 
fifty days; three patients were completely cured, 
and four others much relieved. Four cases of 
scrofulous ophthalmia were treated with the wal- 
nut leaves: in addition to the infusion and syrup, 
the following collyrium was employed :— 


Decoction of walnut. . 
Extract of belladonna. . 
Lavan)! fe atte; 


8 ounces, 
1 scruple, 
1 scruple. 


The four cases were speedily cured. . 
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Twenty cases of scrofulous ulcers were treated ; 
fourteen were radically cured; four much ‘im- 
proved; two died of other diseases’ during ‘the 
treatment; the period of treatment commonly ex- 
tended over two to six months, and ina few se- 
vere cases over two years. The most effective 
topical application was fine lint moistened with 
the decoction ; in some cases the powdered leaves 
were sprinkled over unhealthy sores, and soon gave 
rise to vigorous granulations. | 

Nineteen patients were treated for scrofulous 
affections of the bones; the results were satisfac- 
tory, but, as might be expected, very slowly ob- 
tained. 

To sum up, of fifty-six patients, thirty-one were 
cured and had no relapse; eighteen were very re- 
markably improved, and many of them nearly 
cured ; four remained stationary, and four died. 

M. Negrier concludes his memoir with the fol- 
lowing directions for the preparations of walnut. 
The infusion is made with an ounce of the léaves 
in twelve ounces of boiling water; it may be 
sweetened with sugar or the syrup presently to 
be noticed. ‘Two or three cupfuls may be given 
daily, or even five. The decoction is made with a 
handful of the leaves, boiled for fifteen minutes in 
a quart of water. ‘The extract may be made in the 
usual manner, from the dried leaves. For the 
syrup, eight grains of the extract are mixed with 
thirty-two scruples of common syrup: infants and 
young children may take two or three tea-spoon- 
fuls in the day; adults three drachms. ‘The pills 
may be made of the extract, four grains in each; 
from two to four in the day.—Journal de Med. from 
Arch. Gen., June, 1841. 








PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


(Continued from p. 295.) 


REPORT OF THE POOR-LAW COMMITTEE, 1840. 
(Published by order of the Council.) 


§ 28. Your committee have now to examine the 
statements of the poor-law commissioners, and of 
the medical witnesses, relative to the formation and 
extent of the medical districts. We commence 
with the second annual report of the commission- 
ers.* “No sooner was any part of the country 
formed into a union, than the propriety of altering 
the arrangements established for medical relief in 
the separate parishes, and of resorting to a new 
and more combined distribution, became ap- 
parent.” It is remarkable, however, that neither 
in their reports, nor yet before the parliamentary 
committee, do they prove that any mconvenience 
to the poor, or to the medical attendant, arose from 
the separate parochial arrangements of the former 
system. No evidence was adduced that any one 
parish was either destitute of, or at an unnecessary 
distance from, medical advice: on the contrary, 
cogent reasons were brought forward in support of 
a system, which made it the interest, personal and 
pecuniary, of the rate-payers of each small country 
parish, to place their poor under the care of that 
practitioner whose residence was most convenient, 
and whose practice brought him, most frequently, 
into the village. (14801etseq-) The inhabitants of 
rural districts did not require an assistant commis- 
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sioner unacquainted with their locality, to direct 
them where to send for medical advice. ‘There 
were a thousand circumstances sanctioned by time 
and custom, which rendered their previous arrange- 
ments the most suitable for their own parish, 
though probably incompatible with a formal di- 
vision of the union made for ether purposes. 

‘* As the distance of the contracting parties ge- 
nerally increased the expenses, the parish had a 
powerful inducement to appoint the nearest resi- 
dent,” (14798.) “The parochial authorities knew 
better the wants and requirements of the poor, under 
the several circumstances of each parish, than the 
board of guardians ;”’ such “‘ information was more 
likely to be obtained correctly within a limited 
distance, than over the wide extent of the unions, 
from which the guardians are now selected.” 
(15394-5.) 

Evidence was also produced to show that sepa- 
rate parochial arrangements might safely be adopted 
in unions, (!4790etseq.) for instance, in the Wy- 
combe and Newport Pagnell, both very large 
unions, where the salary for each parish being de- 
termined, the medical residents were allowed to 
undertake the care of such parishes as might be 
most suitable for their private practice. 

Mr. Gulson, indeed, alleged (1799) that “the 
medical men under the old system rode over the 
ground which other medical men had in their dis- 
tricts.””. We might meet this at once by the well- 
known fact, that, on the introduction ef the new 
system, the riding over each other’s ground was 
vastly increased, by separating the private and 
pauper practice, and employing two surgeons in a 
parish, where one had previously sufhced. Of 
course the convenience of individuals must hereby 
have been less consulted than under the old sys- 
tem. ‘There is but little probability that Mr. Gul- 
son was correct in a supposition which he did not 
support by facts, and the truth of which we can 
deny in the case of all the unions that have come 
under our notice. 

_ It appears, therefore, that the alleged “ propriety 
of altering’? the former allotment of parishes 
rested solely on the assumed necessity for ‘‘a new 
and more combined distribution,” in order that an 
extent of duty sufficient to excite competition might 
be offered to the medical public; the ultimate 
object clearly being to reduce the amount of medi- 
cal salaries. 

But the commissioners, taking shelter be- 
hind the guardians, said, “the districts have 
been deliberately formed by the respective boards 
of guardians, who, from their local knowledge, 
must be considered to be the most competent 
judges on the subject; and we have reason to be- 
lieve that:in almost every instance the best ar- 
rangement was adopted.’”* Now, to contro- 
vert this specious statement, made, be it ob- 
served, in 1836, when the abuses were at their 
height, we need only refer to the parliamentary 
évidence, and to certain districts in the unions 
already described. Let us notice, for instance, the 
early distribution of the parishes in the Aylesbury, 
Lineoln, and Shipston unions, in all of which the 
guardians showed the folly of their arrangements 
by abandoning them! But more instances may 
be brought forward. 

‘The Banbury union, in March 1836, con- 
tained. fifty-one parishes, in which fourteen or 

* Second Annual Report,P. L. C., p. 23, 
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The 


experience, 


fifteen practitioners had been employed. 
guardians, profiting by a year’s 


(though we would not insinuate that any experi- 


ence was needed by those who at first were “the 
most competent judges,”) entrusted the whole 
union to three medical officers, one of whom held 
a district containing thirty-three parishes, fifteen 
miles across, and one of its boundaries eight miles 
from his residence! (14758) The size of the dis- 
trict rendered prompt attendance impossible: pa- 
tients died unvisited, and weekly reprimands from 
the board testify the kind attention afforded to the 
sick poor. Compelled to alter their arrangements 
so “ deliberately formed,” we find that, in 1837, 
they had divided the union into eight districts, 
(14768) there being still a district in -which the 
greatest distance from the medical officer was eight 
miles, (14770) 

The entire Penshurst Union was committed to 
the charge of one medical officer, a stranger, in- 
troduced bythe assistant-commissioner. We have 
it stated, on good authority, that this person “had 
not a proper supply of drugs, and was. generally 
to be found at a neighbouring beer-shop;” the 
guardians were soon obliged to dismiss him, but 
continued to appoint only one officer to the whole 
union.* 

The Easthampstead Union, containing 7,000 in- 
habitants, and fourteen miles across, was disposed. 
of by tender to one medical officer. The poor 
suffered greatly from their increased distance from 
medical advice, and the difficulty of obtaining it. 
The former parochial attendants, who had for- 
borne to offer their services from a conviction of 
the impossibility of properly discharging their duty, 
were called upon by numbers of the destitute sick 
for gratuitous aid. 

The Eastry Union, which contains thirty pa- 
rishes, and a population of 23,685, previously em- 
ploying ten or eleven medical officers, was divided 
into five districts, “‘ so contrived that it was hardly 
possible that any one medical officer could by him- 
self perform the duties of an entire district.” 

If we view the system with regard to particular 
parishes, we are no less struck with the incom- 
petency of the guardians to frame arrangements 
adapted to the wants or convenience of the parties 
chiefly concerned. 

For imstance, in the Brackley Union, (14762) 
*“ the poor of King’s Sutton, the largest parish in 
the union, which had always had a resident medi- 
cal officer, were obliged to send nearly seven miles 
for medical relief.” 

“In the parish of Dorchester, Wallingford 
Union, the resident surgeon, who had attended 
the poor for sixteen years, was supplanted by a 
lower tender from a medical man who lived two 
miles distant ; while the parish in which that me- 
dical man lived was put in charge of another prac- 
titioner, living at a still greater distance.” 

“In the Tendring Union (14763) the poor of 
Manningtree, a sea-port town, cortaining three 
medical men, were put into the hands of a medical 
officer residing at Harwich, no less than twelve 
miles distant.” 

The Woodbridge Union was divided into four 
medical districts,t in the parishes of which ten 
surgeons had formerly been employed; “ one half 
of Woodbridge, containing 5,000 inhabitants, was 


* Parliamentary Returns, 1837. 
t In 1837. Six medical. officers were employed, 
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laced under a surgeon twelve miles distant,” 
14763) who had at first no regular deputy. There 
were in that town several medical practitioners. 
The parish of Petistree, in this union, was distant 
four miles from the district surgeon, though three 
surgeons were within one mile of it. One of the 
consequences of this arrangement was a flagrant 
¢ase,* (published in 1835,) in which three days 
were lost in fruitless application for medical at- 
tendance, and the patient died early on the fourth 
day, not having been seen by the surgeon until 
about thirteen hours before death. 

In the North Aylesford Union (!4763) a medical 
man not resident in the union was at first ap- 
pointed to all the fifteen parishes, three of which 
were four miles distant from him; three, five 
miles; one, six miles; three, seven miles; one, 
eight miles; one, nine miles; and one, ten miles.t 
None of the resident practitioners would under- 
take the duties, on account of the inadequate 
terms proposed by the guardians. So badly did 
this arrangement, “ deliberately formed” by these 
“ most competent judges,” turn out, that they were 
obliged, in 1837-8, to raise the remuneration, and 
appoint three medical officers, one of whom was, 
nevertheless, in charge of nine parishes, and ten 
miles distant from part of his district. 

But the arrangements were by no means always 
improved by time and experience; e.g. in the 
Bradfield Union (14767) tenders were annually ad- 
vertised for. The parishes were at first distributed 
into four medical districts, and though this divi- 
sion of the union was injurious to the sick poor, 
yet in the second year the guardians reduced the 
number of districts to three, which division was 
in force in 1838-9. 

With an example like this before him, one of 
the witnesses was fully justified in remarking, 
“that the strong remonstrances (14754) which have 
been made, may have acted for a time in modify- 
ing the evils, but they are liable under altered 
circumstances to occur again.” 

The Thame Union (14763) afforded another in- 
stance of the incompetency of the guardians to form 
medical districts. This extensive union{ wasdivided 
into three districts, (identical with those of the re- 
lieving officer,) the area respectively twenty-eight, 
twenty-two, and thirty-one square miles, the form of 
each most inconvenient, and the extent of the last 
seventeen miles in one direction. To attend either 
of these districts was out of the power of any one 
surgeon, owing to the nature of the country, and 

the impracticability of communication. This was 
strongly urged on the board of guardians by a 
resident practitioner of eminence, but without 
effect. The medical officers were therefore com- 
pelled to engage deputies (from among the neigh- 
bouring practitioners) to attend to a considerable 
mumber of their parishes. Notwithstanding the 
adoption of this expedient, the poor were still sub- 
ject to most serious inconvenience. 

§ 29. This ‘practice of “ re-letting” parishes to 
other practitioners had prevailed to a considerable 
extent previous to the parliamentary inquiry. In 
some instances, as in the last, the medical men 
resorted to it of their own accord, as the only 
means of performing the duty of the districts 


as Appendix, First Provincial Poor-Law Report. 
+ Ibid. p. 42; and Lancet, No. 638. - 
+ Appendix, First Provincial Poor-Law Report, 


which the guardians had so injudiciously awarded 
them. Having, as they considered, advantageously 
disposed of the appointment, the guardians seldom 
objected to the employment of as many deputies 
as the medical officers might wish, merely declar- 
ing that they should hold him responsible for the 
duties ! belie 2: 

In other cases (under Dr. Kay’s management) 
the guardians themselves superintended the sub- 
division of the districts. - 

The medical witnesses urged the impropriety 
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and absurdity of this plan, and showed that there . 


was no practical responsibility (15278) on the part 
of the subcontractors, but that the medical officers 
alone were made responsible for the actions of 
those over whom they had no control. It was 
further insisted, that if one practitioner could not 
perform the duties of a district, the guardians 
were bound to appoint an adequate number 
(14786), and that each gentleman employed in union 


practice should zndividually be responsible to the ~ 


authorities. (15415)* . . 

Dr. Kay attempted to defend this kind of 
arrangement. (5064) “Jt has been almost uni- 
versally the rule to permit the medical officers so 
elected, to provide themselves (with the approba- 
tion of the board of guardians) with whatever sub- 
sidiary assistance, among their professional friends, 
they might deem requisite’ for the right discharge 
of their duties; and that course has been adopted, 
because it was exceedingly dificult for the boards 
of guardians, or for the assistant-commissioners, 
to adapt the districts to the convenience of each 
medical gentleman in the district, without appear- 
ing to make districts for particular medical men;” 
the fact is, that “‘ the board of guardians, upon 
recommendation from the medical officers after 
they are elected, immediately re-arrange the dis- 
tricts, and they assume a new form.” (5066) 

Dr. Kay thus virtually relinquished the district 
system; for if the parishes were to be apportioned 
among the resident practitioners according to their 
convenience, such an arrangement might have 
been made in the first instance, as your committee 
have before suggested. ; 

The whole professional body (or a deputation on 
its behalf) in each union might have assisted the 


boards of guardians in determining the number - 


of the districts before the medical officers were 
appointed, and the strange anomaly of immediately 
re-arranging the districts might have been avoided. 

Why then, we may ask, did Dr. Kay and others 
advise a distribution requiring such speedy modi- 
fication? The reason is obvious; large districts 
were necessary to attract candidates, as well as to 
give the officer “‘ a motive to retain his contract.” 
(1865, Mr. Gulson.) Having attained that primary 
object, the apportionment of the duties was a 
secondary affair, which the guardians were ready 
to leave to others. 

§ 30. Mr. Farr’s evidence as to the size of dis- 
tricts, and the distance of parishes from medical 
advice, is of very great importance; he deduced 
the following facts from the parliamentary returns. 
(15703 et seq.) “The Newbury Union is seventy- 


* Mr. Ceely having ascertained of the chairman of the Ayles- 
bury board, that the medical officer of the district “ would be 
personally responsible,” made this remark to his medical neigh- 
bours; ‘* Any of you may appoint me as your substitute, if you 
please, but I will not employ any of you as my substitute ; I do 
not hold it possible to be responsible for any medical man ip hig 
practice, mer fer me to hold hima wader control.” (15282,) 
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two square miles in area, the Leighton Buzzard 
Union is fifty-five square miles. The surgeon ap- 
pears to reside nearly in the centre of the district, 
but it is eight miles from his residence in one direc- 
tion. District 2 of the Oakhampton Union fifty- 
four square miles, and the boundary eight miles 
from the surgeon’s residence. In the Northleach 
Union, the area of two medical districts is 109 
square miles; the surgeon resides out of the dis- 
trict; apparently itis eleven miles from his resi- 
dence to the southern extremity. In Northum- 
berland, the Haltwistle Union, two. districts, com- 
prise 108 square miles. In Westmorland, Shap- 
west-ward comprises ninety-eight square miles; 
the distance from the surgeon’s residence in. one 
direction is nine miles. In York, the Driffield 
Union* comprises 115 square miles, its population 
14,718.” 

_Mr. Farr also mentioned the immense popula- 
tion of several other districts ; (15797) for example, 
the Dovor medical district comprises a population 
of 20,507; the Sevenoaks and Shoreham dis- 
trict a population of 13,735; Leicester union, dis- 
trict, No. 1, 23,954 inhabitants; Bethnal-green 
union comprised a population of 62,018 in 1831; 
it is divided into three districts. Other districts 
were alluded to, which though not excessive in 
population and area, yet presented serious obstacles 
to a prompt supply of medical relief; for example, 
*‘in the Ledbury Union, district No. 2, the sur- 
geon appears to reside out of the district; the dis- 
tance from his residence is eleven miles in one 
direction, and ten miles in another; so in the 
Leominster Union, district No. 3, the surgeon resides 
out of the district, the distance of the boundary 
from his residence being twelve miles in one direc- 
tion. In the Hereford Union, district No. 3, the dis- 
tance is ten miles; in the Broughton Union, Lan- 
cashire, eleven miles; in the Calton district, twelve 
miles; in the Clun Union, eleven miles,” besides 
several similar instances. | 

Mr. Gulson could not understand why the 
poor, in cases of extreme distress, should suffer 
more from the distance of medical advice than 
other sick persons. (1891-) ‘The testimony of the 
medical witnesses would have informed him, 
“In the first place, (1579) they have to send to 
the relieving officer and to the surgeon, a dis- 
tance of seven, eight, ten, eleven, or fourteen 
miles, and after they have sent for the surgeon, 
they have to send for medicine, or the person has 
to wait at the surgeon’s house until he returns and 
orders the medicines... .. If the distance were 
less considerable, younger children might be sent; 
but when the distance is so great, of course a 
grown-up person must be necessarily employed ; 
and that causes a great waste of the labourer’s 


* <¢ At a meeting of the newly-elected board of guardians of 
the Driffield Union,—the assistant-commissioner, Mr. Revans,,in 
the chair—Mr. Harrison, the medical officer of the union, stated 
his inability to continue the arduous duties of his office, at the 
present inadequate salary. He stated to the board that he had 
to attend the sick poor of forty-six parishes, extending over six- 
teen miles from his house,—on the days of meeting of the guar- 
dians, he had toremain at the board during the sitting, and to 
supply all the medicines, for which he received £120 per annum; 
in the medicines alone he was a loser by the contract, without 
taking into account the keep and salary of an assistant, and the 
expenses of an extra horse. After along discussion, the guar- 
dians informed Mr. Harrison that they highly approved of his 
services, and wished their continuance, but could not increase 
his salary; on hearing this determination, he immediately re- 
signed, and the board ordered that tenders to supply the poor 
re medicines should be advertised for.”=—Zimes, Apris 2, 




















time.”* Nor is the injury confined to the poor. 
“The increase of expense to the surgeon is im- 
mense; the difference between visiting patients 
scattered over a small and a large district must be 
very great; it would involve the keeping of two ér 
three horses, in addition to the horses which he 
would require for his private practice. It has a 
direct tendency to increase the expense of the me-~ 
dical attendance : whether that expense is borne by 
the surgeon or the guardians, is indifferent; it is 
an. unnecessary expenditure of time and labour 
which might be otherwise employed.” ~ 

Mr. Farr afterwards observes, that “it has been 
said, that making the district large increases. the 
interest of the medical officer in the appointment ; 
but the remuneration can never be sufficient. to 
cover the increase of expense; and no salary that 
the poor-law guardians could give would he equi- 
valent to the labour, if properly performed, in those 
large districts.” . ¥ 

The consequence of placing so many patients 
(15718) under the surgeon’s care is, that “ he can~ 
not examine the cases with sufficient care, though 
he may have the best intentions.” + * 

** In all cases where sufficient time is not allowed 
to medical men, (and that time cannot be allowed 
where the districts are so large, and: the cases so 
numerous,) errors innumerable must be com« 
mitted, and those errors must lead to fatal results, 
in many cases. ‘The remote poor are placed in a 
comparatively disadvantageous position; the pau- 
pers in the immediate vicinity of the medical man 
have a great advantage over the paupers situated 
at a distance; and I should not think that the 
rate-payers intend that the medical relief should 
be distributed in that irregular manner,’’ (15795) 

** Large districts are decidedly subversive of the 
objects of medical attendance, and calculated to 
deter many medical men from undertaking the 
duty at all. Why should we. saddle ourselves 
with a duty which (from our own experience of 
parochial employment) we know we cannot per-~ 
form 27? (15444) 

Mr. Wakley, however, with his usual acuteness, 
in the course of Mr. Gulson’s examination, sug- 
gested a motive which, doubtless, influenced the 
guardians in framing extensive districts, and 
speculating medical officers in accepting them; 
namely, that there would probably be fewer appli 
cations for relief from distant parishes, (1862, 1870-1) 
A simpler method of depriving the poor of medical 
aid, without the trouble of refusing it, could not 
have been devised. 

§ 31. The poor-law commissioners, acknow-~ 
ledged, with regard to their new distribution of 
parishes, that. ** the effecting of this object caused 
some disturbance to the medical practitioners, ex- 
tending the private practice of some, whilst it cur- 
tailed that of others.” . ; 

_ It is fair to ask by what authority the commis- 
sioners thus presumed. to infringe on the justly 


* «* Riven though the private practice of the medical man car- 
ried him through the whole extent of the district, the poor are not 
able to obtain their medicines without sending a considerable 
distance for them.’’—-Mr. Toogood. 15909, &c. 

+ Ifthe patients were properly attended to in these large dis< 
tricts, the number of cases which the medical officers would have 
to visit daily would be immense. - 

Mr. Farr deduced from the returns that the number constantly 
sick, and ‘under the care of the medical officer in Leighton 
Buzzard, amounted to 100, scattered over an area of 55 square 
miles ; in the Newbury Union to 93. If those persons were seem 
every other day, the surgeon would have daily to visit 46 patients, 
scattered over an area of 72 square miles.” (15707.) 


308, 


~ POOR-LAW REPORT OF THE 00 








acquired rights of individuals; and we are at a 
loss to understand how they could reconcile ‘this 
with their previous assertion, that they “ had 
never sought to disturb the medical practitioners in 
their respective districts.” 

They could not have been ignorant that the ap- 
pointment to new districts of established practi- 


tioners, who, being previously known in the neigh- 


bourhood, could more readily obtain that portion 
of private practice “which always, more or less, 
goes with the public appointment, acted as inju- 
riously on the interests of the former parochial at- 
tendants as if strangers had been introduced.” 
(14865.) 

And with regard to the interests of the sick 
paupers, “‘ even where the resident medical men 
were engaged, this new distribution had the effect 
of removing the poor of some parishes to a greater 
distance from medical advice,” (14763) and depriv- 
img the sick of the medical attendants to whom 
they had been accustomed. | 

' § 32. One of the methods adopted by the com- 
missioners to defend the propriety of their ar- 
rangements, deserves notice in this place. It con- 
sisted in eliciting favourable reports from the 
boards of guardians, and other persons deeply in- 
terested in the success of the new system, which 
are published in a tabular form in the appendix to 
their second annual report. 

Some of these documents were brought forward 
by one of the medical witnesses, to prove how little 
reliance could be placed on the ex parte evidence 
derived from such sources. We may also refer to 
the unions which have been already described in 
this report. For instance, in the North Ayles- 
ford Union the guardians reported the medical 
arrangements as “ adequate to the relief of the 
paupers.” In the Wallingford Union they pro- 
nounced them as “ quite adequate, and equally 
efficient with the former arrangements.” In the 
Xiton Union, “adequate and decidedly better.” In 
the Faversham Union, “ quite as adequate and 
more efficient.” -In the Hambledon Union, as 
“ adequate and as efficient.” In the ‘Tendring, 
“‘ adequate.” In the Woodbridge, ‘‘ quite ade- 
quate, and quite efficient.” In the Aylesbury 
Union “ adequate and efficient.”* And yet, will it 
be credited that these same guardians, who were 
at length compelled to dismiss two of their me- 
dical officers for neglect or improper conduct, had 
the hardihood to report, that only two or three 
complaints were made, which, on investigation, 
proved to be without foundation!! In the Bridg- 
water Union, the disgraceful system adopted was 
described by its authors as being “‘ adequate and 
more efficient.” 

It does not appear that the guardians of any 
one union noticed in this report have ventured to 
state the real nature and effect of their proceed- 
ings; or if they did, the commissioners have 
omitted to publish it. 

With respect to the Newbury and Shipston 
unions, the assistant-commissioner, Mr. Stevens, 
collected a number of declarations from overseers, 
guardians, churchwardens, and relieving officers, 
nay even from afew of the clergy,f in favour of 


* Tf our space permitted, and if the description of that union 
(§ 18) were not a sufficient refutation of the statement of the 
guardians, we could detail cases occurring in remote parishes, 
e.g. Haddenham, (published in Times, April 6, 1838,) Haw- 
ridge, &c., which would convince the most sceptical. 

+ Mr. Gulson stated, (1747,) ‘‘l have also, inquired of a great 


the efficiency of their arrangements for “medical 


relief. vt WS Speisn 

With regard to the first, we are able to state, on 
good authority, that a far greater number of attes- 
tations to the inefficiency and inhumanity of those 
arrangements might be obtained by an impartial 
appeal to the more independent portion ‘of the in- 
habitants; and with respect to the second, the 


guardians have themselves practically invalidated ~ 


their statements by an entire change of system. 

If these bold and mendacious statements are to 
stand as evidence that enormous medical dis- 
tricts are not incompatible with efficient attend- 
ance on the sick poor, why have they not been 
universally adhered to? y did the parliamen- 
tary committee report that “the size of the medical 
district is in many instances inconveniently large,” 
and that they should be reduced, ‘‘ so as to admit 
an easy access of the medical man to his patients ?” 
And why do the commissioners now profess their 
readiness to reduce the extent of these districts ? 

It is scarcely necessary for your committee here 
to observe, that there is no system, however in- 
defensible in principle and injurious in tendency, 
which will not find its advocates and even its par- 
tizans among those who, from the trammels. of 
selfish interest, either cannot perceive or will not 
avow the evil so conspicuous to every one be- 
sides. | 

§ 33. Mr. Gulson fully admitted that the dis- 
tricts are larger than before; (1771) adding after- 
wards, that there was nothing to prevent the 
commissioners and guardians from making such 
reduction in their size as they might deem neces- 
sary. (1773) He, however, recommended, (1889) in 


agricultural localities, that the medical districts 


should extend about five miles all round the 
medical officer, (depending on the population,) 
i.e. a diameter of ten miles, and an area of more 
than sixty square miles. He also argued (/774-80) 
that “small districts do not give the medical 
officer sufficient motive properly to attend to them ; 
that private practice would in such cases be the 
most important part of his consideration,’ and 
that the pecuniary amount of a contract would be 
an inducement to attend sedulously to the poor ;— 
* that if a medical man has a large contract,’ it is 
much better worth his while, I conceive, to attend 
properly to the poor, than when he has so small 
contract as to be beneath his notice.” 
These considerations apart from others might 
have some force, but if the amount of the con- 
tract be made the chief motive for efficient attend- 
ance on the poor, it is clear that the contractor 
ought to be maintained by his contract, without 
looking to private practice as the main source of 
subsistence. Mr. Gulston and his colleagues were, 
however, quite unprepared to draw this just and 
obvious conclusion from their argument, not fore- 
seeing that when the contractor for a large district 
has obtained the private practice, without which 
he cannot maintain his position, the poor will 
again. become a secondary object of consideration.* 


number of clergymen, and I have never heard any complaint from 
the poor themselves.’’ Would the unhappy paupers dare to tell 
their complaints to an assistant-commissioner, or to his clerical 
friends ? 

* A striking illustration of this result is afforded by the Leigh- 
ton Buzzard Union. ' 

The guardians endeavoured to obviate the difficulties arising 
out of the connexion of private and union practice, by confining 
their medical officer to the duties of his appointment, and pro- 
hibiting him from other engagements. (15404,) They provided 
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Mr. Gulson overlooked the motives which might 
induce a medical man with a small district to 
attend the poor,—a district which could be con- 
veniently and thoroughly attended, in connexion 
with profitable private practice. The medical wit- 
nesses thus describe them :—‘“‘ The inducements 
which a medical man has to perform his duty in a 
small district, and under the notice of his most in- 
Jluential patients,” where his character and reputa- 
tion are deeply at stake, are stronger than those 
afforded by a large and non-remunerative contract, 
which cannot be connected to any extent with 
private practice. (14775) “The medical attendant 
upon the poor being also the attendant upon the 
rich, has it in his power frequently to assist the 
sick poor from private resources: the rich are 
ready to inquire of him what can be done for the 
poor.” (15396) 

“ It is desirable for a person who is practising 
amongst the higher classes, to be aware of the 
epidemics that prevail amongst the poor; it is 
valuable to the poor, useful to himself, and ad- 
vantageous to the community.” (15441) 

“« It is often extremely harassing to the medical 
man to observe the destitution which the labouring 
classes suffer under disease; a small extent of 
ne practice is abundantly sufficient for every 

umane man upon these grounds.” (15382) 

§ 34. Some of the assistant-commissioners ap- 
pear to have acted on principles diametrically 
opposite to those adopted by Mr. Gulson, and 
sanctioned by the central board. For example, 
Mr. Power said, (4283) “The course which I pur- 
sued was to have the services of all the gentlemen 
eligible for that purpose, whom we could meet 
with in the district,—that the poor should not be 
confined to one, or two, or three, or four parties in 
the union, but that every medical man should, if 
he thought proper, take a portion of the business;”’ 
and with reference to one of the large districts, 
formed by another commissioner, he remarked, 
“‘T would say without hesitation, that was not the 
state of things I could look upon with satisfaction 
by any means. (4284) IT do not think there are any 
unions in my former district, where a medical 
officer resides at more than three or four miles 
from any point of his district.” (4289) 

Dr. Kay endeavoured to reconcile the dis- 
crepancy in the proceedings and evidence of his 
two colleagues. _He admitted with Mr. Gulson, 
that in small districts you must sacrifice to a cer- 
tain extent the advantages alluded to, viz. “ that 
the medical officer’s interest in his duties should be 
imereased by the amount of income he receives, 
which however, (he said,) is not a consideration 
which ought to be lost sight of’ But in order to 
secure a reduction in the size of districts, without 


him with furnished apartments, and paid him somewhat more 
than £200 per annum, for which he furnished medicines. 

The guardians considered that they should thus secure his 
whole time and attention to his official, duties, and protect the 
practice of the resident practitioners. However, after the medi- 
cal officer had held office for two years, he resigned it, in order 
to obtain private practice, but soon afterwards left the place suf- 
spn: from a combination of disappointment and ill health. 

15408.) . 

It is clear, therefore, that no attempt to sever parochial from 

other practice could succeed, except by binding the medical offi- 


cers “ under a penalty not to practise then or subsequently in the 


neighbourhood.” (14886, ) 

Your committee cannot recommend such an arrangement, for 
even if it protected professional interests, which is extremely 
doubtful, it would deprive the poor of the advantages resulting 
from the connexion of parochial with private practice, and from 
the proximity of medical advice. 





sacrificing this advantage, he recommended the 
imperfect subsidiary arrangements to which we 
have before called attention. 

The size of Dr. Kay’s districts, thus modified, 
was certainly below the general average. In Suf- 
folk, his average was sixteen and a half square 
miles; in Norfolk, twenty and a quarter square 
miles. (5082) till, from the table which he had 
(very properly) prepared, containing the size and 
population of each medical district, there appeared 
to be several of a very indefensible extent, for 
instance :— 


Docking, No.1, Area 44sq.m. popula. 5,821 
Erpinghamin’./ Gi. 40.2, » 6,751 
Walsingham ,, va AA tas » 6,741 
Cosford So Asie Wes [OP es fe 5,609 
«Do. 33 5 99 29 92 39 5,743 
Hoxne 9 ri 9 37 ” 33 8,099 
Weangtordicars, wih oe. ue oUise » 6,581 
Do. 9 2 39 24 ” 39 6,500 


The districts in the Hartismere and Sudbury 
unions are equally objectionable, both as to size 
and population. 

Dr. Kay said, “There are particular districts, in 
Norfolk especially, where there are wide waste 
tracks of barren land, that very much interfere 
with the apportionment of proper districts.” 

“In these unions upon the marsh, fen, and 
barren lands, there are very few inhabitants, and of 
course the medical district is on that account ren- 
dered more extensive than it otherwise would be.” 
(5082) 

One would suppose, therefore, that such dis- 
tricts would contain a smaller population than 
others, yet Dr. Kay’s table contradicts the tenor of 
his evidence, for we find that in the Blofield union, 
notwithstanding two large districts contained, ac- 
cording to his report, ‘a great extent of marsh 
land,” their population respectively was 4,865 and 
4,948. Soin the Downham union a district con- 
taining forty-four square miles, ‘‘ marsh and 
waste,’ contained also no fewer than 6,042 inha- 
bitants ; and another district of forty-two square 
miles, 4,059 inhabitants; again, in Swaffham, a. 
district containing fifty-one square miles, and 
“‘ very extensive commons and wastes,” had 4,012 
inhabitants; and worst of all, in the same union, 
and under the same circumstances, appears an enor- 
mous district containing fifteen parishes, fifty- 
seven square miles, and 6,325 inhabitants!! In 
districts necessarily so extensive from the nature 
of the land, a population of 2,000 should have 
been the maximum. 

Dr. Kay expressed his fear lest the formation 
of small and convenient districts should lead to 
favouritism, 99) and to an uudue consideration 
of the interests of individuals. All which might, 
of course, be prevented (as before suggested) by 
affording the medical practitioners of the union an 
opportunity, before the appointments were made, 
of expressing their opinion collectively, as to the 
distribution of parishes. 

But Dr. Kay overlooked the fact that darge dis- 
tricts inevitably lead to favouritism, of which a 
remarkable case has already been detailed in the 
Shipston Union, and similar instances may be 
seen in the published accounts of the Eastry,* 
and ‘Tonbridge ¢ Unions. 


® Appendix, p, 53, First Prov. P. L. Report, 
} Ibid. p. 75, 
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_ The guardians have always been disposed to 
** favour” the medical officer whom they have ap- 
pointed to an extensive district, in opposition to 
the wishes and remonstrances of the profession. 

§ 35. One of the results of the increased extent 
of the district, viz. a reduction in the number of 
practitioners employed, was pointed out to the 
parliamentary committee. (14783) To the unions 
there mentioned, we add a few others in the sub- 
joined table, which shows a reduction, on the 
whole, of seventy-one per cent. on the formation 
of the unions. 

This table includes all from which the returns 
made to your committee were duly filled up. It 
will be seen that an increase has since occurred in 
some of the unions, and perhaps in a very few 
others, as there are six from which we have not 
received recent information. 
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PP AAUCGI yc lee sera als ae 3 6 
2| Bridgwater ......| 16 7 1 
3}, aylesbury. (0/000 cad 16 3 3 
Abe EOINE) «6 sfei/s.¢ coh, oval (1d 8: * 
Py LOD. yar atte cas a oh euahy i. 28 3 oh 
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Dr. Kay’s evidence should, however, in fairness 
be produced to show, that in his districts, a ma~ 
jority of the established medical practitioners, 
““most respectable medical gentlemen,” (5986) had 
accepted appointments, though many of them 
merely as subsidiaries. He nevertheless admitted, 
that there were particular instances in which he 

- “very much wished that the arrangements were 
better.’? ‘5112) || 


* Information not lately received. 

+ Number previously employed not positively ascertained. 

§ Appendix, First Prov. P. L. Report. 

+ Parliamentary Returns. 

|| He states, (5086) that in Norfolk and Suffolk, thenumber of 
medical practitioners employed in the unions is 169; the number 
duly qualified and resident 222. Now, at first sight it would ap- 
pear from these figures, that so large a proportion as 70 per cent. 
of the resident practitioners were employed, but his subsequent 
facts correct so erroneous an impression, 

The number of resident medical officers is stated to be 127; the 
number of non-resident, (attending adjacent parishes,) 42. Now, 
it is more than probable that many of these 42 non-residents were 
also medical officers in the union in which they resided, and are 
therefore included in the 127, which number probably represents 


more pearly the actual number employed, 
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In the course of a few days, the Anniversary 
Meeting of the Provincial Association will take 
place, and it is highly desirable that all who take 
an interest in the welfare of the association should 
endeavour to attend. The many questions of im- 
portance which have so prominently occupied the 
attention of the medical profession during the past 
year, and to which also the best consideration of 
the council and other members of the association 
has been given, must necessarily engage no small 


portion of the time allotted to the general meet- — 


ings. From the outline of the proposed report 
circulated among the members of the council for 
their consideration, it is evident that important 
information upon several of these questions will 
be laid before the association; and without being 
disposed to indulge any very extravagant expecta- 
tions of their immediate settlement, we cannot but 
observe that steady progress has been made, and 
we think with the best prospects of ultimate suc- 
cess, in most of those objects to;which the asso- 
ciation has especially devoted attention. ‘The sub- 
jects of medical reform, parochial medical relief, 
and empiricism, have each of them received the 
full consideration of the council, and we have no 
doubt that the cautious and well-digested mea- 
sures adopted since the last anniversary will meet 
with the approbation of the meeting. 

In respect to the first of these questions, it will 
be found that the proceedings of the council have 
been strictly in accordance with the resolutions 
adopted by former meetings, and at the same time 
well calculated to carry these out, and to ensure 
the general recognition of the principles on which 
they are founded. While every practicable means 
has been employed to advance the progress of the 
general question, and to encourage the free diffu- 
sion of sound views, the council have obviously 

His supposition is corroborated by Dr. Kay’s statement, that 
95 (78and 17) out of the resident 222, are not medical officers. The 
number 169 cannot, therefore, be satisfactorily explained. : 

We have also reason to believe, that Dr. Kay has considerably 
underrated the number of qualified resident practitioners. Por on 
referring to the First Report of the Registrar-General, we find the 
population of Norfolk and Suffolk to be 682,788. Now, if the 
number of practitioners be only 256, (222, together with 34 sub- 
sequently added to Dr. Kay’s table,) the proportion of practi- 
tioners to population, is 1 to 2,667; which, it is unnecessary to 
say, is considerably below the proportion of medicai men in the 


country at large, and can only be accounted for on the supposi- 
tion of the boards of guardians haying made inaccurate returns. 


Tn the last number, p. 293, col. 1, line 34, for would read most. 
Tn p, 295, col, 2, last line but one, for L read we. sihes 
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been careful not to eae themselves to the visionary 
or exclusive schemes of a few individuals, whose 
judgments are, on the one hand, biassed by self- 
interest and prejudices long entertained, or, on the 
other, warped by the pressure of continued neglect 
and injustice. It is not the least among the evils 
resulting from an oppressive line of conduct 
adopted, and pursued for any length of time, that 
a tendency is thereby created in favour of extreme 
measures of an opposite description. Where in- 
jurious restraints haye been long felt, where the 
burden has been added to little by little, until at 
last the utmost limits of endurance are passed, it 
is surely not to be wondered at, that the curb 
should at length be broken, and the liberty thus 
_ procured be often employed in the attainment of 
purposes which could scarcely prove otherwise 
than injurious. The necessary effect of undue 
restraint, pushed to the extreme of sufferance, is 
the casting away of all restraint, even of that 
which is salutary, with the risk of the subsequent 
adoption of one or other of the thousand Utopian 
schemes to which such a state of affairs is sure to 
give rise. Lyery great political change which has 
hitherto occurred, affords illustration of these 


principles ; every variation recorded in the history . 


of philosophy and science, bears testimony to the 
same truth. The abuse and arbitrary exercise of 
power is ever followed by unrestrained license, 
and the further the tyranny of the one or the few 
has been carried, the greater is the extent of the 
reaction, and the wilder and more ungovernable 
the outbreak of the democratic principle. In 
science also, of which medicine affords to us the 
most appropriate illustration, the operation of the 
same principle is equally evident; the exclusive 
humoralism of one age thus gives rise to the ex- 
clusive solidism of the next; and we in our own 
day, when we profess to weigh well the arguments 
on both sides, and make it our boast that we are 
nullius addict jurare in verba, there would seem to 
be some danger of again passing beyond the limits 
of the just medium within which truth is alone to 
be found. _ The time is one of change, and we will 
hope also one of improvement; but the onward 
progress, as well in questions of science as in 
those of polity, should be with that delibera- 
tion and caution which the advanced state of in- 
telligence and the complicated relations of society 
require. In the infancy of civilization and of 
philosophy, the false or erring step and the totter- 
ing and uncertain progress of the first experi- 
menters in either were to be expected, but in the 
more assured and experienced step which ought 
to mark the intellectual growth of a riper age, the 
same hurried and wavering progress, the same 
heedless chase after ag parti-coloured trifler 


that flutters across the path, ought no longer to be 
witnessed. The improvement should be steady 
and sure, and the progress such as to show no 
uncertainty or vacillation, to require no retracing, 
until the object sought for is finally attained. 
There are no real obstacles which perseverance 
will not surmount, if aided by prudence and 
directed by judgment. The objects sought by the 
medical profession in the attempt now making for 
a reform of their institutions, are an improved and 
more uniform system of education, a comprehen- 
Sive organization of the whole body, and efficient 
protection for every individual practitioner in the 
exercise of his professional calling. 

In the attainment of the first of these objects, it 
is not necessary to interfere with existing schools and 
collegiate establishments, further than to require 
from each a certain course of instruction, and from 
the pupils of each a sufficient certificate or test of 
having received the requisite qualification, before 
obtaining a general license to practise. By the 
second, it is only sought to obviate the anomalies 
at present existing, and to enrol the entire pro- 
fession in one or more bodies, without interfering 
with the present medical corporations, further than 
to extinguish injurious and exclusive privileges, 
and to abrogate all irresponsible powers; and, by 
the third, to secure the licensed and legally qua- 
lified practitioner from all interference with his 
rights and privileges by ignorant and unautho- 
rized pretenders, and to afford them such other 
protection in the maintenance of their respecta- 
bility, and the acquirement of their dues, as are 
possessed by all other classes. The best method 
of obtaining their objects is only to be arrived at 
after due and careful deliberation, not by one 
order of the profession only, not by committees of 
existing corporations, nor by the dictation of a 
few individuals. The progressive advance hitherto 
made by the Provincial Association has been the 
result of much deliberation, and we do not doubt 
but that the caution which has characterized their 
previous proceedings will also mark those of the 
meeting at York. ‘The account given of the pro- 
ceedings of the council, since the Southampton 
meeting, in their report, is open and straight- 
forward, and we are glad to find that it has met 
with the approbation of the branch meetings. 

The crying evils attendant upon the adminis-~ 
tration of the present system of poor-law medical 
relief have met with almost universal reprobation. 
No difference of opinion exists in the profession 
here; and the association, in all its proceedings 
upon the point, has acted with energy and deci- 
sion, the council using every means in their 
power to bring the grievances felt by the profes- 
sion before the legislature, and to devise such 
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measures as would seem likely to prove beneficial 
in redressing them. 

In this, as the report states, they have been 
ably and powerfully assisted by Mr. Serjeant 'Tal- 
fourd, and we trust that when the Poor-law bill 
shall again come before parliament, the clauses 
drawn up by that gentleman will become a part of 
the measure to be enacted. In reference to this 
point, it will be the duty of the association to ex- 
press itself strongly, and we hope to see a firm 
remonstrance and petition sent up from the York 
meeting, pointing out in as forcible a manner as 
possible the evils complained of, and the necessity 
which there exists for redress, and pressing the 
adoption of the proposed clauses. 

With respect to empiricism, we observe that the 
council are not disposed to think that any mea- 
sure for its restraint can be adopted, except in 
connexion with the question of general medical 
reform. Whether this be so or not we do not 
profess to determine, but we feel convinced that 
no question is of more immediate importance, both 
to the public and the profession, than this. Some 
curious details connected with this subject have 
lately been published in America. It appears, 
from some’statistical researches entered into by Dr. 
Cartwright of Natchez, to which we shall take 
another occasion of alluding, that a remarkable 
increase of mortality occurred in that place imme- 
diately consequent upon the encouragement af- 
forded by the inhabitants to certain empirical pre- 
tenders, who have, within the last seven years, 
established themselves there. We believe that, 
could the registration returns of our own country 
be similarly investigated, the like result would be 
found; and perhaps there is no surer method of 
placing a check upon empirical practices, than the 
publication of authentic statements of this charac- 
ter. It is mainly through the circulation of false 
or perverted statements of partial success, that 
the public are induced to seek assistance from the 
quack. Many of the provincial newspapers give 
the fullest currency to quack advertisements of 
every description, and in return for the advertise- 
ment the proprietor of the paper often becomes 
agent for the sale of the nostrum. ‘The lie is 
abundantly circulated. Surely some attempt 
should be made to disabuse the public by an 
equally extensive circulation of the truth. There 
is no question but that the publication of Dr. 
Cowan’s pamphlet on the subject of empiricism, 
some time back, tended much to this end; and 
were there no other evidence of its beneficial 
effects, we should be disposed to look upon the 
commotion which it created among this nest of 
hornets as in itself a proof of the potency and 
efficiency of his arguments. Whatever measure it 


may seem fitting to the association 1 to adopt, we 
trust that. every encouragement will, be given to 
the members of the committee on empiricism to 
continue their praiseworthy endeavours at expos- 
ing the evils of the system, and that some means 
will be devised of extensively circulating any facts 
which the report on this subject may contain. 

These constitute the principal features, likely to 
prove of general interest to the profession at large, 
brought before the association in the report of the 
council. ‘Those relating to the more special in- 
terests of the association are the state of the be- 
nevolent fund, to which we have recently called 
attention; the report of the committee on medical 
topography ; and the proposition relative to this 
journal. To these, however, we shall not here 
allude. One important feature in these meetings, 
or, as our continental neighbours would term them, 
“reunions,” we trust will not be overlooked upon 
this occasion : we mean the opportunity which they 
afford of cultivating the best and most kindly feel- 
ings of which our nature is susceptible, in the 
revival of former friendships, and the renewal of 
intercourse long suspended, among those whom 
distance and the pressure of daily and urgent avo- 
cations have separated. ‘These anniversaries, to 
the members who have regulariy attended them, 
are marked on the tablets of memory by many 
recollections of this description. Independent of 
their real utility to the progress of medical science 
and the advancement of the interests of the pro- 
fession, they become, in this respect, dies cretd 
notande ; and there are few members of the asso- 
ciation who have not thus occasion to look back 
with gratification upon some friendship renewed, 
some forgotten traces of bye-gone times, lost in 
the long vista of a laborious life, once again 
brought into the vivid realities of present existence. 
For our own parts; we look to these meetings, apart 
from the more serious occupation of the day, as 
the means of affording us an intercourse with those 
we esteem and look up to, which we should in 
vain hope to obtain in any other way, and‘we trust 
that each succeeding anniversary may be dis- 
tinguished by a recurrence of similar gratification 
to all who attend on these occasions. 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


NEWTON BRANCH MEETING. 


THE members of the Newron Brancw of 
this association celebrated their fifth anniversary 


at the Leigh Arms Hotel, Newton, on Thursday 


last. 
The business of the day commenced with a 
preliminary meeting of the coyncil at eleven o ‘clock 
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in the forenoon; soon after twelve the retiring 
president, Samuel M‘Culloch, Esq. of Liverpool, 
took the chair. At this time there were assem- 
bled a number of the most respectable and influ- 
ential medical practitioners in this part of the 
kingdom ; amongst others, we noticed Thomas 
Jeffreys, M.D., David Baird, M.D., William Dun- 
can, M.D., J. M. Banner, Esq., Hugh Neil, Esq., 
of Liverpool, Edward Holme, M.D. F.L.S., Ed- 
mund Lyon, M.D., G. A. Cleaytor, M.D., Ro- 
bert Thorpe, Esq., Joseph Jordan, Esq., William 
Goodlad, Esq., of Manchester, William 'T'wenlow, 
Esq., of Northwich, James Kendrick, M.D. F.L.S., 
John Sharp, Esq., and G. W. Hardy, Esq., of 
Warrington. 

Dr. Baird, on taking the chair, made a few 
observations on the unexpected position in which 
he found himself placed through the absence of 
Dr. Jones,» and concluded by calling upon Mr. 
Hardy, one of the secretaries, for the report of the 
council, which he read. From amongst a variety 
of topics, chiefly relating to the proceedings of the 
association during the past year, its finances, &c., 
we select the following passages :— 

“Your council have had great pleasure in 
observing the rapid progress which the question 
of medical reform has made during the past year. 
Besides the three principal medical corporations, 
most of the other chartered colleges have admitted 
the necessity of extensive changes and amend- 
ments, and the well-directed efforts of the various 
medical associations have forced the consideration 
of this all-important subject upon the legislature 
itself. 

* Still it is manifest that the present state of 
this question is such as to demand the most care- 
ful and judicious management; and the future 
steps to be taken in pursuit of the highly desirable 
end we have in view, will require mature delibera- 
tion, and a comprehensive survey of the opinions 
and sentiments of all parties concerned.’’* 

“The error which has hitherto pervaded much 
that has been done relative’ to medical reform, 
has been a too great haste in the devising of the 
specific plans upon which such reforms should be 
conducted.” 

“* But the calm and temperate manner in which 
the Provincial Medical and Surgical Association 
has entered upon this great work, has done 
much to counteract this evil; and at the anniver- 
sary meeting, which will shortly be held in York, 
we are informed that the ‘ Reform Committee, 
which it had previously appointed, will be pre- 
pared with a report, to which members are re- 
quested to give a careful perusal, before they 
make up their minds as to the course which the 
association should pursue in endeavouring to ob- 
tain an improved system of medical polity.”, What- 
ever course that may be, the spirit which has 
hitherto characterized its proceedings in reference 
to this subject, entitles it to the confidence and 
respect of every member of the profession, and 
holds out strong encouragement to believe in the 
ultimate success of its exertions.” 

** At the meeting in York also, a proposition 
will be submitted, to the effect that every member 
shall pay 5s. in aid of the ‘ Benevolent Fund,’ in 
addition to the ordinary subscription. This would 
of course affect all the members of this. branch, 
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who are members of the parent association also, 
and your council feel called upon to remind you 
of this fact, before such a resolution is carried 
into effect.’* 

“* Before closing this report, your council wish 
to notice, in terms of high commendation, the 
efforts which have been made to establish a sea- 
bathing infirmary, for the poor of this and the 
neighbouring counties. Such an institution would 
constitute an important and valuable adjunct to 
our local medical charities—for not only would 
their funds be relieved from the burthen of dis- 
pensing large quantities of medicine to a numerous 
class of patients, without any commensurate ad- 
vantage to the cases themselves; but it would also 
enable us effectually to relieve hundreds of our fel- 
low-creatures, who are at present compelled to drag 
out a miserable existence for want of that health- 
creating stimulus which sea-air and sea-bathing 
are alone capable of affording, and which no 
course of medicine, however judiciously prescribed 
and administered, is at all calculated to supersede. 
Your council, therefore, would earnestly entreat 
every member of this association to exert his 
utmost influence to further this philanthropic un- 
dertaking—for they feel assured that there is not 
a village or town in this district, in which such an 
institution may not be made one of the greatest 
blessings to many. It has been a source of regret 
to them, that no practical good should have 
hitherto resulted from the highly respectable and 
influential meeting which was held some time ago 
in Manchester; and it is to be feared that the 
neglect of fixing upon some convenient site may 
have, for a while, defeated its benevolent object. 
It is hoped, however, that the individuals who 
then interested themselves, will not relax in their 
efforts, confident as they are, that success must 
ultimately reward them.” 

The report was unanimously adopted. 

Dr. Kendrick of Warrington was elected Pre- 
sident, Dr. Lyon of Manchester, ‘and J. M. 
Banner, Esq. of Liverpool, Vice-Presidents, and 
Messrs. Sharp and Hardy, General Secretaries for — 
the ensuing year. 

It was then agreed that a special meeting of 
the council shall be called on the last Thursday in 
September, for the purpose of making arrange- 
ments for the better carrying out of the scientific 
objects of the association. 

Dr. Jeffreys, in moving the resolution relative 
to the benevolent fund, said, the question involved 
in it was a subject of great importance to the me- 
dical profession, and he was sure that if any gen- 
tleman would take the trouble to put himself in 
possession of the facts, or had they bestowed upon 
the subject the labour he had done, they would 
come to the same conclusion he had, that the pro- 
posal itself was an act of injustice. In the years 
1833 and 34, a great stir had been made about the 
subject, which was introduced at a meeting held 
at Birmingham. He was at that time placed at 
the head of the committee, an appointment which 
had cost him great labour, as he had to open a 
correspondence with various members of the asso- 
ciation in the army and navy, York, Glasgow, and. 
other places, In the whole, he could not have 
written less than fifty letters on the subject. 
Various committees were at that time formed, and a 
number of circulars were sent from Cheltenham to 
Liverpool, to be issued amongst the medical profes- 
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sion in that neighbourhood. He had taken the 
trouble to re-write that circular, and, as he under- 
stood, in so doing had given great umbrage. The 
end of the matter was, that there were no subscri- 
bers to the fund resident in Liverpool, but Dr. 
Scott and himself. At alate meeting on the sub- 
ject, the idea of a compulsory subscription was ge- 
nerally opposed, and it was pretty clearly the 
opinion of all present, that if the contemplated five 
shillings were added to the amount of the general 
subscription, a great number of the members 
would withdraw their subscriptions from the pa- 
rent society altogether. He therefore moved the 
resolution as follows :— 

“That this branch association highly disap- 
prove of the ‘resolution proposed by Dr. Cowan 


of Reading, to make it compulsory upon every as- | 


sociate to subscribe five shillings per annum to 
the benevolent fund, {in addition to the present 
annual subscription of one guinea, for general pur- 
poses ;? inasmuch as such compulsory payment 
would be an act of injustice towards those members 
who already subscribe to other institutions hay- 
ing similar objects, and ultimately prove injurious 
to the best interests of the association itself.” 

Dr. Kendrick seconded the resolution. He per- 
fectly concurred with everything Dr. Jeffreys had 
said, and was convinced, from experience, that no- 
thing was more calculated to injure the whole as- 
seciation than any compulsory measure of this 
kind. He was not sure that the benevolent fund 
was calculated to do all the good ascribed to it, 
and therefore should second the motion. 

Mr. Hardy observed, that the amount pro- 
posed to be subscribed was in itself trifling, but it 
was to be given for a special object, not contem- 
plated in the first formation of the association, and 
he decidedly objected to this compulsory increase 
of subscription; at present this (the Newton) 
branch voluntary paid its own local expenses, and 
thought it more honourable to do so, than to de- 
duct three shillings and sixpence from each guinea 
for this purpose, as was done by other branches. 
He believed it would be less objectionable if these 
deductions were applied to the benevolent fund, 
and if he could attend the meeting at York, he 
would certainly recommend this course to be 
adopted, in preference to any increase of subscrip- 
tion, which he was convinced would have the effect 
of diminishing the number of members consider- 
ably. Indeed, if a benevolent fund were to be 
maintained in connexion with the association, he 
could not see why a proportionate amount of its 
surplus income should not be annually appropri- 
ated to it. 

The resolution was unanimously adopted. 

Dr. Holme objected to the allowances made to 
branch associations, and he also thought that the 
benevolent fund ought not to be supported by 
compulsory subscription. He concluded his re- 
marks by moving the following resolution :— 

“That this branch of the Provincial Medical 
and Surgical Association strongly deprecates the 
principle on which its branches are allowed a de- 
duction from the annual subscription of one guinea 
towards their own local expenses, and is, more- 
over, of opinion, that the regulation permitting 
such deduction ought to be rescinded.” 

Mr. Banner expressed his concurrence in the 

ropriety of the resolution, which he seconded. 
t was unanimously carried, 


Dr. Baird, having vacated the chair, proceeded 
to read a paper on Delirium Tremens. — Aiot some 
prefatory remarks, he stated, that in the year 
1834, when he was physician to the Liverpool Lu- 
natic Asylum, two cases of delirium tremens died 
suddenly after a fit of screaming: one was under 
his own care, the other under the care of another 
physician of the infirmary. He observed, that as 
there was no general rule of treatment established 
for this disease, and as the governor, Mr. Owen, 
stated that several such occurrences had taken 
place under his predecessor’s superintendence, he 
was induced to try, in various proportions, a com- 
bination of the more powerful remedies which had 
been generally recommended, and occasionally 
found to be successful, in order to cut short the 
disease, and prevent a recurrence of similar cata- 
strophes. With this view he gave calomel, opium, 
and tartarized antimony, in various proportions, 
generally in doses of one grain and a half of the 
former, and one seventh of a grain of each of the 
latter, which he repeated every hour for five or 
six hours, and afterwards, at longer intervals, as- 
sisting them by croton oil, or castor oil, or the 
infusion of senna and gentian, supporting the powers 
of life by ammonia, ether, and camphor, and in 
very exhausted habits allowing porter, but for- 
bidding, in strong terms, a continuance of the 
accustomed stumulus. By this plan of treatment 
he was enabled to cut short the disease and pro- 
duce convalescence in the space of eight, ten, or 
twelve hours, in upwards of fifty cases, since the 
year 1834. He then observed, that all the cases 
were in the last or violent stage of the malady, and 
detailed the symptoms as they appeared to him, as 
well as the circumstances of two cases, which he 
denominated exceptions. One, a robust, middle- 
aged man, who had been three days ill before 
seen, and just come out of a fit, whose pulse was 
imperceptible, and on whom medicine had no 
effect. The other had been the subject of several 
previous attacks, and having suppressed, by vio- 
lent measures, a discharge from his legs, he fell 
into a comatose state, out of which he could not 
be recovered. The Doctor then proceeded to ob- 
serve, that he had intended to have stopped here, 
but when he found that it was the practice of the 
council of the Medico-Chirurgical Society of Lon- 
don not to receive any case to ‘which no remarks 
were appended, he thought he could not do better 
than follow the suggestions of the council of a 
society so long and so justly celebrated for the 
many valuable communications which its mem- 
bers have furnished to the profession. He would, 
therefore, by tracing the origin and progress of 
the symptoms, and from the effect of the reme- 
dies, attempt to deduce some idea or explanation 
of the cause of a disease, upon which all authori- 
ties agreed in opinion that the appearances on 
dissection did not afford such information as would 
tend to remove the obscurity which continues to 
hang over the nature of the morbid processes. He 
then detailed the progressive steps of the drunkard, 
from the taking of the first glass of spirituous 
liquor to the final outbreak of the malady; and 
also the symptoms which indicated a progressive 
increase of disorder in the mucous membrane of 
the stomach, bowels, and biliary system. He 
canvassed the views of the different authorities 
who have written upon the subject, some of whom 
had seen the disease to arise from other causes 
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than drunkenness. He adduced the opinion of 
' Dr. Craigie and other pathologists, to prove that 
pain in the irritated or disordered state of the mu- 
cous membrane of the digestive organs was never 
felt in proportion to the degree of irritation, and 
that irritations produced by articles of food' and 
drink, and by morbid and. unnatural secretions, 
without giving rise to pain in the course of the 
canal, produce in various remote organs unusual 
sensations and phenomena. He quoted from Mr. 
Jennings’s report upon the chemistry of the blood, 
to show that the sanguineous, nervous, and di- 
gestive systems may be, and are frequently, all 
affected at the same time and in the same person; 
and that no one system can be long disordered 
without inducing disorder in others: and to de- 
cide which system is primarily ‘or secondarily af- 
fected, is, at once, the most important and most 
difficult problem the medical practitioner is called 
upon to solve. He then proved by a survey of 
- all the cases which he had treated, and from ana- 
logous cases, that the nervous and cerebral symp- 
toms did not begin to subside until the bowels began 
to be relieved of their dark-coloured and offensive 
contents, and thence inferred that the effects of the 
excessive and continued use of spirituous liquors 
was, first to mduce a morbid condition of the 
nervous membrane of the stomach, bowels, and 
biliary system, and that the nervous and cerebral 
affections were only gradually reduced by the long 
continuance in the use of the stimulus. He com- 
bated the ideaof the disease being of an inflammatory 
nature, but had met with cases complicated with in- 
flammation of the lungs. He believed it to be es- 
sentially a disease of irritation, because it may con- 
tinue for some time, subside, and again occur, 
without leaving any visible organic change, which 
inflammation would not do,—because the loss of 
blood is generally fatal in this disease, and does 
good in inflammation; and because dissection 
does not show the usual results of inflammation, but 
generally morbid appearances in the biliary and 
digestive apparatus. Dr. Baird then took the op- 
portunity of observing upon an opinion which, he 
said, was pretty generally entertained by the pub- 
lie and the profession, and by several authorities 
who have written upon the subject,—that the sti- 
mulus which has produced the disease should not 
be withdrawn, but continued during the treat- 
ment. In refutation of this opinion, he brought 
forward the facts of the very rapid and satisfactory 
manner in which the cases recovered in the asy- 
lum, where the stimulus was wholly withdrawn, 
and where only porter was allowed in a few cases ; 
and also the circumstances of a case which he at- 
tended with Mr. Jorie of Liverpool, where the plan 
of treatment which he had recommended failed, 
in consequence of the use of spirituous liquors 
being continued ; for, upon the same plan of treat- 
ment being again adopted without the stimulus, a 
erfect state of convalescence in less than twelve 
ours was the result. He stated that he was in 
possession of the facts of various other cases to 
prove his views, and concluded with a hope that 
the plan of treatment might be as successful in the 
hands of the members as it had proved in his, so 
that a general rule of treatment might be esta- 
blished in at least one of the diseases which have 
arisen to afflict humanity. 
Mr. Banner of Liverpool stated that he agreed 
generally with the principles and yiews de- 


tailed by Dr. Baird, and also with the plan of 
treatment which he advocates. He had always 
found great advantage from due attention being 
paid to the state of the bowels. There were two 
points upon which the paper was deficient, the 
moral treatment and the subject of restraint, which 
he presumed had been adopted, the cases being in 
an asylum. He had derived advantage from the 
suggestions of a medical friend from Dublin, who 
said he had discovered that patients in this disease 
had a partiality for one individual in a family, 
through whom the mind of the patient might be 
judiciously operated upon, and he had always 
found the greatest possible good to arise from en- 
trusting the moral management to this particular 
individual. With reference to restraint, he had 
no doubt that violent cases, in their struggles to 
get free, had frequently died. 

Dr. Baird, in reply, said, he could not see the 
slightest possible chance of any good to be ex- 
pected from Mr. Banner’s moral view. Accord-. 
ing to his experience, the patients were generally 
suspicious of every person, and rather obstinate if 
opposed, and the best way to get them to take 
medicine, or to do what was wished for, was to do 
the very opposite. As to restraint, he was glad 
that Mr. Banner had remarked upon it, because it 
gave him an opportunity of stating to the mem- 
bers, that it had been his practice to use as little 
restraint as possible in the cases of insanity, and 
he had forbidden it altogether in the cases of deli-« 
rium tremens. 

Mr. Nottingham, formerly house-surgeon to 
the Liverpool Infirmary, begged to offer a few 
remarks upon the appearances on dissection; in 
several cases which he had had an opportunity of - 
imspecting, he found the brain in general paler than 
natural, and no turgescence of the vessels, the 
lining membrane of the alimentary canal in a state 
of congestion. In one which died suddenly when 
under restraint, a blood-vessel was found to be 
ruptured internally. 

The thanks of the meeting were unanimously 
voted to Dr. Baird for his excellent essay, which | 
he was requested to forward for publication in the 
Transactions of the Association. 

Dr. Baird also communicated an interesting case 
of purpura hemorrhagica, which had occurred 
to him when physician to the Liverpool Dispensary 
in Church Street. 

A strong able able-bodied porter, in the prime 
of life, having tapped a cask of new rum, drank of 
it by means of a straw, until he fell down insensi- 
ble on the quay. Two or three days afterwards 
he became covered with small purple spots, and 
finally a discharge of blood took place from all the 
outlets of the body, nose, eyes, ears, mouth, navel, 
bladder, and intestines, and the slightest bruise 
produced instantaneous ecchymosis. He had been 
bled, taken acids in solution of sulphate of mag- 
nesia, calomel, and opium, before Dr. Baird saw 
him, without any mitigation of the symptoms. 
The blood did not separate into its component parts, 
but remained like a mass of tremulous jelly. Dr. 
Baird ordered him ten grains of the carbonate of 
ammonia every two or three hours, in camphor 
mixture, and on the following day the discharge 
of blood had entirely ceased, and he rapidly got 
well. Though the carbonate of ammonia had pro- 
duced such wonderful effects in this case, it ap- 
peared that this salt was capable of producing a 
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contrary and apparently poisonous effect. He 
read an extract from Brande’s Dictionary of Ma- 
teria Medica, in which there is reported the case of 
a young man (quoted by Dr. Christison from 
Huxham on Fevers) who had acquired the strange 
habit of chewing this salt. He was seized with 
hemorrhage from the nose, gums, and intestines ; 
his teeth dropped out; wasting and hectic fever 
ensued ; and although he abandoned the poison- 
ous habit, he died of extreme exhaustion, after 
lingering several months. These two cases were 
conflicting, and it was not easy to reconcile them. 
It was true, they had no evidence as to the precise 
condition of the blood in the latter case, but, so far 
as his experience went, he had always found that 
the blood did not separate in genuine cases of pur- 
pura,—a statement which Dr. Kendrick and others 
confirmed. 

Dr. Jeffreys stated that he continued to have 
the same good opinion of the properties of the new 
styptic ‘‘ Matico” as he had last year, and that he 
hoped soon to have it in his power to forward to 
his medical friends genuine specimens of that 
valuable herb. 

Dr. Kendrick said he had last year taken up, 
perhaps, too much of their time by the introduction 
of questions arising out of small-pox and vaccina- 
tion. He had since furnished the members of 
the Branch Association with a list of queries, and 
he should now be happy if any gentleman had any 
remarks to make, or question to ask, relative to 
those queries. ‘There was one thing he wished 
particularly to point out—the necessity of ascertain- 
ing, with some degree of accuracy, the cause of the 
discordancy in the reports of fatal cases of small- 
pox occurring after vaccination. ‘The army reports 
calculated them at 12 per cent.; Dr. Gregory first 
at 10, and now at 7 ; Rouchoux at 1 per cent. ; Vil- 
leneuve at 1 in 61; the Rev. Edward Sibson, the 
incumbent of Ashton, who had taken great pains 
to come to an accurate calculation of what had oc- 
curred in his own district, stated that the number 
of deaths did not average more than one per cent. 
According to his (Dr. K.’s) own experience, only 
one in two hundred and fifty terminated fatally. 
This was a very material difference, and he was 
anxious to know to what cause it was to be attri- 
buted, for if such reports were not founded in truth, 
they did great injury to the cause of vaccination 
with the public. The Ist query was, Were not a 
number of spurious cases registered as genuine? 
2nd. Was there anything in the particular locality 
in which those cases occurred? Next, did they 
arise from the severity of the prevailing epidemic ? 
Next, did they arise from any peculiarity of con- 
stitution in the individuals where the disease proved 
fatal? Another and more important question 
was, did the fatal consequences arise from any pe- 
culiarity in the mode of treatment? He had heard 
of anumber of cases at a distance, in which the 
event had proved fatal, and he had observed in all 
of them that one mode of treatment had been 
adopted—the free evacuation of blood from the 
arm at the commencement of the disease, arising 
probably from the severity of the delirium with 
which the eruptive fever was attended, by which the 
strength of the patients was so diminished as not to 
carry them safely through the disease. It was his 
opinion that the delirium attendant upon modified 
small-pox was that of cerebral excitement—not 
cerebral inflammation—and that, therefore, bleed. 





ing was not necessary, but perhaps injurious. -The 
delirium in these cases was distinguishable,—first, 
by its early appearances; second, its occasional 
violence ; and thirdly. by the peculiar foetor of the 
breath, which was so remarkable as not to be 
mistaken. id od 

Shortly after three o’clock the members present 
sat down to a dinner embracing every luxury of the 
season. Qn the withdrawal of the cloth, the usual 
loyal toasts were drank with the usual honours. 
“Success to the Newton branch of the Associa- 
tion, and the health of Dr. Kendrick, its founder ;”’ 
“Dr. Hastings, the founder of the Parent Associa- 
tion ;” “ Mr. M‘Culloch, the late President ;” “ the 
Chairman and. Vice-Chairman,” together. with 
hearty good wishes for the success of the profes- 
sion in Liverpool and Manchester, together with 
some other toasts, equally well adapted to the oc- 
casion, were afterwards drank. The company 
separated shortly after six o’clock. 


ON THE : 
PHYSICAL ALTERATIONS OF THE BLOOD 
AND 


ANIMAL FLUIDS IN DISEASE. 
By M. ANDRAL, 
No. III. 


(Continued from p. 250.) 
Cerebral congestion and apoplexy. 


THE term cerebral congestion has usually been 
employed by medical men te designate a peculiar 
derangement of the brain, with the real nature of 
which we are little acquainted, but which, in its 
early symptoms of headache, vertigo, and ten- 
dency to epistaxis, bears some analogy to the pre- 
monitory symptoms of typhoid fever. Itis curi- 
ous.that the same analogy holds good with respect 
to the blood. 

In fifteen cases of cerebral congestion, the 
quantity of fibrin was frequently unchanged; but 
in several others it was considerably diminished ; 
the maximum was 3°7; the minimum, 1°6. The 
latter case occurred in the person of an athletic 
porter, who was much addicted to spirituous 
drinks. On the other hand, the fibrin amounted 
to 3°5 in a female of excessively weak and delicate 
constitution. As to any relation between the de- 
gree of the congestion and the amount of fibrin, 
it is worthy of remark, that the minimum of fibrin 
was found in the case where the symptoms of 
congestion were the most intense. eye 

In six cases the globules did not undergo any 
change ; in six cases they were diminished; in six 
increased. The porter, whose case has been al- 
ready alluded to, furnished 132°9 in globules; of 
two other patients who gave, respectively, 88°3 
and 88°6 of globules; one was the weakly female 
noticed above, the other a man suffering under 
the influence of lead. ‘The solid parts of the se- 
rum never descended below their normal quantity, 
the maximum being 104°8.. The serum varied 
from 740°2 to 820°3. Some of the fifteen patients 
were bled a second and a third time, but the 
quantity of fibrin was not perceptibly altered, while 
the globules followed the usual law of decrement. 
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~ Seven patients, labouring under apoplexy, were 
submitted ‘to observation ; they were bled eight 
times. The results obtamed in some of these 
cases (says M. Andral) were quite unexpected, 
yet consistent with what had been observed in 
cerebral congestion. ‘The commonest change in 
the blood was a diminution of the fibrin with an 
augmentation of the globules. 

The first patient examined, for the purpose .of 
ascertaining the state of the blood, was a woman, 
fifty-nine years of age, who had been seized with 
a very violent attack of apoplexy two days before. 
The quantity of fibrin had fallen to 1:9; but the 
globules hae risen to 175°5 ; the solid parts of the 
serum were unchanged (80°3); the fluid was much 
diminished, being 742°3. We were a good deal 
surprised at so remarkable an increase of the glo- 
ules. After the third day, the patient began to 
come a little to herself; she was now bled a se- 
‘cond time, and a considerable change was disco- 
vered in the constituents of the blood. The fibrin 
had increased to 3°5; and the globules, though 
still in“ excess, (137°7,) had diminished. In this 
case the very great difference of proportion be- 
tween the fibrin and globules, could not have been 
produced by the mere fact of some blood having 
been Jost in the brain; for the loss of blood could 
not be abundant enough to cause so great a 
change, and the facts already cited show that 
hemorrhage always causes a diminished quantity 
of globules, but does not act with the same cer- 
tainty in diminishing the fibrin. Hence we are 
forced to ask, whether the want of due proportion 
between the fibrin and globules, instead of being 
an effect of the apoplectic attack, may not have 
given rise to it, the more especially as we know 
that the blood has a great tendency to escape 
from its vessels, when deprived of its normal 
quantity of fibrin. 

Tn the second case, where the attack was not so 
severe as the preceding one, the patient was bled 
on the day of attack; the fibrin was 2°2; the 
globules 135°9. 

In the third case, the patient was bled three 
days after the attack; here, also, was the fibrin 
diminished (2°6); the globules, on the contrary, 
were increased to 140°6. 

In the fourth and fifth cases, the patients were 
bled at a much later period of the disease (eight 
days in one, fifteen in another); the quantity 
_of fibrin was still small, (2°0, 2°1,) but, for the first 
time, that of the globules also was below the 
average. 

In the sixth case, the fibrin had ascended to 
3°2, while the globules, on the contrary, were only 
123°4. But this patient had been already bled 
and leeched; five days had elapsed since the 
attack, and as the sum of the globules amounted, 
under these circumstances, and at so late a period, 
to 123, we may safely conclude that they were 
much higher at the moment of attack. 

From the foregoing facts it is evident that the 
chief characteristic of apoplexy is a tendency to 
increase of globules, with diminution of fibrin. 

- In the seventh case, however, the composition 
of the blood underwent little or no change; the 
fibrin, instead of being diminished, was slightly 
augmented, 3°9; the globules marked 126°5; yet 
this was a very severe case, and the patient was 
bled on the second day. This certainly is an ex- 


ceptional, or rather negative case, but it cannot! 
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destroy the value of the facts which have been 
mentioned; perhaps the slight augmentation of 
fibrin may have coincided with a commencement 
of inflammatory action round the effused clot. In 
the next section will be noticed those diseases in 
which the blood’ globules are spontaneously di- 
minished. 





ON HIPPURIC ACID AND ITS TESTS. 
By ALEXANDER URE, M.D., A.M. 


READ THE 9TH OF JUNE, 1841. 


In a paper communicated by me to the Medico- 
Chirurgical Society in the month of January last, 
it was pointed out, for the first time, that when a 
certain portion of benzoic acid, or of a soluble 
benzoic salt, is introduced into the human stomach, 
a remarkable change takes place in its passage 
through the kidney. The urime voided in the 
course of a couple of hours after its ingestion, 
amounting usually to five or six ounces, will be 
found, upon adding a twelfth part of muriatic 
acid, to yield by-and-bye a copious precipitate of 
beautiful rose-pmk acicular crystals. These, when 
examined by the microscope, exhibit the form of a 
four-sided prism, terminated by a dihedral summit. 
Now this is precisely the crystalline character of 
an acid peculiar to the urine of the horse, cow, 
and other graminivorous animals, and to which, 
for that reason, Liebig has assigned the name of 
hippuric. : 

By this smgular interchange of elements, capable 
of being effected only by the aid of vital chemistry, 
we have an organic product, uric acid, containing 
eight atoms of azote and ten of carbon, replaced 
by one, hippuric acid, containing no less than 
eighteen of carbon, and only two of azote! In 
pursuing the above investigation a step further, it 
was ascertained that no trace whatever of uric 
acid or any of its salts could be discovered in the 
urine in question. In point of fact, it had been 
wholly superseded by the other acid. 

The important circumstance connected with this 
research, as bearing upon medical practice, is, that 
the salts which this new acid forms with the 
ordinary bases occurring in the animal fluids, as 
soda, ammonia, and potash, are all of easy 
solubility. ‘Thus hippurate of soda requires about 
two parts of water, at 60 deg. Fahr. to dissolve it, 
whereas the corresponding uric salt, which con- 
stitutes, as is well known, the gouty concretions or 
chalk stones, is acknowledged to be nearly as in- 
soluble as uric acid; it requires at lest 4000 parts 
of water to dissolve one. Hippurate of ammonia 
again is but little less soluble than hippurate of 
soda, while the urate of ammonia will only dis- 
solve to the amount of 1-480th part. Hippurate 
of lime, the least soluble of these salts examined 
by me, requires eighteen parts of water to dis- 
solve one. i 

The application of the above principle has proved 
of material benefit in the treatment of certain un- 
healthy conditions of the urine, occurring in sub- 
jects of a calculous or gouty diathesis; since it 
enables the practitioner to obviate entirely the 
various depositions resulting from excess of uric 
acid, the fruitful source of that most distressing 
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malady, stone in the bladder; as also to control 
and prevent the formation of the so called topha- 
ceous concretions or chalk-stones, which occasion 
so much inconvenience, deformity, and fain to 
individuals labouring under gout. 


By judicious exhibition of the benzoic acid, or, 
according to particular circumstances of a benzoic 
salt, that is to say, apportioning the dose to the 
state of the renal secretion, best previously ascer- 
tained by analysis, we can fulfil the desired indi- 
cation with unerring precision, and that, as shown 
in the above paper, without any risk of affecting 


the general health, or of irritating the urinary 
organs. 


It is to be kept in mind that this plan of treat- 
ment by no means precludes the adoption of other 
suitable remedial measures. Of course certain 
rules of diet must be observed, which there is no 
necessity for referring to here. It would be equally 
irrelevant to occupy your time with the details of 
eases, several of which have lately come under my 


notice, and go to corroborate the statements above | 


made. 


As benzoic acid is apt to irritate the fauces, 
unless administered in a liquid state, and as it 
needs a large quantity of water to dissolve it, it 
will be found expedient to give it along with 
phosphate or biborate of soda; since they enhance 
its solubility without abating its specific power. 
Thus, four parts, by weight, of the former, or one 
part and a half of the latter salt, will enable a 
comparatively small proportion of distilled water 
to take up one of the acid. This difficulty, as is 
obvious, does not apply to the benzoate of ammonia 
or of potash. 


Phosphate of soda not only serves to hold ben- 
zoic acid, but likewise hippuric acid, in solution ; 
and this is a point of some consequence, seeing 
that any excess of the latter acid, accidentally pre- 
sent in the urine, will remain dissolved by means 
of the neutral phosphate of soda, or the triple 
phosphate of soda and ammonia (microcosmic salt) 
naturally existing in that secretion. These phos- 
phates, however, produce a very different effect 
upon the uric acid, inasmuch as they promptly 
convert it into urate of soda, by depriving the salt 
of one-half of its base, and thereby transforming 
it into biphosphate. This fact, which recently 
presented itself to me in the course of some ex- 
periments, and which has not been heretofore 
noticed by any chemical authority, seems to fur- 
nish a simple and rational explanation of the mode 
of formation of urate of soda, the basis of chalk- 
stones.. Hence, whenever the oxidizing process of 
the kidney is proceeding with such energy as to 
supply a superabundance of soluble phosphates on 
the one hand, and of uric acid on the other, there 
must inevitably result an excess of urate of soda. 

Having premised the above observations with 
the mere view of pointing out what appears to cast 
some new light upon the importance of benzoic 
acid and its compounds, as therapeutical agents 
in virtue of their power of generating hippuric 
acid, it has appeared to me proper to indicate the 
distinguishing features of these two acids, as some 
objections have been started touching the diffi- 
culty of discriminating the one from the other. 
For convenience sake, the leading peculiarities have 


been arranged in collateral order, as follows i== 
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fumes, without leaving 
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Me pres = in four- 
sided prisms with di- | 
diaphanous, pearly, flexi- hedral summits. 


ble lamine. 


Is soluble in two parts 
of ether. 


Is not changed by 
dilute nitric acid. 


Is very sparingly so- 
luble th ether. dy 

Treated with dilute 
nitric acid, and evapo- 
rated to dryness, pro- 
duces, on the addition 
of ammonia, a beautiful 
purple colour. 

eated with three 

times its weight of hy- 
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a quantity of ammonia. 


Heated’ with three 
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AMMONIA, ‘AMMONIA, 
On being exposed to Exposed to heat, melts 
a strong heat, melts and and assumes a rose-red 
flies off in benzoic acid colour, forming areddish 


acid; which being dis- 
solved in water and eya- 
porated, affords red crys- 
tals, resembling hippuric 
acid in their properties. 


duum. 


HIPPURATE OF POTASH, 


Heated so as to under- 
go decomposition, ex- 
hales the odour of bitter 
almonds. 


On the whole, sulphuric ether furnishes the 


Burns without emit- 


readiest test for distinguishing these two acids, 
from the easy solubility of the one, and the diffi- 
cult solubility of the other in that menstruum.— 
Pharmac. Transactions, No. I. 


‘ a 
% The verifications were all made with hippurie acid derived 


from the human subject. 





GENERAL ELECTION. 


Depurations of medical men have waited on 


Mr. Sheil, the member for Dungarvon; Mr. J. 


O’Connell, member for Kilkenny; and on Colonel 
Damer, member for Portarlington. ‘The honour- 


able members all declared themselves highly fa- 
vourable to medical reform.—Dub. Med., Press. 
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CLINICAL LECTURES 


IN COURSE OF DELIVERY DURING ‘THE PRE« 
SENT SESSION, 
: AT Py 
GUY’S HOSPITAL. * © 
_ By JOHN MORGAN, Ese. 
(Published with permission of the Lecturer.) 


Lect. VI.—On depression and. solution: of cata- 
ract—cure of entropton by operation—Fistula 
lachrymalis, ae 


GENTLEMEN,—In my ldst lecture I described 
to you the operation for the removal of cataract by 
extraction, but it is not to every case of cataract 
that this method is applicable, for whenever the 
anterior chamber is of very small size, or the 
pupil adherent to the capsule of the lens, and 
under certain other circumstances, the operation 
by extraction may be not only extremely difficult 
to perform, but liable also to be followed by dan- 
gerous results. In all such cases we must have 
recourse either to the method of depression, ‘or 
solution. I shall therefore now describe to you, 
first, the operation by depression. 

Now, as to the position in which you are to 
place your patient, this, with the mode of holding 
‘the head, and separating the eyelids, is precisely 
the same as in operating for extraction, except that 
it is not so necessary to avoid making pressure on 
the globe in this, as in the other case; indeed 
moderate pressure may be made, in order more 

_ effectually to steady it. . 

You will now, having previously applied bella- 
donna to the eyebrow to dilate the pupillary aper- 
ture, take a small straight cataract needle, spear- 
pointed, and without cutting’sides, (those generally 
made are toolong, and too large,) such as I always 
use, you see, on the table before you. Hold the 
handle of your instrument not too stiffly between 
your fore-finger and thumb, or between the thumb 
and fore and middle fingers, depress the lower lid 
as in the operation for extraction, and pass the 

point of the needle through the sclerotic at the 
distance of one line from its junction with the 
cornea, just below the transverse diameter of the 
eye. Now, in giving you directions for the per 


formance of the operation for extraction, I told you. 


there was to be nothing like a sudden jerk in 
entering the point of the knife, but in passing the 
needle through the sclerotic it is as well to enter 
it rather sharply, anid before you do so, I would 
recommend you to ‘touch the surface of the eye 
. two or three times with the handle of your in- 
strument, in order to diminish its motion at the 
moment the point is introduced. Now, I have 
told you te puncture the globe at the distance of 
one line from the circumference of the cornea, as 


this is the rule generally given, but I generally 
find it better to take double that distance, or nearly 
so, because then, if there is much rolling of the 
organ, there is less danger of wounding the iris. 
You first carry the point rather backwards towards 
the centre of the eye, and as soon as it has entered, 
alter its course to a horizontal direction, parallel 
with the plane of the iris; in order to introduce it 
between the posterior surface of that tunic, and 
the anterior part of the capsule of the lens, you 
continue passing it onwards, until you can see that 


| it has crossed rather beyond the centre of the 


pupil; and it is always advisable to bear in mind 
the exact length of your needle, in order to ob- 
serve accurately the distance on your instrument 
from the point of puncture to the pupil, or you 
may be surprised, while operating, that you do not 
see the needle as soon as you expect, and may thus 
be disconcerted without cause. 

When you can see the needle clearly in the 
pupil, as most of you can now do, in the eye of 
the subject before you, you have next to direct the 
point against the fore part of the lens, above its 
transverse diameter, and then press it downwards 
and backwards, into the vitreous humor: be 
careful not to withdraw, the needle. too quickly, or 
immediately, or perhaps the lens may rise again, 
and when, after half a minute or so, you do with- 
draw it, it must be done gently and cautiously, 
keeping the instrument precisely in the same direc- 
tion as it entered; the lens will sometimes rise two 
or three times, or oftener, and must of course be 
as often depressed; sometimes it will not rise again 
for an hour or so, after the operation, or even 
much longer, as in a case now in the Eye 
Infirmary ,of this hospital, where, you may 
remember, it remained in the situation to which 
I had depressed it for more than four-and- 
twenty hours, and then regained its original 
position. Now, some of you may possibly sup- 
pose, that if your needle is passed far and wide 
behind the iris, either by mistake, or to avoid 
wounding this important part, it would not much 
matter whether it went behind the lens or not, in 
the first instance, provided the error were rectified. 
in the subsequent steps of the operation; but you 
are to understand, that if it passed freely behind 
the crystalline, it would so break up the cells of 
the vitreous humor, as to weaken their power of 
resistance in keeping down the depressed and 
opaque body afterwards, which would therefore, 
in all probability, rise again, and your operation 
would be unsuccessful. 

It may appear at first, gentlemen, that this opera- 
tion is an easy, and a comparatively trifling one, 
but you will find that it is as liable to be followed 
by acute inflammation of the iris and sclerotic as 
cases where extraction has been performed; and 
as far as my experience has gone, I should say 
that the occurrence of acute ‘iritis after the opera- 
tion for depression, is almost. invariably followed » 
by complete destruction of the eye, as sn organ 
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of vision’ You will be especially careful, there- 
fore, during your operation, not to leave the lens 
depressed against the ciliary processes, iris, or 
retina, for this would be not only an exciting 
cause of iritis; but in the latter case you would 
have a further danger of amaurosis from the pres- 
sure made on the retina. When iritis supervenes, 
it usually does so within a few hours after the 
operation, being ushered in by fever and pain in 
the globe, with its other concomitant symptoms. 
Now if, under such circumstances, you find that 
the lens remains depressed, as you left it on con- 
cluding the operation, you may be almost sure 
that its pressure upon some of the parts I have 
mentioned is doing mischief, and it must, therefore, 
be directly raised again by a second introduction of 
the needle, or the eye will be inevitably lost; this 
generally gives almost immediate relief, which is, 
Indeed, sometimes afforded by a spontaneous rising 
of the opaque body during the attack ; and it may 
be remarked, that should the pressure of the lens 
prove to be the cause of iritis, the case will be far 
more favourable, provided that cause be imme- 
diately removed, than if the disease had arisen 
from the injury necessarily occasioned to other 
parts involved in the operation. I need hardly 
say that depletion, and the ordinary remedies for 
iritis, which, of course, you are all by this time 
acquainted with, must be promptly had recourse 
to, and continued till the disease has entirely dis- 
appeared. In one case, now in our infirmary, you 
will recollect that when very acute iritis had come 
on, I replaced the lens twenty-four hours after I 
had operated; in this case the cataract had moved 
after [had depressed it, and was found pushing 
its way through the pupil, and pressed against the 
“posterior surface of the iris. Well, you saw that 
after I had taken off that pressure, all inflamma- 
tory symptoms speedily subsided, and the patient 
did perfectly well, having recovered his sight by a 
subsequent operation. 

I have more than once performed a modification 
of the operation for depression, which I believe to 
be new; it is one applicable only to those cases of 
cataract which occur in combination with disease 
of the vitreous humor. The first case in which 
I adopted the plan to which I allude, was that of 
a lady, a patient of Mr. King, your demonstrator 
of morbid anatomy, who was the subject not only 
of cataract, but was also affected by synchysis, a 
disease which consists, as you know, in a melting 
down, or softening, of the vitreous humor, so 
that the consistence of this part becomes almost 
fluid. Now here, of course, extraction was out of 
the question, for a section of the cornea would 
have allowed the exit of, perhaps, the whole of 
the contents of the globe. I tried the operation 
for depression, but found that in consequence of 
the very great change which had taken place in 
the vitreous humor, the lens, after repeated at- 
tempts to keep it depressed, instantly rose to its 
former place. I then attempted the operation for 
solution, but as the cataract was hard, and appa- 

‘rently insoluble, no benefit was derived from this 
“procedure. Well, gentlemen, as the ordinary 
means of relief had failed, or were impracticable, 
and as I could not, by the plan which I proposed 
to myself, make bad worse, I determined to try a 
- new method of practice. - | thought that although 
“while the parts were in situ, the buoyant power of 
the vitreous humor might, in its more fluid state, 











defeat the desired object of the operation in the 
manner I have described, yet, that it might be 
possible, by tapping the globe through the sclero- 
tic, so as to evacuate a portion of that humor 
sufficient to sink the lens below the axis of vision, 
I thought, I say, that by such a mode of proceed- 
ing, a permanent depression of the cataract might 
possibly be effected, by the newly-formed secre- 
tion collecting more readily above it, than imme- 
diately below, in consequence of the presence of 
the lens in the lower part of the humor. 

‘The operation I performed was as follows :—the 
patient was held as in the operation for depression ; 
{ then passed a large-sized needle with cutting 
sides through the sclerotic, about three lines dis- 
tant from its junction with the cornea, a little be- 
low its transverse diameter, and as soon as the 
point had passed about an eighth of an inch into the 
globe, I drew its cutting edges vertically down- 
wards, making in this way an incision, parallel 
with the corneal line of attachment of the sclerotic, 
and of about a. quarter of an inch in length; a 
small portion of vitreous humor now escaped, but 
not sufficient for my purpose; I therefore made 
gentle pressure upon the globe, until enough had 
been pressed out to sink the lens below the pupil ; 
I think nearly one-fourth of the humor must have 
escaped: after the operation, a piece of linen kept 
constantly moist was applied over the lids—the 
head and shoulders kept raised, and the patient 
placed in a darkened apartment; on the following 
day, the globe had nearly recovered its size and 
form, the wound was uninflamed, and no more un- 
easiness or pain was complained of, than what 
usually follows an operation for depression; the 
pupillary aperture was perfectly clear. No subse- 
quent excess of inflammation followed, the wound 
in the sclerotic healed kindly, the lens remained 


depressed, the globe recovered its natural appear- 


ance, and vision was so far restored, that the 
patient could read moderate-sized print with the 
aid of glasses. [have since performed this opera- 
tion twice; in one case with success, the other ter- 
minated unsatisfactorily : in both of these cases I 
used Beer’s cataract knife, which answers the pur- 
pose better than the needle. Well, so much, gen- 
tlemen, for the operation for depression ; we next 
come to that for solution. ‘This operation is more 
especially applicable to cases of soft cataract, and 
your object in performing it will be, to bring the 
lens into contact with the aqueous humor, so 
that it may become dissolved, and afterwards ab- 
sorbed; now this object may be effected, either 
by what is called an anterior or a posterior opera- 
tion; before performing either, the pupil must be 
dilated freely by belladonna, and the eye being 
fixed as in the former cases, you will proceed in 
the following way :—If you perform the posterior 
operation, a needle, the same as that used for de- 
pression, is to be passed, as in that operation, 
through the sclerotic, between the iris and lens, to 
the centre of the pupil; if you perform the ante- 
rior, the instrument is to be carried to that point 
through the cornea, puncturing that tunic at about 
the distance of a line from its sclerotic margin, 
a little above or below its transverse diameter, 
though this is not very material. Now in the an- 
terior operation, you must be yery careful to avoid 
making even the least pressure on the globe, lest 
the aqueous humor should be forced out, and 
your needle brought into contact with the iris, the 
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pupil of which would instantly contract, and thus 
prevent a ready access to the diseased part behind 
it. In either case, whether you pass the needle 
before or behind the iris, you must direct its point 
very carefully to the centre of the anterior surface 
of the lens, and gently pressing it against its cap- 
sule, carry it by repeated motions backwards and 
forwards through that membrane, and the ante- 
rior layers of the lens, so as to bring the latter 
into contact with the aqueous humor by thus re- 
moving its covermg, and lacerating its surface. 
But recollect, that you are to avoid making any pres- 
sure on the crystalline, which may occasion its dis- 
placement backwards ; it 1s desirable to keep the 
body of the lens in situ till, after having cut it up, 
you can bring it forwards. Now and then you 
may meet with a case of what is called a milky 
cataract; in which, as soon as the capsule is punc- 
tured, the lens, converted into a whitish fluid, is 
poured into the anterior chamber; when this hap- 
pens, of course, the needle is to be instantly with- 
drawn ; in these cases the cataract usually becomes 
very soon absorbed, generally leaving an opaque 
capsule behind, which will probably require a se- 
cond operation. 

It frequently happens that several operations are 
necessary to insure the complete absorption of an 
opaque lens, and its capsule; in a second, or sub- 
sequent ones, you continue to cut up the remain- 
ing portion, and bring it, if possible, into the 
anterior chamber; and let me here caution you 
against making use of any violence which may 
bring an entire lens at once into that situation, for 
its pressure upon the anterior surface of the iris 
would, in all probability, give rise to inflammation 
of that tunic, and, moreover, the cornea might also 
suffer from the same cause. Considerable por- 
tions of a broken up lens may, however, be safely 
brought into the anterior chamber, but not the 
entire structure of its natural size, or nearly so ; 
it is true that a lens thus dislocated, may in rare 
cases become absorbed without acting as an 
extraneous body, but there is always danger of 
iritis under such circumstances, and it is far 
better to avoid running any unnecessary risk. 
Now you must be very careful, in introducing and 
withdrawing your needle, not to wound the iris ; 
but you need not fear you have done so, because 
the pupil may appear a little distorted upon the 
introduction of the needle; this will sometimes 
arise from previous adhesions, which are seen only 
on moving the lens, or perhaps the blade of the 
needle may be pressing on the pupil or iris, with- 
out having occasioned any solution of continuity ; 
if the iris be really wounded, blood will most pro- 
bably be effused into the anterior chamber, and 
tell you at once of your mistake. With regard to 
the immediate consequences of the anterior opera- 
tion, you will generally find that comparatively 
little irritation follows it, and for the most part it 
is very successful if performed on proper subjects, 
but sometimes your object will not be accom- 
plished; this will be the case when there is a hard 
central nucleus to a soft circumference; the latter 
you cut up, and it becomes absorbed, the former 
remains opaque; under these circumstances it is 
better to depress the remaining central portion of 
the lens in the ordmary way, than to push it into 
the anterior chamber in the hope of effecting its 
absorption, where it may produce irritation, with- 
out undergoing any alteration of structure ; for 
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there is much less danger of causing~ pressure 
upon the iris or retina, in depressing a small round 
nucleus, than in treating a whole lens in the same 
manner. Itis upon this principle that a combi- 
nation of the two operations. of solution and de- 
pression is sometimes found to be very useful in 
old people, and even in others, especially where 
there is danger of subsequent inflammation of an 
arthritic character, which is less liable to occur if 
the size of the lens is reduced, by cutting up 
before depression. The operation for solution is 
the only one applicable to cases of congenital 
cataract ; it may be performed even as early as six 
weeks after birth, and it is desirable to perform it 
as early as possible, for children born blind 
acquire a constant rolling motion of the eye, which 
after a time becomes permanent, thus interfering 
with, or completely preventing the perfect perform- 
ance of the functions of the organ after the opera- 
tion, although, from the external appearances of 
the eye, you would suppose that the sight would 
be completely restored. You may perform either 
the anterior or posterior operations, precisely the 
same as in adults, but it is necessary to keep the 
child very steady, and to do this, you will require 
assistants to hold the arms and legs, as well as to 
fix the head, which must be done by one of them 
placing one hand on the top, while with the other 
he supports the chin, separating the fore finger 
and thumb, which he places like a crutch under 
it; another assistant is to keep the upper lid raised 
with a very small speculum ; great care must be 
taken to avoid making violent pressure on the 
cranium, on account of its delicate structure at 
this period; you are of course to dilate the pupillary 
aperture by belladonna, and you will find that if 
the operation is, well performed, inflammation to 
any serious extent will seldom or never follow. 
Several operations are often required, particularly 
when the capsule is tough, and thickened, and 
this you will therefore prepare the ‘parents of the 
infant to expect. I have now, gentlemen, con- 
cluded my clinical observations on the subject of 
the operations for cataract, and shall next speak of 
fistula lachrymalis. | 
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Alterations of the blood by various fuids— Forma: 
tion of the crust—Circumstances which favour or 
prevent its production—Physical properties of 
altered blood—Colour, solidity, viscidity, clots. 


We have hitherto examined those alterations 
which affect the proportions of the component 
parts of the blood; but it is also. necessary 
to examine the changes of. quality as wellas of 
proportions which these elements may undergo. 
The blood becomes altered, not only when: the 
quantity and quality of its constituent parts are 
altered, but when there is superadded. to. if; some 
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foreign substance or fluid. These are of two 
kinds: 1st, those analogous to certain healthy 
products of the body, as‘bile, urine, milk, &c.; 
2nd, those which bear no such analogy, as pus, 
cancerous matter, &c. 


Alterations of blood by the secretions. 


ist Species. It has been commonly supposed 
that cases of this kind are common, but in reality 
they are very rare. Bile, urine, and milk, are 
the secretions, the presence of which in the blood 
is commonly admitted, and to which has been ate 
tributed the production of various disorders. 

Bile.—We find a great deal said in books about 
the alteration of the blood by bile, and of the dis- 
orders thus occasioned; but the alteration has 
never been demonstrated by chemical analysis ; 
nay, further, recent experiments have shown that 
bile never exists in the blood, but that what has 
been mistaken for it was one of its constituent 
elements, the green colourmg matter; this be- 
comes mixed with the serum, and occasions the 
yellow tinge of jaundice. By treating the serum 
with nitric acid, (when it contains this colouring 
principle,) we obtain a green precipitate, which 
consists of albumen combined with the green 
matter; in this way we can easily ascertain, at 
the bedside of the patient, whether or no the 
blood contains any of the elements of bile. M. 
Andral has examined the blood im a great many 
diseases where the presence of bile is supposed to 
exercise a certain influence, but never found any 
of the colouring matter except in jaundice. 

Urine.—Like the bile, urine is never found in 
the blood, but we may find one of its elements, 
viz. urea. MM. Prevost and Dumas extirpated 
the kidneys of animals, and afterwards discovered 
large quantities of urea in the blood; hence we 
might @ priort conclude that certain diseases 
which disturb the functions of the kidneys, i. e. 
prevent them from eliminating urea from the 
blood, give rise to an increased quantity of that 
substance in the vital fluid. This occurs in 
Bright’s disease, in which Dr. Christison and others 
have found more or less urea in the blood. An- 
cient writers used to talk of urinary fevers, or, in 
other words, of fever excited by the presence of 
urine in the blood; but this idea arose from the 
superficial observation of certain febrile disorders, 
during which the perspiration gave out an urinous 
odour. These observations are totally unworthy 
of credit; if any diseases or disorders can be ex~ 
cited by the mixture of urine with the blood, they 
should manifest themselves in cases where an in- 
creased quantity of urea exists; but experience 
proves that the diseases which coincide with an 
increased proportion of urea in the blood, bear no 
resemblance whatever to the urinary fevers of the 
ancients; the same applies to bilious disorders; 
the green colouring matter is the only element of 
bile which finds its way into the blood, but none 
of the cases, in which this matter has been found 
in the blood, bear any resemblance to the bilious 
fevers of the ancients. 

Milk.—During the early part of the present cen- 
tury much was written about milk fever, and many 
admit its existence even at the present day; but 
chemical analysis overturns these theories at once; 
milk is never found in the blood; one of its essen- 
tial principles, caseum, it is said, has been dis- 
covered in the blood, but we cannot admit the 
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fact. ‘Three centuries ago some cases were pub- 
lished of milky blood found in persons of either 
sex. M.Andral has examined most of these cases 
with great care and attention; not one occurred in 
a lying-in woman. Schenkius mentions a woman, 
not pregnant, whose blood appeared to be milky ; 
Tulpius mentions a similar case, and several others 
are recorded in modern works. ‘The serum is the 
part of the blood which presents the milky appear- 
ance that has deceived so many; it has been ana- 
lysed by Trail, Caventou, and Christison, but 
they were unable to discover any of the constituent 
principles of milk. The white appearance depends 
on the presence of a fatty matter suspended in the 
serum, and forming with it a kind of emulsion; 
such is the opinion of Dr. Christison. M. Caven- 
tou attributes it to the presence of albumen, which 
has undergone some peculiar change. 

The presence of these foreign principles in the 
blood may depend on the circumstance of the 
secretory organs not haying eliminated them from 
the blood ; this, again, may arise, 1st, from dis- 
ease of the secreting organ; 2nd, from disease of . 
the excretory canal; 3rd, from some disordered 
nervous influence, such as occurs im essential 
jaundice. But the principle may have been sepa- 
rated from the blood and again introduced, or it 
may accumulate in consequence of not being duly 
eliminated. 

The second species of alteration depends on the 
presence of morbid products; these may, Ist, be 
formed in the blood; 2nd, be produced by the 
coats of the vessels, as pus in phlebitis; 3rd, be 
introduced by absorption. Again, the composi- 
tion of the blood may be altered by the introduc- 
tion of some new inorganic substance. M. Denis 
has found free ammonia in the blood; M. Bonnet, 
hydrosulphate of ammonia in some cases of dan- 
gerous fever; but we should not admit, unresery- 
edly, such facts as these. 

Pus.—Pus has been found in the blood under 
the following circumstances; ist, in inflamma- 
tion of the lining membrane of the heart or blood- 
vessels; 2nd, in inflammation of the other organs; 
3rd, in cases of abscess, the pus beimg absorbed ; 
4th, in the middle of clots formed during life. 
The pus is found in various conditions; it may be 
mixed, more or less intimately, with the blood, 
changing its colour; sometimes it is deposited in 
isolated drops through the mass of blood. M. 
Piorry has {found white granules, which he con- 
siders collections of pus, on the crust of the blood, 
in patients labouring under pneumonia. Finally, 
the pus may be collected in some quantity in the 
clots of the heart. When purulent matter has 
been thus mixed up with the blood, the latter be- 
comes a poison ; it loses its natural consistency, and 
is soft and friable. 

Encephaloid matter.—The veins of patients who 
die of cancerous affections sometimes contain 
masses of a reddish gray colour, which bears the 
closest resemblance to encephaloid matter, and it 
has been asserted that the blood itself has under- 
gone the cancerous degeneration. .[s any portion 
of the vital fluid transformed into cancerous matter, 
or is the latter merely absorbed? ‘The records of 
medical science do not contain a single case in 
which encephaloid matter has been found in the 
veins, without the presence of cancer in some other 
part of the body; and the veins which contain the 
matter are, commonly, those in the vicinity of the 
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part originally affected, or arise immediately from 
them. In cancer of the liver, we find the cava 
affected ; in cancer of the kidney, the renal vein ; 
in cancerous diseases of the pelvis, the iliacs and 
inferior cava; but it should be observed, that the 
cases of cancerous degeneration of the blood are 
much rarer than we might be led to suppose from 
the examples mentioned by authors, for various 
alterations of the blood have been frequently mis- 
taken for absorption of cancerous matter. 

We very rarely find in the blood any living 
animals. M. Della Chiaja, an Italian physician, 
discovered an entozoon, which he has named 
polystoma sanguinis. 'Treutler relates the case of 
a man, who, while bathing, lacerated a varicose 
vein in the leg; an organized body was discovered 
in one of his veins, which several authors, from 
the drawing given, consider as a worm, introduced 
from the external world. 

Virus.—In certain cases, the? properties of the 
blood are altered by the introduction of some 
deleterious principle, such as gases, poisons, &c. ; 
animal virus, as that of glanders, malignant pustule, 
&c., may likewise infect the blood. When animals 
are overworked, their blood becomes altered, and 
if injected into the veins of other animals, it oc- 
casions the most dangerous disorders. 

Of the crust.—-The crust is composed of fibrine, 
which retains a certain quantity of globules and 
serum; we should examine its thickness, con- 
sistence, and transparency, and also take care 
to distinguish the perfect from the imperfect 
crust; the former is opaque, and of a yel- 
lowish white colour; the latter greenish, and a 
mere rudiment. M. Andral has sought for the 
existence of the crust in 1800 cases; we shall not 
follow the learned professor in so extensive an in- 
vestigation, but merely cite the most important 
results, 

In 12 cases of acute amygdalitis a perfect crust 
was found 9 times; 1 imperfect. Bronchitis, 123 
bleedings; 35 perfect crust, 25 imperfect, 65 ab- 
sent. ‘The cases in which a perfect crust excited, 
were acute bronchitis with fever; the others, bron- 
chitis without fever. Colica pictonum, 10 bleed- 
igs; 3 perfect crust, 7 absent. Chlorosis, 11 
bleedings ; 7 perfect crust, like that of rheuma- 
tism, 1 imperfect, 3 absent. From this we con- 
clude, that the crust exists under very different 
circumstances, and that we must take into account 
not only the causes which favour or prevent its 
formation, but also the different elements of the 
diseases in which it may exist. Asiatic cholera, 
6 bleedings, no crust. Cerebral congestion, 103 
cases; 77 absent, 14 perfect, 12 rudimentary. 
Pulmonary emphysema, 36 cases; 26 absent, 10 
perfect. Pleuritie effusion, 27 bleedings; 7 per- 
fect, 9 imperfect, 11 absent. Ague, 32 cases; 2 
absent, 5 present. Typhoid fever, 187 cases; 147 
no trace of crust, 30 imperfect, 10 perfect: but in 
these the fever was complicated with some internal 
inflammation ; hence we may affirm that the crust 
never exists in simple typhoid fever, and that its 
presence indicates some complication. <Apoplezy, 
22 cases; 2 perfect, 20 absent. Excysted dropsy 
of ovary, 4 cases; 3 absent, 1 present; in the 
latterthe walls of the cyst were inflamed. Hyper- 
trophy of heart, 72 cases ; absent 61, present 11: 
to explain the latter, we should remember that 


many cases of i Races ap are complicated with 
inflammation, rights disease, 6 cases; never 


any crust: this, in addition to other reasons, tends 
to prove that the disease is not inflammatory. 
Acute pleurisy, 60 cases; 50 perfect crust. Pneu- 
monia, 230 cases; 215 perfect, 15imperfect. Acute 
articular rheumatism, 134 cases; 125 perfect, 5 im- 
perfect, 4 absent; in one of the latter cases, the 
patient was bled when nearly well. Chronic rheu- 
matism, 50 cases ; 11 present, 39 absent. Measles, 
Il cases; no crust. Scariatina, 9 cases; no crust, 
except in one case, complicated with acute nephri- 
tis. Small-pox, 18 cases; 2 perfect, 16 absent. 
Pulmonary tubercles, 203 cases ; 140 perfect, 50 ab- 
sent, 13 imperfect. 


Phenomena observed during the formation of the 
crust, 


lst Period. —A few instants after its abstraction, 
the blood separates into two layers, one superficial, 
the other deep ; this last is composed of the serum, 
the greater part of the globules, and a small por- 
tion of fibrin. The superficial layer is a transpa- 
rent fluid, of a greenish colour, formed of serum, 
some globules, and of most of the fibrin, dissolved 
in the serum. 

2nd Period.—The superficial layer, which was at 
first clear and fluid, gets thick like the coat of fat 
on the surface of soup ; it solidifies gradually, and 
soon acquires a certain degree of consistency. 

3rd Period.—During this period several changes 
take place in the size and form of the superficial 
layer. At first it covers the whole surface of the 
fluid, and gradually contracts from the edges to- 
wards the centre, and forms the perfect buffy coat. 
If we now compare the buff (or crust) with the 
clot, we shall find that it is the former which gives 
consistency to the latter. In a case of rheumatism, 
when the fibrin amounted to 9, the buffy coat con- 
tained 73, the clot 1}; hence we perceive that the 
fibrin chiefly resides in the erust, and not in the 
clot. 


Conditions necessary for the formation of the crust. 


Some of these conditions depend on the com- 
position of the blood, others are accessory. The 
essential condition is an increase of fibrin in pro- 
portion to the globules, and not a simple increase 
of the fibrin. When the blood contains an ex- 
cessive quantity of fibrin, it coagulates slowly; 
thus the blood of a patient labouring under rheu- 
matism coagulates more slowly than that of one 
affected with typhoid fever. On what does this 
slowness depend? M. Denis thinks that the 
buffy coat forms slowly, in proportion as the blood 
contains little of its salts and more soda. M. 
Andral seems inclined to think that the fibrin 
which coagulates more slowly is newly-formed 
fibrin. 

The increased proportion of fibrin to glebules 
may occur in two ways: Ist, The globules remain 
unchanged, but the fibrin mounts from three to 
ten, and the buffy coat, under these circumstances, 
is invariably formed in proportion to the pre- 
dominance of fibrin. Such takes place in inflam- 
mations, where the quantity of fibrin is increased, 
both absolutely and relatively, 2nd, There may 
be a relative increase of fibrin, by diminution of 
the globules, the fibrin remaining unaltered; here, 
also, the crust forms as perfectly as during m- 
flammation; the edges are turned up, and the. 
cupped appearance is most evident; we have an 
example of this in cases of severe chlorosis; & 
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beautiful specimen of the buffy coat was seen in 
the blood of a young girl, in whom the glo- 
bules marked 28, instead of the normal num- 
ber 127. The exposition of these facts is of the 
utmost importance, and is calculated to terminate 
various discussions amongst medical men, who 
were surprised to meet the buffy coat in cases of 
chlorosis, a disease commonly regarded as the 
opposite of inflammation. 

Unless the composition of the blood be altered 
in the manner just pointed out, the buffy coat of 
the blood is never formed, even under the influ- 
ence of circumstances which have hitherto been 
supposed to produce it, when acting alone. These 


completely suspended. After a few minutes the 


fluid separates into two parts; the lower one con- - 


sists of the globules collected together into a soft: 
mass ; the upper one is at first transparent, and 
resembles common serum, but soon becomes 
opaque. If we examine it under the microscope 
at this period, we discover a multitude of globular, 
perfectly white corpuscles; this is the first degree 
of the solidification of the fibrin. Forty-eight 
hours after the bleeding, the fluid, which still 
remains opaque, contains numerous flocci, like 
spider-webs. ‘The microscope shows that these 
flocci are composed of the above-mentioned cor- 
puscles, which are beginning to coalesce. The 


may favour the formation of the crust, but cannot | flocci, then, form the second degree. 


produce it. The accessory conditions now alluded 
to, are— 

a. Flowing of the blood.—When the blood flows 
slowly, the crust is not easily formed, and vice 
versd. The slow discharge of the blood gives 
time for one portion to coagulate before another ; 
the last drawn blood only furnishes the fibrin at 
the upper part of the vessel, and hence the buff | 
must be imperfect. 

5. Opening in the vein.—This must be large, and 
the blood must flow freely, otherwise the crust will | 
not form; the reasons are the same as in the for- 
mer case. However, we have a good buff with a | 
small stream, if the blood flow rapidly. 

c. Agitation.—The abstracted blood must remain 
at rest, in order that the two layers already spoken | 
of may be able to form rapidly, one over the 
other; the first is rich in fibrin, the second in 
globules, and if the vessel be shaken before the 
fibrin is completely coagulated, the globules get 
mixed with it, and the crust which afterwards | 
forms is imperfect and soft. ‘This is more parti- 
cularly the case when the blood is agitated imme- 
diately after it has been drawn from the vein. 

d. Elevation of the jet.—It has been said that 
the buffy coat will not form when the blood falls 
from a considerable height; this may depend on 
the separation of the parts of the blood taking 
place before it reaches the vessel. 

e. Form of vessel.—In a deep narrow vessel the 
crust forms readily; in a wide one it is thin and 
apparently insignificant; but the appearance is | 
deceptive ; the crust is the same in both cases, 
gaining in extent of surface what it has lost in | 
depth. 

f—The materials of which the vessel is com- 
posed exercise no influence whatever. 

g. Temperature —Heat impedes the formation of 
the buffy coat, according to some authors. M. 
Andral has never seen any difference in the thick- 
ness of the crust during winter and summer. 
However, we can conceive that cold may impede 
the formation of the buffy coat, by causing the 
blood to coagulate rapidly ; if the vessel be sur- 
rounded with ice, or strongly heated, the buffy 
coat will not form. 

h, Chemical agents.—¥or a long time M. Andral 
sought for some substance which, while it re- 
tarded the coagulation of the blood, did not cause 
any material disturbance in the process, and thus | 
permitted the eye to follow the various steps of the 
formation of the crust. After several experiments, 
sulphate of soda was selected. If we receive 
seventy scruples of blood in a vessel containing 
ten scruples of a concentrated solution of sul- 
phate of soda, the coagulation of the blood is 





After ninety-six hours the fluid has recovered 


its transparency, and contains no trace of cor- 


puscles ; but the flocci are more numerous, more’ 
firm, and constitute an irregular web, composed of 
fibres arranged in various directions. Where the 
web is thickest, we discover several reticulated 
layers, placed one over the other, and ia the midst 
of the distinct fibres we see several strings ar- 
ranged like garlands of beads. The mass has 
now assumed a state of organization intermediate 
between corpuscles and fibrin. 

It was a matter, however, of some importance 
to ascertain whether the chemical substance em- 
ployed did not exercise some influence in the pro- 
duction of these phenomena; MM. Andral and 
Gavarret, therefore, examined under the microscope 
a drop of the buff, while yet in a liquid state, and 
they distinguished readily the corpuscles, flocci, 
reticulated web, &c. Hence, the use of the soda 
only retarded, without altering, the natural pheno- 
mena. When the fibrous web has been formed, 
we can discover no other change afterwards; but 


| if we examine the same blood in a state of putre- 


faction, we shall find that it is unravelled, as it 
were, undergoing, in an inverse order, the changes 


| just described. 


‘The formation of the buffy coat depends onachange 
inthe composition of the blood, and when this change 
has taken place, the various conditions just enu- 
merated cannot prevent the buff from forming. It 
exists in diseases the most opposed to each other, 
if the proportion between the fibrin and globules 
has been increased; in chlorosis as well as in pneu- 
monia, and now that we know its true cause, we 
can explain its presence in so many different dis- 
eases. 

Sydenham relates, that in an epidemic attack 
of continued inflammatory fever, the blood was 
covered with a buffy coat like that of pleurisy. 
But as it is impossible for us to say whether any 
complication existed or not, we cannot rest on the 
authority of Sydenham in this instance. | 

Dehaen says, that he has seen the buffy coat 
“hundreds of times” in cases of putrid and ma- 
lignant fevers; but the ‘ hundreds” of Dehaen 
are not worth “‘ten”’ carefully taken and aecurate 
observations ; besides, we should remember that 
he was a declared enemy of tonics in this kind of 
fevers, and a warm advocate of bleeding. jacit 

More recently Borsieri declares that the. pre- 
sence of the buffy coat mdicates nothing ;. that at 


has been found in the blood of perfectly healthy 
‘individuals and in animals. ‘Tommasim, on the 


other hand, regards the buffy coat as.a matter: of 
great importance in the diagnosis of inflammation; 
and as he frequently found this buffy coat imthe 
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blood of -chlorotie females, he arranged chlorosis 
amongst the inflammations, in order to suit his 
theory. M. Andral considers the buffy coat of no 
value asa characteristic of inflammation. — 


OBSERVATIONS ON DISEASES OF THE 
RECTUM. 
. ‘BY JONATHAN TOOGOOD, ESQ. 
— SENIOR SURGEON TO THE BRIDGEWATER INFIRMARY. 





AmonesT the various diseases of the rectum, 
procidentia ani is, perhaps, one of the most com- 
mon and troublesome. It is generally curable in 
children, but often difficult at a later period of life, 
frequently requiring an operation, particularly in 
these.cases-which. are accompanied with frequent 
discharges of blood. The attention of surgeons 
was-directed to this <lisease many years since, by 
the late Mr. Hey of Leeds, and some very inter- 
esting cases will be found in his ‘“ Practical Ob- 
servations.” I have selected the two following 
cases from my note-book, as illustrative of the 
practice recommended by that eminent surgeon. 


Cass [.—A medical man, in extensive coun- 
try practice, had suffered from piles and proci- 
dentia ani for many years, attended frequently 
with much discharge of blood. Notwithstanding 
the general and local treatment, it increased to 
such a degree, as to induce him to contemplate 
retiring from practice. Under these circumstances 
he consulted Mr. Hey by letter, and proposed to 
go to Leeds, for the purpose of undergoing an 
operation, if he should deem it advisable. He re- 
commended its being performed, but did not 
think it necessary for him to undertake so long 
a journey, after the description I had given of his 
case. 

A permanent frill surrounded the verge of the 
anus, which incommoded him very much; it 
could be returned, but gave him great pain. ‘I'wo 


or three small tubercles appeared on the internal. 


part. I dissected off all the flap around and close 
to the verge of the anus, and drew down a small 
portion of the rectum to enable me to remove the 
tubercles. ‘The operation was painful, but he did 
not suffer much afterwards, and there was no 
hemorrhage. A compress of linen dipped in 
brandy and water was applied; he passed a good 
night, and complained only the next day of wind 
oppressing the stomach. In the evening he com- 
plained of great bearing down, and passed two or 
three ounces of coagulated blood with much relief. 
On the third day a dose of castor oil procured a 
proper evacuation, without procidentia or heemor- 
rhage, and he soon got well without any bad 
symptom. 


Cask IJ.—I performed the same operation for 
Miss P. of Worlavington, for a similar disease of 
seven years’ standing. The gut descended after 


every evacuation, which was followed by a copious | 


discharge of blood. A pendulous flap constantly 
remained down, which could never be returned ; 
and whenever she had an evacuation, a consider- 
able portion more was forced down with part of 
the imternal red lining of the intestine. I had 
some’ doubt whether the removal of that part 
which was constantly prolapsed would be suth- 
cient to establish the cure, and consulted Mr. 


Hey, who advised the removal of that part only, 





and to proceed to a second operation if necessary. 
This, however, was not required, the first’ suc- 
ceeding perfectly, without a recurrence of the pro- 
trusion or bleeding. 

But all cases do not require such severe treat- 
ment; many are much relieved, and some cured, 
by local applications and attention to the state of 
the bowels. J remember one case in particular, in 
which ablutions with cold water every night and 
morning, and the injection of half a pint into the 
rectum, with the assiduous use of a lotion made 
by infusing oak-bark in lime-water, to which sul- 
phate of zinc was added, entirely removed the 
complaint. ‘This patient was more benefited by 
Ward’s paste than any other medicine, which 
acted on the bowels with certainty and without 
irritation. 


Case IIl.—Tumor in the rectum.—I was sud- 
denly called one afternoon to a young lady, who 
was suffering violently from hysteria, but whose 
general appearance led me to suspect that she was 
labouring under some more serious complaint, for 
she was much emaciated, and her countenance 
bere evident marks of distress. As she was living 
with a sister who was also unmarried, and as both 
were young, and without any female friend near 
them at that time, I had a good deal of difficulty 
in ascertaining the true nature of her complaint ; 
but after a little time I was satisfied that all her 
distressing symptoms arose from some disease 
about the rectum. A few days afterwards, I pre- 
vailed on her to submit to an examination, when 
I discovered a pile at the verge of the anus, and 
on carrying my finger into the rectum, a hard 
tumor, about the size of a walnut, adhering to it 
by a narrow basis. I drew it down with a hook, 
and cut it off with a pair of scissors; no hzmor- 
rhage followed, and all the symptoms which had 
distressed her for years, and which she had con- 
cealed under the. belief that they were occasioned 
by piles only, speedily disappeared, and she soon 
regained her flesh and spirits. 


Case IV.—Tumor in the rectum from hardened 
feces.—A lady, who had been. suffering for many 
years from some obstruction in the rectum, which 
was considered to arise from stricture, and was 
treated as such, desired to have my opinion on 
her case. She was much emaciated, with loss of 
appetite and sleep, and had constant pain in the 
rectum, with frequent tenesmus. ‘The efforts to 
discharge its contents were most distressing, and 
small quantities of liquid feeces only were passed. 
Neither medicines by the mouth, of which almost 
every variety had been given, or injections of 
different kinds, afforded any relief. An examina- 
tion led to the detection of an enormous mass of 
| faeces which had accumulated, become indurated, 
and distended the bowel to a great extent. It was 
so firmly impacted that the removal became very 
difficult, but was ultimately affected by breaking 
down portions with the handle of a spoon, and 
injecting large quantities of warm water, after a 
perseverance of upwards of three hours. Great 
relief was immediately experienced, but the resto- 
-ration of the natural action of the bowels was very - 
difficult. Many such cases are recorded, and this 
is related to point out the necessity of actual 
examination in all doubtful and long-standing 
diseases, 
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A NUMBER of years has now elapsed, since the 
Royal Humane Society of London issued their 
decree, proscribing the use of tobacco, in all 
shapes, as part of the resuscitative process in cases 
of drowning. This example has lately been fol- 
lowed by a similar society in Hamburg; the opi- 
nions as to the accuracy of this proscription are, 
up to the present time, divided in France; and 
Holland, the country to which we are indebted for 
the first regular organization of an establishment 
for the recovery of those drowned, or otherwise 
apparently dead, still maintains its original views 
regarding the efficacy of this plant in such cases. 

The objects of this paper are, to investigate 
analytically the causes of this diversity of opinion; 
to lay before my medical brethren, as it were, a 
bird’s-eye view of the principal experiments, 
theories, and practical experiences which have, 
from time to time, been handed down to us by our 


predecessors ; to inquire, as closely as the pages’ 


of a journal will allow, into the correctness of 
some of the theories which have been advanced ; 
and to see how far these can be reconciled to past 
practice. This, however, is a more difficult task 
than may at first sight appear; for I shall have to 
contend not only against opinions which have for 
along time been regarded as infallible, but also 
against views which have been propagated by in- 
dividuals who have, in more departments than 
one, enriched sciencé by their discoveries and 
deep research. It is, indeed, no easy matter to 
decide when “ doctors differ ;”’ for while, on the 
one hand, some eminent men regard tobacco as a 
deleterious agent, others again, of no less illustrious 
name, look upon it, provided it be administered in 
a proper and cautious manner, not only as a bene- 
ficial, but also as the most powerful remedy in the 
cases above mentioned. In the list of the former, 
we shall find the names of Hunter, Coleman; 
Portal, Brodie, Orfila, &c. enrolled ; in that of the 
latter, those of Pott, Stoll, Cullen, Pia, Hawes, 
Frodéré, &c. ‘The first-named individuals base 
their opinions upon theory, deduced from experi- 
ments performed on the lower animals; the others, 
upon the cases in which tobacco has been suc- 
cessfully employed. The cause of this discrepancy 
of opinion may, I think, be traced to the com- 
monly received opinions of the properties of to- 
bacco. The description generally given by writers 
is, that it is narcotico-acrid, acting, when used 
medicinally or otherwise, as a powerfully de- 
pressing agent. ‘This is perfectly true, but it is not 
the whole truth. ‘That it is a potent sedative, no 
one who has ever smoked tobacco will be inclined 
to deny; this action, however, is not the primitive 
but the secondary one; for, like opium, in certain 
doses, its primary properties are decidedly stimu- 
lating. tis on account of this peculiarity that 
its employment has been recommended in cases of 
drowning; and it is, I think, from the overlooking 
of this fact, and the decided preference that has 
been given to theory over practice, that so much 
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opposition has been raised against it as a remedy, 
One circumstance, however, is incontestable; and 
that is, that all the objections which have been 
advanced against the efficacy of tobacco injections 
are speculative, and rest purely on theoretical 
grounds ; no view which has been brought for- 


'| ward is supported by direct proofs; while, on the 


other side, practical experience tells greatly in 
favour of tobacco, as a powerful agent in the 
restoration of asphyxiated mdividuals. 

Besides, the experiments which have been per- 
formed by many writers on this subject, are not of 
that nature to enable us to form correct deduc- 
tions. In Sir Benjamin Brodie’s experiments with 
the infusion of tobacco, he mentions neither the 
strength of the infusion, nor the ages of the 
animals used ; moreover, the results obtained do 
not coincide with each other. For instance, in 
some of the experiments, no peristaltic motions of 
the intestines were excited; in another, which, in 
my opinion, is the most interesting, they were 
greatly increased, and accompanied by spasms of 
the whole of the voluntary muscular system. As 
a brief outline of these experiments here may 
not altogether be out of place, I shall subjoin one. 

Experiment 1.—Four ounces of the infusion of 
tobacco were thrown up the rectum of a dog; in 
four minutes, there was retching without vomiting; 
in nine minutes, the motion of the heart could not 
be felt ; and, in ten minutes, the animal appeared 
dead. On opening the two great cavities, the heart 
was found much distended; there was no peristal- 
tic motion of the intestines. 

Experiment 2.—An ounce of very strong infusion 
was injected into the rectum of acat. Death in 
seven minutes; symptoms similar to those in the 
last experiment ; extreme distension of the heart. 

Experiment 3.—Three ounces of infusion were 
injected into the rectum of adog. Death in ten 
minutes ; symptoms and post-mortem appearances, 
similar to those already mentioned. 

Experiment 4.—Three ounces of infusion were 
injected into the rectum of a dog; immediate tre- 
mulous contractions of the voluntary muscles. In 


five minutes, the injection was repeated: sickness, 


vomiting, faintness, and death in ten minutes after 
the second injection. The heart was found ex- 
tremely distended; on being scratched with the 
point of the scalpel, both auricles and ventricles 
contracted so strongly, as to restore the circulation, 
which, by the aid of artificial respiration, was kept 
up for more than half an hour.* 

The fifth experiment being the most important, 
and the one above alluded to, I give it in full. “In 
a dog, whose head was removed, I kept up the 
circulation by means of artificial respiration. I 
then injected into the stomach and intestines nine 
ounces of the infusion of tobacco. At the time of 
the injection, the body of the animal lay perfectly 
quiet and motionless on the table; the heart acted 
regularly one hundred times in a minute. ‘len 
minutes afterwards, the pulse rose to one hundred 
and forty in a minute ; the peristaltic motion of the 
intestines was much increased, and the voluntary 
muscles, in every part of the body, were thrown 
into repeated and violent spasmodic action. The 
joints of the extremities were alternately bent and 
extended ; the muscles of the spine, abdomen, and 
tail, alternately relaxed and contracted, so as to 


* For more intimate information regarding these, see Philoso< 


phical Transactions for 1811, 
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turn the whole animal from one side to the other. 
T have observed, in other instances, spasmodic ac- 
tions of the muscles, where the circulation was 
kept up by artificial respiration, after the removal 
of the head, but not at all to be compared, either 
in strength or frequency, with those which took 
place on this occasion. I made pressure on the 
abdominal aorta for more than a minute, so as to 


obstruct the circulation of the blood in the lower | 


‘extremities; but the muscular contractions were 
not lessened in consequence. Half an hour after 
the injection of the infusion, the artificial respira- 
tion. was discontinued. ‘The heart continued to 
act, circulating dark blood; .the muscular con- 


tractions continued, but gradually diminished in | 


strength and frequency. I tied a ligature round 
the vessels at the base of the heart, so as to ob- 
struct the circulation; nevertheless, the muscular 
contractions still continued, though less frequent 
and forcible than before, and some minutes elapsed 
before they entirely ceased. In this experiment, 
the disposition to contraction in the muscles was 
very much increased, instead of being diminished, 
as in those just related. 


Now, these are the experiments upon which | 
those opposed to the use of tobacco injections , 
It was also upon | 


chiefly support their objections. 
these experiments that the paragraph in the annual 
report of the Royal Humane Society, London, for 
1812, proscribing the use of tobacco fume in cases 
of asphyxia, was founded ; although it will be seen, 
that no experiments whatever with the fume had 
been instituted, and that it was the infusion that 
had been employed. ‘The fact that combustion 
does, or may, materially alter, not only the chemi- 
cal nature, but also the properties of a substance, 
was not called into account; and still more, the 
statement of Sir Benjamin Brodie himself, confess- 
ing his inability to devise any experiment, by 
which the truth or fallacy of his opinion might 
be put beyond the reach of doubt, seems to have 
escaped the attention of the drawers-up of this 
report. | 

I cannot here avoid remarking that this con- 
clusion, on the part of the Royal Humane Society, 
exhibits, to say the least of it, a degree of incon- 
sistency which it would, perhaps, be difficult to 
justify ; particularly if the former medical reports 
of their own medical men be perused, in which the 
virtues of tobacco, in cases of drowning, are so 
highly extolled. ‘The limits prescribed by a jour- 
nal preclude me from giving these a place in the 
present paper; copious extracts, however, will be 
found in a work which has, for some time, almost 
exclusively engaged my attention, but which is 
not yet in a sufficiently forward state for the 

ress. 

3 In Ginther’s report * we find the following pa- 
ragraph. “The utility of tobacco injections has 
not been sufficiently determined. It is, therefore, 
better to desist from their employment, as long as 
signs of life are absent; and should these be pre- 
sent, to exhibit them only when the attending phy- 
sician deems an immediate evacuation necessary.” 
f am unable to reconcile the commencing sentence 
of the above paragraph with the concluding one. 
We are told, that the utility of tobacco injections 
has not been sufficiently determined ; and yet, in the 
same breath, their employment is recommended 


* Geschichte und Eiurichtung der Hamburgischen Rettungs- 
Austalten; 1828 °° F f 







when an {immediate evacuation is deemed necessary. 
To what does%this amount, but an acknowledgment. 
of the efficacy of tobacco injections in stimulating 
the digestive tube? I shall leave my readers to. 
form their own conclusions regarding this extra-. 
ordinary extract, and should any doubts arise con- 
cerning the fidelity of my translation, I beg to re- 
fer to page 44 of the above-quoted report. Mare* 
mentions a later edition, published by the Ham- 
burg Society, in which the use of tobacco is al- 
together rejected, “because its utility has in no 
case whatever been demonstrated.” I shall dis- 
miss this assertion by stating, that in my analysis 
of the objections raised by M. Portal, which will 
be found further on, this circumstance will, per- 
haps, be accounted for. 

Curryt founds his objections to the employ- 
ment of tobacco fumigations on the following ex~ 
periment performed for him by Sir Benjamin 
Brodie. The fumes of about three drachms of 
tobacco were injected into the rectum of a dog ; 
this was accomplished in. twenty-five minutes, 
After the first ten minutes the animal was in a dos- 
ing state, with tremulous contractions. The pulse 
was somewhat lower than natural. Hevomited once, 
and, after the experiment was concluded, lay for 
some time quiet, and gradually recovered. 

The above experiment cannot be brought to bear 
against the efficacy of the fumigations ; for, firstly, 
the quantity of the plant employed was large ; 
secondly, the stimulating stage was allowed to pass 
unnoticed; thirdly, the length of time that elapsed 
before the completion of the fumigatory process 
was great ; and fourthly, none of the extreme effects 
which an infusion, containing the same quantity of 
tobacco, would have developed were manifested. 

Hunter} feared, that the copious evacuations 
produced by the exhibition of the tobacco fumiga- 
tions, might still more weaken the already greatly 
depressed powers of life. The usual accuracy and 
correct deductions of this celebrated man do not 
appear to be well displayed here ; for what are the 
evacuations brought about by the stimulating pro- 
perties of this vapour, but one of the signs of re- 
turning vital action? His apprehensions on this 
point do not, therefore, appear to be well founded. 

The invective language which is indulged in by 
Coleman,§ and which he has heaped with no spar- 
ing hand upon such of his contemporaries whose 
opinions were favourable to the exhibition of to- 
bacco, requires no refutation from me, this having 
been ably accomplished by Dr. Hawes, in the earlier 
reports of the Royal Humane Society, to which 
refer those who may be more than superficially in- 
terested in this subject. 

M. Leroy d’Etiolles, in his Instructions sur 0 As- 


phyxie, although he does not completely proscribe 


the tobacco fumigations, is of opinion that it 
would be as well, taking into consideration the di- 
versity of opinion which exists on this point, to 
abstain from their use until the other more gene- 
rally used remedies have been ineffectually em- 
ployed. He further recommends the substitution 
of other aromatic plants, such as sage, rosemary, 
lavender, wormwood, &c., in order to do away with 
the narcotic effects attributed to tobacco. I ex- 
tremely regret that I cannot altogether subscribe 

* Secours aux noyés et asphyxieg. 

t+ Observations on apparent death. — 

+ Proposals for the recovery of people apparently drowned ; 


Philos. Trans., 1776. aie 
§ Dissertation on natural and suspended respitation, 





398 





DR. ASHENHEIM ON 











to the views of this gentleman, to whom I labour 
under a deep debt of gratitude for a series of kind- 
nesses and personal attention; for, were his first 
recommendation carried unexceptionally into effect, 
we should always use tobacco under very unfavour- 
able and discouraging circumstances; and al- 
though his second advice may do very well in or- 
dinary cases of asphyxia, yet in extreme cases [| 
I do not think that they are sufficiently stimulat- 
ing, a property which is possessed in a high degree 
by tobacco, and a circumstance of which M. Leroy 
takes no particular notice. 


M. Portal* ranks as one of the foremost of. 


those who are opposed to the employment of the 
vapour now under consideration. He couches 


his objections to the use of tobacco fumigations in | 


the following terms. 

1. Because, in the greater number of the drowned 
persons restored to life, these fumigations were not 
used at all. 

2. Because, in the small number of those sub- 
jected to this treatment, the greater number mani- 
fested signs of life before the fumigations were em- 
ployed, which were never used alone, but in con- 
junction with other remedies. 

3. Because the fumigations have chiefly been 
resorted to in the greater number of those indi- 
viduals in whom the efforts to restore life proved 
fruitless. 

In recording these, M. Portal assures us that 
they are the result of careful reading and examina- 
tion, he having perused with great attention most 
of the numerous works, native as well as foreign, 
which had, in his day, been published. It is very 
far from my intention to insist on the efficacy of 
tobacco smoke injections in all cases of drowning, 
but at the same time I look in vain for conclusive 
argument in the objections which have been 
raised against their employment by M. Portal. 
1 shall shortly dwell on these individually, subject- 
ing each to a brief analysis, for the purpose of 
proving their non-validity. 

1. Because, in the greater number of the drowned 
persons restored to life, these fumigations were not 
used at all. 'Vhis is very possible, and most likely 
true, but can very easily be accounted for. If the 
reports of any humane society be consulted, and 
the particulars of the treatment and time of the 
submersion, or rather immersion, examined, it will 
be found that the greater number of those restored 
to life required no treatment beyond a glass of 
brandy and having their clothes dried. This ob- 
jection, therefore, appears to me to be wanting in 
proper value. 

2. Because, in the small number of those subjected 
to this treatment, the greater number manifested 
signs of life before the fumigations were employed, 
which were never used alone, but in conjunction with 
other remedies. 1 cannot, and I believe no one 
else can, find the prejudicial effects of tobacco 
smoke demonstrated, either because signs of life 
were manifested before its employment, or because 
other remedies were at the same time resorted to. 
Were this objection admitted, it could, with the 
greatest justice, be applied to all the other remedies; 
for no serious case of drowning has ever occurred 
in which one remedy alone was trusted to. Cases, 
however, are not wanting, and a few of those will 
be cited farther on, in which all the other remedies 
had been employed without success; and it was 


* Observations sur les yvapeurs méphitiqnes., 
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not until after the injection of tobacco smoke that 
signs of returning animation appeared. — 1 am per- 
fectly willing to admit, in order to save argument, 
that the administration of the previously used re- 
medies might, perhaps, have prepared the system, 
and rendered it more susceptible of the action of 
the gas, but am far from subscribing to the belief 
of its total inefficacy, or, as some have it, destruc- 
tive effects. 

3. Because the fumigations have chiefly been re- 
sorted to, in the greater number of those individuals 
im whom the efforts to restore life proved fruitless. 
It is true, that in France and Holland tobacco 
smoke injections have been employed in the greater 
number of the individuals above referred to; but 
this objection, like the foregomg one, applies 
equally to all the other remedies. If we inquire a 
little more minutely into the circumstances under 
which this elastic fluid has been used, we shall find 
that, in the majority of cases, the time of submer- 
sion has been considerable, the other remedies 
strenuously but fruitlessly employed, and the to- 
bacco flown to asa last resort, a forlorn hope. Is 
it then wonderful, that in such cases its application 
should: have proved fruitless? Is it just, is it 
liberal to judge of the properties of any substance 
under such circumstances? No! Why, then, 
single out this remedy? why multiply objection 
upon objection to its use? Has it ever been 
proved that, in cases of asphyxia by submersion, 
this plant has produced such fatal consequences 
as those brought about by the use of the lancet or 
the bellows? for it cannot be denied that many 
asphyxiated individuals have perished from im- 
prudent bleeding and rude inflation of air. 1 am 
not, as I have before remarked, an enthusiastic ad- 
vocate for the indiscriminate use of tobacco, or in- 
deed of any other substance; from what I have 
read and heard from undoubted authority, and also 
from various experimental trials, I believe it to be 
of service in cases of drowning. ‘The objections 
which have been raised against it are, I repeat it, 
founded upon hypotheses merely ; and although 
they have emanated from men towards whom I enter- 
tain a profound respect, they do not, however, ex- 
tinguish the desire | have to see the tobacco smoke 
employed with less prejudice, and under more 


| favourable circumstances. M. Portal has advanced 


another objection, which I shall briefly notice, and 
as briefly dismiss. He tells us that the injection 
of the vapour, causing distension of the intestinal 
canal, is apt to press the diaphragm upwards towards 
the chest, compress the lungs, and thus oppose the 
accomplishment of respiration. But this objection 
is, as M. Marc very justly observes, too mechani- 
cal; and besides, those cases of asphyxia in which 
the intestinal canal suffers itself to be dilated to 
such a degree as to press upon the lungs and pre- 
vent respiration, demonstrate to us a want of vital 
reaction, under which circumstances one and all 
of our remedies will prove unavailing, seeing that 
we can hardly count upon a remnant of life. 
Having now passed in review the various 
opinions of the writers opposed to the employ- 
ment of tobacco in cases of drowning, I should 
proceed, preserving the same order, to state the 


grounds upon which those who are in favour 


of it advocate its exhibition. ‘The principal of 


these having already been quoted in meeting the 
above objections, such a proceeding is unnecessary, 
as it would prove but a useless repetition. | There 
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are points, however, that have not been mentioned, 
which require a particular notice, and it is to these 
that I shall confine myself on the present occasion. 
The length which this paper has already reached 
precludes me from entering into the favourable 
theoretical opinions in as minute a manner as I 
could have wished, and compels me to refer those 
desirous of more particulars, to the respective 
publications. ‘Those which may be read with 
mterest are, Cullen’s Letter to Lord Cathcart ; 
Foderé’s article, Noyés, in the Dictionnaire des 
Sciences Meédicales ; the Amsterdam Memoirs; the 
Paris Memoirs, by Pia, and Hawes and others, in 
the earlier Reports of the Royal Humane Society, 
London. 1 shall therefore notice but practical 
facts, and a few rather remarkable cases, leaving 
theory almost entirely out of the question. If I 
were to brmg forward all the cases in which the 
employment of the smoke of tobacco has evidently 
been. the cause of the first appearances of return- 
ing life, this paper would occupy a much greater 
space than the valuable journal of which it neces- 
sarily forms but a small part. Four or five briefly- 
related examples, occurring in widely-separated 
large cities, will, I trust, be sufficient to prove 
beyond a doubt, that it has not only been efficacious 
in practice, but, also, that the return of life was 
chiefly, and in some cases solely, owing to its 
exhibition. Numerous other examples will be 
found in the works from which these have been 
taken, the titles of which I have noted at the end 
of each case. 


Case I.—At Amsterdam, an old woman was 
taken out of the Rakin, a deep canal, in which she 
had been immersed a considerable time; she was 
supposed dead, and was about to be carried away, 
when Sybrand Yserman, a skipper of Gouda, who 
had read the Society’s advertisement, believing 
that tobacco smoke might recover her, made the 
trial with a lighted pipe he had in his mouth. 
After the introduction of the smoke of two pipes 
full of tobacco, she manifested signs of life, was 
then carried home, and ultimately recovered.— 
Amsterdam Memoirs. 


Case I].—At Paris, a boy named Jean Baptiste 
Quidet, aged eight years, fell into six or seven feet 
of water, and was taken out after a quarter of an 
hour’s submersion. M. Dufour, who was the sur- 
geon sent for, successively employed the usual 
remedies, which were not followed by any good 
result whatever. ‘The fumigatory apparatus was 
now used, which restored the child to conscious- 
ness; after which, a teaspoonful of camphorated 
alcohol was administered, which induced the 
vomiting of a considerable quantity of water 
tinged with blood. ‘This evacuation was followed 
by another, bilious im appearance ; and an hour’s 
further treatment proved sufficient for the recovery 
of this patient.—Pia, Detail des succes de l’étab- 
lissement que la ville de Paris a fait en faveur des 
personnes noyées. 


Case III.—A boy, aged ten years, playing on 
the banks of the Rhone at Lyons, fell into the 
river and disappeared: he was carried off by the 
strong current about four hundred paces. ‘The 
accident was perceived by two fishermen, who 
plunging in after him, succeeded in rescuing the 
child, and carried him to La Charité. By the 
time that they arrived there, nearly three quarters 


of an hour from the time of his immersion had 
elapsed. M. Grandchamp, the hospital surgeon, 
directed the resuscitating remedies. When this. 
gentleman first saw him, the eyes were open and 
fixed, projecting and looking inflamed; the coun- 
tenance was swollen, and of a violet colour. His 
clothes were instantly removed; he was dried, and 
enveloped in warm flannel; the jugular vein was 
opened by one assistant, whilst. another employed 
general frictions with cloths soaked in warm wine. 
Two teaspoonsful of antimonial wime were now 
administered, and the volatile. alkali applied to the 
nose, but without effect. ‘he fumigatory appa- 
ratus was now called into requisition, which im- 
mediately induced respiration and copious vomit- 
ing. The former remedies were again had recourse 
to, and were followed by recovery. In two days 
the child was restored to his parents in perfect 
health.—Pia, Op. Cit. 

M. Marc, in his work, makes the following 
judicious remark on this case :—‘‘ Although the 
treatment of this child is, in some degree, objec- 
tionable, yet it proves that the inflation of tobacco 
smoke into the intestines, far from being injurious, 
proved eminently successful.” 


Casr IV.—Two men were drowned at Cork 
by a gust of wind. The accident was observed 
by many, but no one had courage to, put off to 
their relief. When much time had elapsed, some 
men brought the bodies on shore, to all appear- 
ance dead. I went to the receiving-house where 
the dead persons, as they termed them, were car- 
ried. ‘here was not the smallest respiration, or 
any other vital motion to be perceived. By fumi- 
gation, in three quarters of an hour, life returned 
in one; he sighed, and became universally con- 
vulsed. In about half an hour, his pulse returned, 
with difficult respiration, and a gradual symptom 
of restoration.—'T'ransactions of the Royal Humane 
Society. 


Casrt V.—A child of Mr. Samuel Dashwood, 
jun., of Boston, aged two years, fell into a cistern 
of water seven feet deep, and when taken out by 
a gentleman of the neighbourhood, appeared dead. 
Fortunately, this gentleman was acquainted with 
the methods recommended by the Humane Society, 
and immediately began to put them into practice. 
These were persevered in, and at length he had 
the satisfaction to discover signs of returning life; 
the first symptom of recovery was a convulsive 
motion of the chest, attended with a forcible effort 
to distend the lings. <A physician arriving at this 
time, the pulse was examined, and though per- 
ceptible, it was extremely languid and irregular. 
Fumigations of tobacco were vigorously applied, 
and on the first injection into the bowels, a full 
inspiration and an ,evident increase of the action 
of the heart were produced. On suspending the 
use of this remedy for a minute, the vigour of the 
pulse was sensibly abated, and on returning to it 
again, the effects were as before, together with a 
a small discharge of indigested matter from. the 
stomach. The child was then put into a hot bed, 
and. frictions were employed; in three or four 
hours he appeared to be perfectly recovered, and 
is now a healthy and promising child.—Reports.of 
the Humane Society of Massachusetts. sig: 


The results of Copland’s experiments: are in- 


teresting in a high degree, as they prove the 
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primary action of tobacco to be stimulating. In 
persons unaccustomed to the use of tobacco, and 
who were caused to smoke this plant, he ascer- 
tained that the pulse rose after a short lapse of 
time ; when perspiration and subsequent vomiting 
came on, he found that it had fallen below its 
original standard, which it gradually resumed some 
time after the cessation of the smoking. In one 
person, who occasionally smoked tobacco, a 
thrilling sensation was experienced, accompanied 
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by increased arterial action. The pulse rose i 
half an hour from 80 to 99, and, in the course 
of two hours, was again at the former num- 
ber. I was anxious more accurately to deter- 
mine the time necessary for this change of the 
pulse, and carefully observed the effects produced 
upon myself and other friends whilst smoking the 
plant. ‘The following is an extract of numerous 


experiments, with results, and short observations, 












smoking | first second 


Before |After the |After the /After the |After the 
third 
the pulse |quarter of|quarter of|quarter of|quarter of 









fourth 
OBSERVATIONS, 


stood at | an hour { an hour | an hour | an hour 
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Experiment 1, 
on myself, 64 72 80 








Experiment 2, 68 











on myself. a a 
Experiment 3, 

on Mr. F, 68 72 80 
Experiment 4, 

on Mr. R. 72 78 80 
Experiment 5, 60 "8 80 

on myself. 

64 In five | In ten {In fifteen 


minutes. | minutes. | minutes. 


Experiment 6, 


on Mr. A. G. M. 76 84 


80 84 


78 72 


88 —— 
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Accustomed to smoke occasion- 
ally ; pulse assumed its origi- 
nal standard after the lapse o 
an hour. : 





Pulse in a short time after stood 
at 68. 











Accustomed to smoking ; in less 
than an hour the pulse was at 
70. 











Accustomed to smoking; in about 
an hour the pulse was again at 
72. 
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In an hour, the pulse was at 64. 
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Totally unaccustomed. to smok- 
ing; a feeling of nausea sud- 
denly came on, after the first 
fifteen minutes, and the smok- 
ing was discontinued. After 
the repose of three quarters of 
an hour, the pulse was nearly 
at its former standard. 





It will be observed, that the time employed in 
each of the above trials was an hour, excepting in 
the case of Mr. A. G. M., who was totally unac- 
customed to smoking, and compelled to desist 
after the first quarter of an hour. ‘The pulse then 
fell rapidly, but not below its original standard, 
which it resumed in about three quarters of an 
hour. From the above, it will be seen that, in all 
the cases, there was an augmented action of the 
heart, the increase varying from 12 to 20. I may 
also mention, that in no single instance, have I 
been disappointed in procuring the primary 
stimulating effect. 

Testa,* although he acknowledges the primitive 
action of this plant to be stimulating, is opposed 
to its employment, on the ground that its subse- 
quent narcotic action overbalances any early benefit 
that may be derived. J shall answer this objection 
by remarking, that in cases of suspended anima- 
tion, our first duty is, if possible, to rouse the 
latent vital powers. No disorder, perhaps, calls 
more imperatively for active and decided conduct 
than asphyxia; delay, in such cases, is highly re- 
prehensible; every minute that is unnecessarily lost, 

* Della morte apparente, &c.. 


renders the chances of recovery more uncertain ; 
every second that is neglected, is but a nearer ap- 
proach to death. It is here that our treatment must 
be strictly regulated by an intimate knowledge of 
pathology, and the physiological action of the re- 
medies which we exhibit. ‘The former pressingly 
indicates the necessity of AM rousing the 
suspended actions of those organs which enter into 
the mechanism of life; and until we are put in 
possession of another substance, possessing the 
stimulating properties of tobacco, in the same 
degree, it is, I assert, our bounden duty to em- 
ploy that plant for the sake of its beneficial 
effects, and leave its prejudicial ones to be 
combated by other well-known stimulating re- 
medies. The fact must always be kept mn view, 
that the impulse once given, nature herself renders 
invaluable and marvellous assistance, unless, in- 
deed, the powers of life have received such serious 
injury as to baffle even her skill, in which case, of 
course, our efforts must prove unavailing. © 
The grounds, then, upon which the employ- 
ment of tobacco fumigations are recommended in 
cases of asphyxia, are the following. ie 
ist. They diffuse a genial warmth within the 
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_ interior of the body, which cannot but prove fa- 
vourable in all cases. 

2nd. The irritation produced by its presence, 
not only from its acting as a foreign body, but 
also through the medium of one of its properties, 
namely, the stimulating, excites the irritability of 
the intestinal tube, and re-establishes its peristaltic 
motions. _ 

3rd. In cases of drowning, in which the sub- 
mersion has been considerable, and the animal 
heat is almost entirely absent, we have no sub- 
stance possessing such active properties as to 
bacco. 

4th. If we lay aside all theoretical considera- 
tions, and draw our deductions from practical re- 
sults, we shall see that there are cases in which 
tobacco alone has been used with decided success; 
and that in those where tobacco was employed 
conjointly with other remedies, it will be found 
difficult to determine the remedy which contributed 
the most towards the return of life. 

5th. In no case whatever can any baneful effect 
be positively attributed to the action of tobacco 
fumigations. 

Finally, I will remark that the conclusions con- 
demnatory of tobacco seem to me to be rather 
hastily drawn. As it is neither upon theory, nor 
the carrying out of a favourite hobby, that the 
employment of any substance should be recom- 
mended, so should fanciful ideas or unfounded 
antipathy be deemed insufficient for rejection. 
Whilst an indiscriminate use of any drug is to be 
greatly deprecated, the opposite extreme should 
also be avoided. ‘There is a middle course which 
should also be shunned, and that is, a wavering 
between these two. Many lives have been lost, in 
consequence of indecision ; and it should always 
be borne in mind, that “ our doubts are traitors, 
and make us lose the good we oft might win, by 
fearing to attempt.” 


47, Liverpool Street, Broad Street, 
20th July, 1841. 
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In the midst of a large population, or in situa- 
tions where evils have been gradually and almost 
imperceptibly introduced, it is scarcely possible 
either to estimate with any certainty their extent, 
or to arrive at just conclusions respecting their 
effects. For the elucidation of many of these, 
investigations carried on in smaller communities 
are better fitted; and although, as a general prin- 
ciple, it may require accumulated observations, or 
observations carried on for a considerable period 
of time, or over a wide extent of country, to 
rectify errors, and reduce the variations arising 


therefrom within the limits of calculation, the 
presence of disturbing causes is more commonly 
rendered manifest under the opposite circum- 
stances. There can be no question in the mind of 
any intelligent person, but that the practices of 
ignorant and designing persons upon the health of 
the community must prove fatally injurious. ‘The 
mischief, however, in the more populous places to 
which unprincipled persons of this description 
commonly resort, has usually grown with the 
growth of the population, and becomes from that 
cause inappreciable, or is lost in the very mass of - 
the general facts accumulated, or counterbalanced 
and concealed by complication with other in- 
fluences. Under such circumstances, observations 
collected in a less populous locality, and expressly 
in relation to the point under investigation, become 
of great value. In this manner, the evil, whatever 
it may be, becomes in a measure isolated, and is 
much more likely to be traced in its effects, than 
could otherwise be done. 

The researches of Dr. Cartwright into the fatal 
effects of empiricism among the population of 
Natchez, to which we alluded in our last number, 
are strongly illustrative of the preceding remarks, 
Natchez is a town in the state of Mississippi, and, 
as it appears from the statements of Dr. Cart- 
wright, possessed during the ten years 1824 to 
1833 inclusive, an average population of 3000 in- 
dividuals. The total deaths in this period amounted 
to 978, giving an annual mortality of 1 in 30°6, 
It seems that, during this period, strict laws were 
in force in that state against quacks and empiri- 
cism of all kinds. 

Upon the relaxation of these laws in the course 
of the year 1833, a host of empirics made. their 
way to Natchez, and used every means to destroy 
the confidence of the public, both in their medical 
advisers, and in the remedies which had hitherto 
been employed in the treatment of their diseases. 
All those artifices which are generally had recourse 
to by these unprincipled pretenders, and with 
which we, in this highly-civilized country, are by 
miserable experience so well acquainted, were put 
in requisition. The natural and unavoidable effects 
of age, debility, or incurable disease, were ascribed 
to the employment of certain methods of treat- 
ment; the secret nostrums of the quack were 
highly vaunted; the cures, real or , pretended, 
which took place under their exhibition, were 
advertised, and every means taken which in- 
terested and unprincipled activity could devise, 
for the attainment of the fraudulent ends of those 
engaged in this wretched and murderous system 
of imposture. 

The rate of mortality of the town, previous to 
the introduction of these practices, has heen, 
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shown ; we have now to look to that which oc- | the ten years, from 1823 to 1834, in the months _ 





curred under the new order of affairs. If the | of January, February, and. March, was only . 
pretensions of the empirics could for one moment | 159; while the number carried to the. burial- 
be thought to be founded on truth, the cures | grounds, during the last five years, in the same. 
_ which they performed, and the number of cases ; months, January, February, and March, amounted _ 
which they rescued from the hands of the regular | to no less than 239. Half the time and twice the 
practitioners, must necessarily reduce the rate of | population ought to give the same results as twice 
mortality ; and as they seem to have succeeded to | the time and half the population. If, therefore, 
a very considerable extent in obtaining a footing | the introduction of empiricism and patent medi- 
in the town, the increased longevity of the popu- | cines into Natchez had added nothing to the 
lation, consequent on their establishment, should | mortality of the place, the aggregate number of 
be very perceptible. deaths which occurred during the first quarter of 
The following is a summary of the results af- | each of the last six (five ?) years, should not have 
forded by statistical examination of the period im- | exceeded the aggregate number of deaths which ° 
mediately succeeding the introduction of these | occurred during the first quarter of each of the ten 
pretended reforms into the medical practice of the | preceding years. ‘They do, however, exceed them 
town. as far as 239 exceeds 159. In the month of April, 
“The total number of deaths,” observes Dr. | it appears that the average mortality was only “1 
Cartwright, ‘ which occurred in ten years, from } in 50 per annum of the total population, includ- 
1823 to 1834, is 978. If, therefore, a population | ing strangers, during a period of ten years. But 
of 3,000, in ten years, lose 978, how many deaths | since Natchez has been overrun by empirics, the 
would occur in a population of 6,000 in four years | mortality of the last five Aprils has increased to 1 
and nine months? The total number should be | in 29'4 per annum. The mortality which oc- 
929. But the actual number of deaths recorded | curred in the practice of the physicians, in each 
‘in the sexton’s books, the last four years and nine | month of April, for ten years, between 1823 and 
months, since the pretended reformation in medi- | 1834, has been at the rate of 1 in 64:2. The 
cine commenced, is 1315. The reformation, there- | mortality which has occurred in the practice of the 
fore, has reformed, in four years and nine months, | physicians of the last five Aprils, has been at the 
no less than 386 individuals out of existence. But | rate of 1 in 65°7—nearly equal, as far as the phy- 
to put the matter in a plainer light—the average | siclans are concerned, in both periods. Yet, in 
annual mortality of Natchez, since empirics have | the first period of ten years, only 1 in 50 died, 
divided the practice with the regular physicians, | but as soon as quackery was introduced, 1 in 
| 


is no less than one death per annum in every 21°7 | 29°4 died.” 
of the inhabitants; but to estimate the mortality | Facts of this character are exceedingly valuable 
on the actual population of 1837, when Natchez | and important; they come home to the understand- 
contained its highest population, 6,000, it would | ing, and, depending upon numerical statements, 
be 1 in 22°2; but in the ten years preceding this | cannot readily be disposed of in the summary 
mixture of empiricism with the regular practice, | manner in which observations of another descrip- 
only one in every 30°6 died per annum.” tion, though perhaps equally worthy of attention, 
It may be thought that other causes must have | are often put aside. Were the searching scrutiny 
operated in producing this increase of mortality at | to be instituted into the practical misadventures of 
Natchez during the last four years and nine | empirics and unqualified persons in general, which 
months. Thus the great influx of strangers, or | has occasionally been set on foot into the practices 
new inhabitants, will require, on the one hand, that | of our hospital physicians and surgeons, very in- 
the effects of acclimatization should be taken into | structive data would be obtained for enlightening 
consideration; and on the other, it may be sup-| the public mind as to the consequences of en- 
posed that the smaller mortality of the preceding | couraging quackery. The statistics of empiricism, 
ten years might be owing to a greater proportional | could they be correctly worked out, would form 
number of the population leaving the town during | an admirable accompaniment to the statistics of 
the sickly months at that time, than in the second | crime, and would afford materials for mstructing 
period of four years and nine months. In reply | the public upon many curious matters, respecting 
to this, Dr. Cartwright states, that the fever of | which they are at present in most profound igno- 
acclimatization, or the stranger’s fever, as it is|rance. The chance-medley, especially among the 
sometiines called, never occurs in winter or spring, | infant portion of the population, which would 
and that no persons leave the town to escape sick- | thus be revealed, putting manslaughter and. other 
ness during the months of January, February, or | more culpable forms of homicide out of the ques- 
March, But the total number of burials, during | tion, would, we are convinced, be astounding ; 
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while the iniquity of making any part of this trade 
in human life and suffering a source of revenue, 
would become so glaringly manifest as to compel 
the discontinuance of the practice. We know of 
nothing more monstrous than this mode of deriv- 
ing a financial income for the state from the 
sale of patent medicines. Either the remedy is in 
itself valuable, and ought to be placed, as far as 
practicable, equally within the reach of the sick 
of whatever grade, poor as well as rich, or it is ab- 
solutely noxious, and should be prohibited rather 
than protected. The only other alternative is, that 
the preparation is inert, and in its effect powerless, 
either for good or for evil; in which case, to say 
the least, the government stamp lends authority to 
a fraudulent imposition. But no medicine—no 
substance or measure professedly remedial, can be 
harmless in its effects. If it be not such, either in 
its nature or in its adaptation to the circumstances 
of the case in which it is administered, as to prove 
beneficial, it must necessarily prove injurious, by 
occupying the place of other remedial agents or 
measures which might prove more efficacious. 
Hence the nostrum of the quack, professing, as it 
does, to be of almost universal application, should 
be absolutely prohibited, since it must be either 
inert, and consequently prove, wherever used, the 
cause of dangerous delay, or if active, too often 
positively injurious in a direct ratio with its power. 
Hence, also, the practice of quacks and of every 
unqualified person should be absolutely prohibited. 
If really possessed of attainments which authorize 
them to undertake the management of the sick, 
let them pass the required examination, and take 
out the legal license; if otherwise, surely it will not 
be contended that the public should be any longer 
exposed to their fraudulent and homicidal prac- 
tices. But it is said, every man has a right to seek 
advice where he likes, and it is asked, who is to 
prevent him from following it? There is, however, 
an obvious fallacy in this mode of putting the 
question, as we have on former occasions pointed 
out. ‘Though an individual cannot be restrained 
from seeking advice wherever it may seem to him 
fitting, nor from following it to his own injury, it is 
quite competent to those in authority to make the 
giver of such advice responsible. 

‘The public are presumed to be uninstructed and 
ignorant in these matters, but it is precisely for 
the protection of the uninstructed and the igno- 
rant, the weak in mind as well as the weak in body, 
that the whole machinery of law and government 
is required.. A wise man is, to a certain extent at 
least, able to take care of himself; it is for the 
unlearned and the unwise, who after all must con- 
stitute the mass of the community, that the pro- 
tection of those placed in authority and power 





is required. At all events, the state should not 
share a profit with the acknowledged impostor, 
derived from the perhaps irremediable ignorance 
of a large proportion of its subjects. The ad- 
mirable report of the Committee of the Provincial 
Association on the Poor-law Medical Relief, now 
publishing in this Journal, is, we have reason to 
know, gaining access to those who have the power 
to interest themselves in the settlement of this 
question, and we trust that the mischievous effects 
of empiricism in all its forms will, in like manner, 
be pointed out, and brought before the notice of 
persons of authority and influence. It is unfor- 
tunate that, in all cases of this description, those 
to whom the power of redressing the evils com- 
plained of, are to the full as ill-informed as the 
poorest and most illiterate of her Majesty’s lieges ; _ 
but we cannot but anticipate a better order of 
things from the spirit of inquiry which is abroad ; 
and, under any circumstances, it is fitting that 
the best and fullest information should be circu- 
lated upon every subject of importance on which 
there are manifest errors of opinion entertained, 
and injurious practices permitted. The fatal ef- 
fects of quackery are well shown in the details 
which we have referred to, and we trust that the 
example of our American friends will not be 
thrown away, and that some similar attempt to 
place these delusions in their true light will be 
made amongst ourselves. 


REVIEW. 

Medicinische Fragmente; or Observations on a gene- 
ral Theory regarding Sea-bathing and Bathing 
Places, and the identity between Cow-pock and 
Small-pock. By Dr. CHarites Miinry. 
Hanover, 1841. 


In a preface, the author informs us that this 
work is a fragment, illustrative of the subjects 
mentioned in the title, and not a complete treatise, 
for which, however, materials had been collected 
by his brother, whose premature death prevented 
their publication. | 

The merit of having first inculeated the medical 
efficacy of the bath, and of pointing out the means 
whereby the public might with comfort experience 
its medical and wholesome agency, seems due to 
England. Thomas Guidot’s “ Apology for the 
Bath,” &c. London, 1718, heads the long list of 
English and continental literature on the subject ; 
and the coasts of England were early provided 
with the necessary preparations for deriving ad- 
vantage from, or enjoying seaside ablution. The 
celebrated physician Hoffmann, in his scientific 
works on the watering-places of Germany, cer- 
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tainly assisted in making the healing properties of 
bathing more familiar to the public, and more 
correctly appreciated by his professional brethren; 
his views were encouraged and acted on by his 
countrymen, and the shores of the Baltic and 
North Sea were soon visited by multitudes of sick, 
who flocked to the establishments constructed 
along their coasts. Amongst these, Dobberan or 
Mecklenburg deserves to be noticed, where a well- 
organized system of sea-bathing was first in- 
atitated, and conducted on scientific principles by 
JJ G.Von Vogel. 

Sea-bathing having thus become general through- 
out Europe, its medical effects were found to be 
yarious, and considerably modified by natural 
causes; while, on the other hand, much uncer- 
[ tainty and doubt has attended its administration, 

because the effects of sea-bathing have been assi- 
milated to those of inland mineral baths. ‘To 
obtain a satisfactory knowledge of ‘its ordinary 
action and influence on the human system, the 
author divides his subject into the three following 
parts :-— 

1. The natural qualities of the sea, and of the 
various seas of Europe. 

2. The general effect of sea-bathing, and its in- 
fluence on particular complaints. 

3. The method of administration at the different 
watering-places. 

Under the first head, the medical and corrective 
influence of the sea on the human constitution is 
considered, and its properties are viewed as de- 
pendent on temperature, tides, sea-air, and chemical 
composition. Little variation of quality has been 
generally admitted in the various arbitrary di- 
visions of the great ocean which surrounds the 
world; proximity to the land does, however, im- 
press some modifications, and the author mentions 
as being differently circumstanced and modified 
the Atlantic, including the North Sea, the Baltic, 
the Mediterranean Sea, and the Black Sea, to which 
he at present would limit his examination. 

The temperature of the sea and its atmosphere 
is regulated by latitude; it is, however, steadier, 
and less subject to vicissitude than that of the land; 
the sea acquires more slowly and retains longer its 
warmth, and when sea and land approximate, al- 
ternations and interchange are constantly going 
forward. ‘The sea, also, has a temperature inde- 
pendent of its atmosphere, and the higher degrees 
of the latter are never obtained by the former, ac- 
cording to Arago; its temperature never exceeds 
18 to 21 deg. R., within the tropics; the mean 
temperature is about 52 deg., between the 40 and 
52 deg. north latitude. ‘This low temperature is, 
however, avoided, by availing ourselves of the 
warmer periods of the year, from July to October ; 


besides, the temperature of the sea, in the immedi- 
ate vicinity of the shore, is always higher than that 
of the ocean ; this has been proved by observations 
made in England, France, and Germany ; and the 
Mediterranean is adduced as a remarkable instance 
of this influence; the warm winds from the deserts 
of Africa elevating its heat by 34 deg. F. over that 
of the adjoining Atlantic. 

Im the second chapter, Dr. Miihry examines the 
sanative influence of sea-bathing on various dis- 
eases, and its effects on the general constitution. 
In the third chapter, he describes the various 
modes in which salt-water bathing or baths may 
be administered, and gives a sketch of the prin- 
cipal Kuropean watering-places. We have perused 
Dr. Mihry’s work with much pleasure; it con- 
tains'some valuable ‘hints, and much interesting 
information. | 
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REPORT OF THE POOR-LAW COMMITTER, 1840. 
(Published by order of the Council.) 


§ 36. Your committee have, in a former section, 
observed, that one of the principal evils of the 
old system of parochial medical relief was the 
want of efficient supervision and control of the 
medical practitioners employed to attend the poor. 

On the introduction of the new poor-law, the 
commissioners endeavoured to supply this defect, 
by requiring weekly returns of the diseases affect- 
ing the paupers, of the attendance of the medical 
officers, and even periodical reports of the treat- 
ment of cases. 

In providing this check, the commissioners 
might have been actuated by praiseworthy motives, 
but unquestionably the mode of securing com- 
pliance with their instructions was both ineffective 
and offensive; ineffective, because neither the com- 
missioners nor the guardians were competent to 
decide whether a sufficient amount of medical 
attendance had been afforded in any given case; 
and offensive, inasmueh as ‘ highly-qualified prac- 
titioners could not feel satisfied in submitting their 
practice to the judgment of non-professional per- 
sons ;’” (14922) whilst the weekly attendances at the 
board, which were required of the medical officers, 
were felt to be derogatory, unnecessary, and in- 
compatible with regular professional engagements.* 
Mr. Gulson, indeed, asserted that the weekly 
reports were “a great security to the poor.” 
(1756-1824) But when asked, who, in the board of 
guardians, was capable of determining whether the 
requisite medicines and attendance had been sup- 


* Dr. Yelloly mentions, that the guardians of a union in Nor- 
folk, in order to secure the attendance of a medical officer, sti- 
pulated ‘‘that he must attend at the workhouse,” (four miles 
from his residence,) ‘‘ one hour regularly every day, whether 
there is any duty requiring such frequent attendance or not.’? 
How could the thraldom and want of confidence evinced by any 
such stipulations be favourable to the interests of the sick poor? 
The guardians of the Bradfield union, who haye annually ad-: 
vertised for tenders, required “‘ security to be given for perform- 
ance of contract ;”” asbrewd method, truly, of euguring attention 


| to the duties of the office! ! 
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plied, he answered, “that must be left to the 
medical man himself.” (6825) So much for the 
value of this kind of protection and control. 

The medical witnesses did not deny the utility of 
these returns to a certain extent. (15427-14919) 'The 
cases being brought in weekly review before the me- 
dical officer, would serve to impress on his mind the 
importance of his engagement,—remind him of the 
necessity of due attention to his patients,—and fur- 
nish a register, from which might be estimated the 

-amount of duty which he had performed in the year. 
The reports were also admitted to be valuable to 
the sick poor, as containing, together with a medi- 
cal statement of their condition, recommendations 
for meat, broth, brandy, &c. &c., according to the 
requirements of each case. No excuse would 
therefore be left for: an inadequate supply of 
aliment ; but, as a means of controlling the 
medical officer, their inefficacy was sufficiently 
proved. If he were nota person of known in- 
tegrity and humanity, and at the same time dis- 
satisfied with his stipend, “no amount of vigilance 
which might be exercised in examining into the 
discharge of his duties, could have the effect of 
making him render full justice \to his patients.” 
-... “It is possible ostensibly to perform the 
duties, and really to neglect them.’ (15423) 

The recommendations of the medical officers 
with regard to the diet of the sick, although 
generally complied with, soon began to excite 
alarm in the minds of economical guardians. The 
gentlemen, who imagined themselves competent 
to decide on the amount of attendance required in 
illness, would not feel at a loss in determining the 
propriety of “ full diet.” Occasionally, however, 
they were ina dilemma, as appears from a case 
suggested by the chairman of the committee. 
(5139-5145) "There might be two districts in a union; 
** the climate, circumstances; state of health, &c. 
being the same,” in which the medical officers 
“might differ widely in their dietetic directions.” 
One might be a follower of Brown, the other of 
Broussais, and the guardians, in the exercise of 
their authority, would feel it incumbent on them 
to pronounce judgment between the parties. (5139) 
The decision would of course prove anything but 
satisfactory, especially to the Brunonian. Dr. 
Kay, in reply, advised that the guardians should 
avoid any direct interference with individual 
cases, but merely summon the medical delinquent 
before them, and give him a “ general admoni- 
tion.” The case of a refractory medical officer 
was next supposed, and here Dr. Kay could sug- 
gest no remedy but dispensing with his services, 
“at the end of his annual engagement.”’ Then, 
again, the chairman of the committee was anxious 
to know what should be done, if there were no 
other resident medical practitioner, competent to 
undertake the care of the union, or disposed to 
obey the wishes of the guardians relative to the 
diet of the sick. Dr. Kay could see no other 
alternative than to import a medical man from 
London or some distant district, “ though the 
necessity for such a step would be regarded as 
a misfortune.”’ (5139-5145) 

This part of the evidence suggests several im- 
portant queries; for instance—Should the medical 
officer be compelled, under pain of dismissal, to 
adapt his mode of practice to the opinions of his 
unprofessional employers? Should his inadequate 
remuneration expose him to the suspicion of 


ordering meat and beer, instead of expensive 
tonics and stimulants? (5154) On the other hand, 
should the guardians be compelled to furnish the 
precise amount of diet which any medical officer 
might see fit to prescribe? Should the latter, in 
fact, be constituted the absolute dispenser of paro- 
chial relief to the sick? To answer these ques- 
tions with due consideration of the interests both 
of the rate-payers and the paupers, requires a 
calmer and more unprejudiced deliberation than 
could be expected under the present unsatisfactory 
relations between the medical profession and the 
poor-law authorities. 

The frequent assumption of professional func- 
tions by the commissioners and guardians, has 
led to many acts of gross injustice towards the 
medical officers. Dissatisfaction with the union 
surgeon may have arisen on most insufficient 
grounds, yet, if the guardians have been deter- 
mined to visit him with their displeasure, the 
commissioners have seldom, if ever, refused to 
confirm his dismissal. Mr. Gulson was candid on 
this point: “ The interests of the commissioners 
and the interests of the board of guardians are 
directly one and the same; and the commissioners 
would instantly accede to the dismissal of an officer 
when the board of guardians desire it, because I give 
the board of guardians (in making that application) 
credit for not wishing the dismissal of an officer, ex- 
cept on good reasons.” (1814-) The medical officer 
would stand but a poor chance against so power- 
ful a combination; nor have the authorities at any 
time been slow to visit the frightful results of their 
own delinquencies upon the medical contractors.* 

§ 37. The tenure of office by annual contract 
was more than once canvassed during the medical 
inquiry, as tending to diminish the value of union 
appointments in the estimation of respectable 
practitioners, and to discourage a zealous perform- 
ance of duty. It was likewise irreconcilable with 
the principle, so generally admitted, that a public 
officer should continue to hold his appointment 
“* guamdiu se bene gesserit.” Even Dr. Kay, in 
apparent forgetfulness of these considerations, 
suggested that workhouse appointments, “ being 
deemed desirable by the profession,’ might be 
held in rotation by several medical gentlemen 
during the year. But there appeared to the com- 
mittee no sound reasons for depriving the poor of 
a medical attendant who had obtained their con- 
fidence, and had properly fulfilled his duties. 

The commissioners, however, did not always re- 
commend the annual termination of medical con- 
tracts. ‘“‘ When the guardians had tried the 
medical man,” whom they introduced by tender, 
‘and found that he was doing his duty satisfac- 
torily, both to the poor and the other parties con- 
cerned,—that man,” said Mr. Gulson, “ ought to 
have a decided preference as to the continuance 
of his contract, and evil would ensue from making 
a change.” (1730) 

The proceedings of the commissioners on this, 
as on other points, were vacillating and incon- 
sistent. In April, 1836, Mr. Secretary Chadwick, 
in reply to an inquiry of Mr. Wetherhead (a can- 
didate for a medical office in the Strand Union) 
stated, “ by order of the board,” that the appoint- 
ments of paid officers are not annual, but during 


at Vide First Proy. Poor-Law Report, S Albans, Bromyard, 
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good behaviour, &c.* The same official personage, 
in April 1837, informed Dr. Webster, also “ by 
order of the board,” that the appointments of 
medical? officers are annual.” In fact, the only 
rule appears to be, the will of the commis- 
sioners for the time being. ‘The principle of per- 
manent appointments, so obviously just, was in 
practice confined to the protégés of the commis- 
sioners.{t It was not applied to the established 
practitioners, whom these commissioners found 
“doing their duty satisfactorily both to the poor 
and to all parties concerned.” 

We have thus alluded to the principal circum- 

stances tending to diminish the value and utility 
of medical appointments under the poor-law. 
The probable results are thus stated by Mr. 
Farr. “If medical men attached to parochial 
offices (15794) feel themselves oppressed or de- 
graded, this will drive away all but men of despe- 
rate fortunes, without any other resources. I[ 
think cheap services may be obtained, by making 
the service honourable, agreeable, or indirectly 
' profitable.” 

Such considerations are the more important, 
because, as the same gentleman observed, “although 
the salary ought to cover the expense of remedies 
and journeys, it will necessarily be low, because 
the paupers themselves (15793) can afford to pay 
nothing ; and because the rate-payers cannot and 
will not pay the ordinary price of medical attend- 
ance for the great mass of the pauper population.” 

§ 38. Your committee now proceed to consider 
the principle on which the poor-law authorities 
endeavoured to define the class of persons 
who were to be provided with medical relief, and 
to direct the discretionary power of the guardians 
as to its bestowal. Their main object appears to 
have been gradually to restrict the administration 
of medical relief within the same limits as relief 
in money or.kind.§ In order to effect this, they 
found it necessary to induce or compel that numer- 
ous body of semi-paupers, which had been long ac- 
customed to the former species of relief, ‘‘ to pro- 
vide it for themselves.” 

Besides the many indirect means adopted to 
attain this end, such as districts of large size, 
medical officers previously unknown in the locality, 
and inadequate remuneration, (already noticed,) 
there were some of a direct kind, the first of which 
was the simplest, viz. the restriction of medical 
relief to a smaller number by refusing “ orders.” 
Mr. Gulson admitted that in the pauperised dis- 
tricts, “‘ not one half of the people were attended 
that used to be.’ (1715) 

The disposition to deny relief was in many 
unions favoured by the adoption of a payment 
per case, a mode of remuneration which made it 
the interest of the parish authorities, and the duty 


* Med. Gaz. vol. xx. p. 367. 
+ Ibid. p. 330. 
+ The cause of this favouritism was thus stated by one of the 
medical witnesses—‘‘ L imagine that a kindly feeling and sense 
_.of mutual obligation has risen up between the guardians and 
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. “the stranger by whose means they have been enabled to obtain | 


“their economical object ; and those feelings influence the guar- 
dians to retain the stranger in his union appointment, though 
the plea on which he was introduced is relinquished. 1 have 

vheard a guardian say, ‘ We do not like to abandon a gentleman 
who Kas helped us out. of our difficulties.” (14844.) _ 

§ Their circular of March 1836 contains the following passage. 

- There is danger that when relief in money or in kind 

>» shall have eeased ina district, relief inmedicine may still prevail : 
and that the habits of dependence on parochial aid may thus be 
continued,’’g 
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of the relieving officers, not to grant orders for 
medical attendance, if they could avoid it. 

As may be supposed, the consequences of such 
a system were frequently serious and even fatal, 
and were only partially and occasionally mitigated 
by the inclination of the poor to seek gratuitous 
aid, and the humane readiness of the profession 
to bestow it. 

Many’of the sick poor were therefore left to the 
natural progress of disease. Yet Mr. Gulson did 
not hesitate to assert, that the authorities exercised 
their discretion with regard to medical relief, 
“humanely, and very liberally.” How is this to 
be reconciled with his admission just quoted? 
Even were it judicious and necessary, (which we 
do not believe,) to refuse one half ot the former 
recipients that assistance” to which they had been 
accustomed, most certainly it was neither “ liberal 
nor humane.” ( 

The obvious intention of the poor-law authori- 
ties being to diminish the supply of medical aid, it 
is not surprising that the parochial officers, who 
had the power of ordering such relief absolutel 
under the law, were unwilling and afraid (thoug 
nominally empowered) to grant it under the new 
law. ‘They were, in fact, checked and controlled 
in the exercise of their discretion, and subject to 
pecuniary risk. And although, when they under- 
stood their duties better, ('1956,) the inconvenience 
was partly remedied, and greater facility afforded 
than at first, yet they were obliged to bear in 
mind the principle adopted by the commissioners 
and guardians. When, therefore, Mr. Gulson at- 
tempted to show that the poor are “ better off” 
under the provisions of the new law, because they 
are allowed to apply for medical relief to “ a 
greater number of officers,” (the guardians and 
relieving officers, in addition to the parties for- 
merly employed to grant it,) he overlooked the 
preceding considerations, no less than the fact, 
(resting on his own authority,) that ‘* one half” 
of the former recipients were refused relief. 

‘The readiness of the medical men to grant gra- 
tuitous assistance was counted on to meet the 
diminution of the parochial supply, by those who | 
were bound duly to provide for the necessities of 
the sick poor; and thus the public came at last to 
claim that as a right, which the profession had long 
granted as a favour; for instance, the chairman 
asked an assistant-commissioner, (4953, ** Do not 
you think that the refusal to attend a poor man with- 
out an order,” (and therefore without security 
for payment,) ‘ would be most discreditable to 
the medical officer?” 7 

So that the shameful dilatoriness of the officials 
entrusted with the supply of orders was to find 
its remedy in the disinterested promptitude of the 
medical officer to grant relief at his own risk ! 
(4552.) "he association cannot be too often re- 
minded that, on this principle, any practitioner is 
liable to the charge of inhumanity for a refusal to 
perform unremunerated services. 

Nothing could justify so extensive a claim 
on any portion of the community, unless, indeed, 
that portion were maintained ‘by the state for the 
benefit of the public. This the country never yet 
has done for the medical profession, and therefore 
its members are absolved from. the necessity of 
self-immolation for the public goods xf TSN 
~-§ 39. In some unions, orders were given*niore 
liberally, that is, wherever the contract was at a 
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fixed sum, and where any increase in the number of | parish! Whatever might be thought of the ho- 


orders was not followed by a proportionate addi- 
tion to the salary. {14958—15378)* 

This had been the case under the former law. 
Mr. Power thus described it, (4181)—* the salary 
being a fixed amount, and the lability of the me- 
dical man being indefinite by that contract, there 
was a tendency, on the part both of the rate-payers 
and the poor, to extend the liabilities; the poor 
considered that there was a fixed sum to be paid 


for the relief of the poor, and that it would cost | 


the parish nothing to’obtain an order upon a me- 
dical man; and the rate-payers regarded it in the 
same point of view.” It was also remarked by 
one of the medical witnesses, (14981) that ‘* when 
the orders are given so freely, a proper discretion 
is not used with regard to the circumstances of the 
‘parties who receive them.” 

Mr. Power also stated, '4260) that “ the old con- 
tract was definite with respect to the salary of the 
‘medical man, but indefinite with regard to his 
hability of being called upon to attend under that 
contract.” 

~The whole burden of this liability fell not on 
those whose duty it was to bear it, but on the 
medical officers. 

In attributing motives (4181) to the medical pro- 
fession, for apparently acquiescing in so unjust an 
arrangement, Mr. Power and the central board 
forgot the most obvious; viz. a humane reluc- 
tance to dismiss the suffering applicants, without 
such assistance as it was in their power to be- 
stow.t | 

The next direct method which the commis- 
sioners recommended, to induce the poor to pro- 
vide themselves with medical attendance, was the es- 
tablishment of medical clubs. It was evident that 
the labouring classes could not pay the ordinary 
price for advice and medicines. ‘“* The obtaining 
medical relief, independently of the parish, is a 


| 
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very serious matter to a labouring man,” said Mr. | 


Gulson. (1839) Even if it were afforded by loan, 
at the usual rate, the difficulty would be but little 
diminished. ‘ Suppose,’”’ inquired the chairman, 
(1876) ** the amount of medical attendance should 
be 5/. or 6/., what happens in such a case with re- 
gard to the recovery of the money ?” 

“I> should advise the board of guardians to 
apply (replied Mr. G.) to the magistrates to re- 
cover just that portion of the 5/: or 6/., which in 
their opinion the pauper could fairly pay; and 

that would go to the medical man, and free the 
patient from being a pauper ;”’ that is—free him 
from his just obligations, in order to relieve the 


* Mr. Farr stated the following remarkable fact :—‘‘ Half the 
pauper population of the county of Devon appears to be attended 
on the per case system; in the other half, the medical officers 
are paid by fixed salaries. 

**Tn the unions where the salaries are fixed, sixty-eight cases, 
out of a population of 1000, are annually attended by the paro- 
chial surgeon: where the payment is per case, the proportion is 
fifty in the 1000.” (15774.) 

+ Mr. Farr’s evidence again deserves quotation. (15787.) 

**Tt should be borne in mind, that the great mass of the labour- 

ing population have been led to expect a public provision of me- 
dical advice, and that it should therefore be withdrawn very 
gradually, or not withdrawn atall; #@ is a. heavy expense, oc- 
curring when the labourer is producing nothing, and when he is 
suffering, and is an object of pity. It cannot lead to the same 
abuse as relief in aid of wages, or as relief afforded when the la- 

 bourer is out of work. No one, with a human heart, can deny 
relief to the sick; medica! men cannot. Ifa poor man came to 
a medical man, and he was conscious that that poor. man could 
never pay him, the medical man must go to him, if it were a case 
of emergency; such being the case, I think, the public should 
provide that man with medical relief, and that he should not be 
thrown entirely upon the charity. of the medical profession.” 


nesty of this mode of paying debts, its impracti- 
cability must soon have become apparent. ‘he com- 
missioners therefore resolved to reduce the price of 
this benefit for the working classes, but found that 
no such reduction, as was necessary for their object, 
could be effected with the consent and approbation 
of the profession in general. ‘They soon, however, 
devised the means of overcoming this obstacle. 
By making the establishment of a club, one of the 
conditions of a medical contract ;* by determining 
the rate of remuneration in that club; and by 
threatening to appoint a stranger, in the event of 
objections, they succeeded in some places for a 
time in carrying their point. 

It signified little whether the guardians abso~ 
lutely determined the rate of subscription from the 
poor contributors, (as Mr. Power requested them 
to do in his circular of February 1836,,) or whether 
they only “stood in the place of one of the parties 
contracting,” (according to his subsequent expla- 
nation,) because, even in the latter case, they were 
advised to “ fix’? the sum that was “ to be oftered,” 
(4211), and if it were refused by the medical practi- 
tioners, “recourse must be had to the system of 
contract by open tender.” And what was this but 
an attempt to coerce the established practitioners, 
by requiring them, under the penaliy of competition 
from a distance, to attend parties, not under the 
control and management of the guardians, on 
terms of their dictation. 

Mr. Gulson, indeed, \19!6) would not allow that 
it could be called coercion to “ hold out to a man 
a certain bargain upon certain conditions, and 
leave him to accept it or not as he pleases.” But 
Mr. G. could not have been ignorant that the re- 
jection of the guardian’s offers might prove so in- 
jurious to the medical practitioner, that he might 
feel himself compelled to accept thein, as the lesser 
of two evils. 

Even supposing, for the sake o£ argument, that the 
working classes would benefit by the establishment 
of medical clubs, your committee do not hesitate 
to deny the right of the poor-law guardians to in-. 
terfere in their formation, or in any manner to at- 
tempt to force them on the profession. ‘The com- 
missioners have, however, on several occasions, 
recommended this arbitrary proceeding; for in- 
stance, at Ely, a proposition was made to the 
medical gentlemen to adopt the club system, viz. 
5s. for man and wife; 3s. for a single person; and 
Qd. for every child per annum. The resident prac- 
titioners resisted. the proposition ; and Colonel 
Wade, the assistant commissioner, conceiving that 
they might be intimidated into compliance, pro- 
posed “to send down a young man from town;” but 
this threat having failed in its intended effect, he 
next informed the board of guardians that if he sent 
a stranger, “they must be prepared to give more 
liberal terms than had been offered to their old 
medical officers ! !’’ { ; 

In the Camberwell Union, Dr. Webster and an- 
other gentleman were dismissed for refusing to 
establish these clubs. This circumstance probably 
led to the excellent remarks which we now quote 


*. This condition was frequently expressed in advertisements 
for medical officers—e. g. Bradfield Union. 

+ Second Annual Report, p. 272. 7 

+ Even self-supporting dispensaries have advertised for ‘* new 
men,” when the resident practitioners declined any connexion 
with these institutions, (1924.) 


338 





from the report of the British Medical Association * 
“‘ Hitherto the poor-law commissioners, in their 
medical arrangements, had only contemplated the 
objects under their own authority, viz. paupers; 
but as if to complete the degradation of the profes- 
sion which had been previously begun, the plans 
and remuneration, which were disgraceful even 
when applied to paupers, were to be extended to 
all the classes included between them and the 
middle ranks of society; mechanics, artizans, 


dent labourers, were invited, entreated, and almost 
ful are too frequently laws to the poor,) to join 


the poor-law, (or, as they are named, the ‘ inde- 
pendent’) medical clubs.” 


The medical attendance thus afforded would | 
obviously emanate from the guardians, and form | hav 
| a recent meeting of this association. 


a part of the union contract; yet did the commis- 


sioners describe it as an effort of the poor “ to | l DSel 
treme regret, the custom of publishing paragraphs 


provide, out of their own resources, good medical 
attendance in case of sickness.” (4194) 

But how could these “resources” be termed 
“their own,” whdh the guardians prescribed both 
the duties and the éerms of the medical attendance? 
“The actual means of obtaining medical relief do 
not come from the poor,” (4280) when a certain 
system, to which they are virtually compelled to 
contribute, is forced upon their medical attendants. 

The small sum, paid periodically by the “‘inde- 
pendent” members, was not the price of medical 
advice, but a sort of composition, which exempted 


them from the serious delay and annoyance of | 


seeking an order from the relieving or parish 


who is dependent for assistance on the expressed 
or implied condition of a parish contract.” 


The guardians hoped to secure a twofold advan- | 
Ae r |.port was current that the cholera had also made 


tage from the establishment of a medical club : 
first, by admitting a class of poor subscribers, they 
might get rid of a number of applicants for medi- 
cal relief; and secondly, by annexing the ,inde- 


pendent club to the pauper contract, they might | 
merease the importance of the appointment, and | 


reduce the terms of the contract. ‘The working of 
the system, in its most obnoxious form, is well 
shown by Mr. Power’s evidence, (4225) a part of 
which we quote.—“ In the parish of Kirtling, the 
doctor’s salary, including everything, was formerly 
151. per annum.t ‘The union now only pays him 
5]. i.e. 2s. per head for fifty individuals on the 
permanent sick list; but there are eighty families 
subscribers to the independent club, which, at 4s. 
per family, adds 16/. to the medical officer’s stipend: 
he therefore gains 6/. by the alteration, and the 
parish 101. ‘There are other parishes where the 
plan succeeds equally well for all parties; and I 
observe that in those parishes where the medical 
officers are all paid, either no pains have been taken 
by the guardians and parish authorities to form in- 
dependent sick clubs, or the poor have themselves 
formed them, and appointed the doctors to whom 
they had hitherto been accustomed, instead of the 
medical officers of the districts, who may happen 
to be most popular. This latter practice is cer- 


* Lancet, p. 751. 1837-38. 
t Not iacludivg suspended orders. 
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tainly some drawback to the means of remunerating 


the medical. officers of the union. ‘The boards of 
guardians can, and of course do, recommend their 
own officers to the independent clubs; but beyond 
that, it would be very impolitic to interfere.” 
The contributions of the poor were thus appro- 
priated by the guardians, to assist in making up 
the salary for their medical officer. It is clear, 
therefore, that they viewed the whole labouring 


| population as entirely at their disposal, with re- 
handicraftsmen, domestic servants, and indepen- | 


gard to the provision of medical relief: yet they 


| affected to consider them as “independent” sub- 
compelled, (for the wishes of the rich and power- | 


seribers! 


EAST OF SCOTLAND ASSOCIATION. 

Tux following resolutions have been adopted at 

ist. That the Council has observed, with ex- 
in the newspapers for some time past, laudatory of 


the operations and mode of treatment ‘employed 
by-certain practitioners in various diseases; such 


|} means of making public their practice being cal- 


culated materially to injure the respectability of 
the medical profession. 
2d. That, as one of the great objects of the as- 


| sociation is the suppression of quackery in all its 
| forms, the council would earnestly impress on all 
the members of this association, and the profession 


in general, the necessity of exerting themselves 


to discourage and prevent such proceedings for 
| the future. 

officer, to which the other paupers were subjected. | 
Their real dependence on the guardians and on the | 
medical profession continued as before; “they | 
were obviously still paupers, as every one must be | 


ASIATIC CHOLERA. 


We regret to learn that this disease, which it 


had been hoped had abandoned Europe, has just 
broken out in the environs of Trieste, where a re- 


its appearance at Vienna.—Hwam. Med. No. III. 
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ON THE | 
PHYSICAL ALTERATIONS OF THE BLOOD 
| AND 
ANIMAL FLUIDS IN DISEASE, 
By M. ANDRAL. 
No. VI. 


(Continued from p. 325.) 


SERUM.—The quantity of serum which sur- 
rounds the clot often represents correctly the ac- 


tual quantity in the blood, especially when the 
clot is small and dense; but a large clot retains a 
considerable quantity of serum. The colour of 
the serum may be greenish, yellow, reddish, or of a 


milky tint; these differences depend on the presence 


of some globules mixed up with it. The saffron 


yellow colour often depends on the presence of the 
colouring matter of the bile. 


bears some resemblance to skimmed milk, and by 


some writers this appearance is thought to depend 


on the presence of milk in the blood. It is pro- 


duced, however, by an increased quantity of fatty 


matter in the blood. 
The density of the serum in different diseases is 
little known; M. Rayer has bestowed some atten- 
tion on this point, and obtained several interesting 
results. In Bright’s disease, the density of the 
serum is lessened, from the elimination of albu- 
men: the loss of globules will also diminish the 
density of the serum; in acute inflammation the 
same effect is produced by the diminution of glo- 
_ bules; and in sclerema, M. Chevreuil has observed 
that the serum which separates from the clot, pre- 
sents a very remarkable gelatinous appearance. 
CoLOUR OF THE BLOOD ON BEING DRAWN.— 
Authors speak of white blood, but we can give 
little credence to such an idea. The blood may 
be paler than it should be, asin anemia, and in 
persons of nervous’ temperament; in other cases 
it may be of a very high colour, when the propor- 
tion of globules is great. Venous blood may 
assume an arterial tint. Burdach thinks that this 
tendency, depends on increased activity of the 
nutritive and secretory organs, but this is mere 
hypothesis. When a person has lost a great 
quantity of blood, that which flows towards the 
end is of a vermilion colour; the same occurs in 
weak persons, and near the close of a long con- 
valescence. If we examine a collection of globules, 
their colour appears to be deeper; it has been 
asserted that the blood becomes red more quickly 
in inflammation, but this has not'been ‘clearly 
proved. Some physiologists have endeavoured to 


ascertain the effect of irritating the nervous system, 


on the colour of the blood; Kremer found that 


venous blood assumed the arterial colour from 
four to ten minutes after division of the neryes of 


The white serum 


the arm. When the nervous current was replaced. 
by a galvanic one, the blood flowed in a dark or 
vermilion. stream, according as the galvanic influ- 
ence was interrupted or kept up. On the other 
hand, Arneman asserts that division of the nerves 
renders the stream of blood more black. Dr. Rosi, 
of Turin, on examining the blood of a person 
while being electrified, found that it was of a ver- 
milion colour, and Authenrieth thinks that the 
red is deeper during summer. It, has been said 
that certain diseases, and particularly those de- 
pending on miasma, have the effect of giving the 
blood a dark tinge. Stevens informs us that in the 
bilious remittent, and yellow fevers of America, 
the blood is darker than natural, and the upper 
surface of the clot does not become red; other 
writers describe a similar appearance of the blood 
in typhus fever, malignant fevers, and in certain 
epidemics amongst cattle. We must, however, 
accept these assertions with very considerable re- 
serve, because they seem to be founded on pre- 
vailmg theories respecting the action of miasma.. 

OpouR OF THE BLOOD.—Some authors speak 
of blood which emitted so foetid an odour, that all 
those present’ were struck with it. Morgagni 
mentions an acid odour emitted from the blood of 
patients affected with intermittent fever, periodical 
headaches, and itch. ‘The blood of persons labour- 
ing under small-pox and typhus fever, has, it is 
said, a bad odour, but this has never been observed 
in modern times. According to Stevens and 
Rusch, the blood gives out a characteristic odour in 
yellow fever. i 

Tastr.—M. Lecanu observed that, in Asiatic 
cholera, the blood loses its usual saltish taste. 
‘Lower affirms, that in_rachitic persons, the blood 
has an acid taste, but this probably was an imagi- — 
nation. 

TEMPERATURE.—We know, positively, at the 
present day, that the temperature of the human 
body is not fixed; does the same hold good with 
respect to the blood? We cannot tell. No experi- 
ments have been made to ascertain the tempera- 
ture of the blood, and we can readily conceive the 
insurmountable difficulties in the way of any such 
investigation. Were we to judge of the tempera- 
ture of the blood from that of the skin, we should 
say that it varies from 96 deg. to 104 deg. Fah., 
and never falls below the normal temperature, for 
even during the cold fit of ague, the heat of the 
body and skin is elevated. It has been stated that 
the blood is colder in Asiatic cholera than in other 
diseases. 

Exvectricity.— Bellinghieri made some ex- 
periments on the electric conditions of the blood, 
from which he draws the following conclusions :— 
1. The quantity of electricity manifested by the 
blood is diminished during acute inflammation, 
and falls in proportion to the intensity of the in- 
flammation. 2.°In chronic asthenic diseases, the 
quantity of electricity is increased, but when gé+ 
neral reaction sets in, it falls. 3, Blood which 
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furnishes a buffy coat contains more electric power 
than: other: blood, and when we find an increased 
quantity inothe blood, we may be certain that it 
will not coagulate; the more fibrin it contains, the 
less electrical power does it manifest. 
_..CONSISTENCE OF THE BLOOD.—The degree 
of consistency of the blood which is contained in its 
vessels, corresponds with that which exists when it 
has been abstracted from them; if fluid, and of 
little consistence when drawn from a vein, we may 
conclude that it possesses the same properties 
while circulating: when the consistence of the 
blood is slight, it has a great tendency to escape 
from its vessels. Blood which contains a con- 
siderable proportion of fibrin, has quite an oppo- 
site tendency; in a word, the consistence corre- 
sponds exactly with the quantity of fibrin. In the 
earlier schools of medicine a good deal was said 
about thick and thin blood. The doctrines of 
Boerhaave’s school reposed entirely on the greater 
or less consistence of the blood, that is, on a fact, 
the existence of which was by no means demon- 
strated. Boerhaave thought that thick blood be- 
came arrested in the vessels, and thus caused ob- 
structions; in some cases this increased con- 
sistency was said to be spontaneous; in others to 
depend on fever, which was thought to have the 
effect of throwing off the more fluid parts of the 
blood, by exhalation and secretion ; the inflamma- 
tions occurring during the course of fever, de- 
pended on this thickening of the blood; in the 
same school it was taught that certain chemical 
principles were formed in the blood, which de- 
veloped this thickening. Some modern teachers 
have adopted a portion of this theory. M. Ma- 
gendie has endeavoured to show that several dis- 
‘orders depend on a viscid state of the blood; he 
mixed with the blood some gum and starch, and 
found that when thus altered it became arrested in 
the lungs ; pulmonary congestion was the conse- 
quence, and the animals died ina state of asphyxia. 
When very finely powdered charcoal was mixed with 
the blood, it merely occasioned some difficulty of 
breathing which soon passed off: we may con- 
_clude from these experiments, that if the blood be 
rendered too thick, certain disorders are excited 
which depend on obstructed capillary circulation. 
But we may ask, does anything analogous take 
place in the economy? does the blood really be- 
come thicker in certain diseases? We may sus- 
pect this to be the case, but it is impossible to 
demonstrate it. Some writers assert that the 
retarded circulation in cholera depends on the 
viscidity of the blood; but this idea is refuted by 
our not finding the pulmonary congestion which 
always occurred in M. Magendie’s experiments. 
In former times, much stress was laid on the 
spontaneous coagulation of the blood in its ves- 
sels.. Stahl relates the case of an epileptic female, 
whom a surgeon endeavoured to bleed, but was 
unable to obtain a drop of blood; he divided the 
vein at another place, and extracted along coa- 
gualum, which filled up the vessel. M. Andral 
observed an exactly similar case at La Charité, 
about two years ago; the patient died, and, on 
examining the body, several other clots were found 
indifferent parts of the vascular system. It has, 
also, been said that an acid has been developed in 
‘the: blood; but this has never been proved; per- 
haps, in some cases of poisoning with sulphuric 
acid, a certain quantity of the latter may be ab- 


; art . 
sorbed, and give rise to the coagulation of the 
blood. M. Bouchardat has observed» a casé of 
this kind:'a man swallowed some sulphuric acid ; 
one of his lower extremities became very cold, 
and, on examining the body after death, the whole 
of the femoral artery was found filled with a clot; 
the author likewise assures us that he discovered 
sulphuric acid in the blood. 
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CoAGULATION OF BLoop In THE HEart.— 
Ancient authors frequently mention the clots 
found in the cavities of the heart; they denomi- 
nated them polypi, and thought that they -were 
the cause of various symptoms and affections, 
which a more intimate knowledge of morbid ana- 
tomy enables us to explain. ‘The most obscure 
point connected with the history of these clots is 
the period of their formation. ‘The clot may be 
composed entirely of fibrin; it is then colourless, 
or of a whitish yellow tint; if the clot contain any 
globules, it is more or less red; sometimes the 
globules are disseminated through the clot, and 
give it a striated appearance, which bears some 
resemblance to vascularity. ‘The white clots are 
the firmest; the red ones are soft: the manner in 
which they adhere to the heart varies considerably ; 
sometimes they are interlaced with the valves; 
sometimes adherent to the lnmg membrane by 
means of a false membrane which envelopes them, 
but this adherence does nét prove that the clots 
were formed before death ; they are analogous to 
those which unite the blood to the sides of the 
vessel into which it has been received. 

‘The diseases in which we find clots most fre- 
quently are diseases of the heart; Ist, because 
the contractions of the heart are irregular and fre- 
quent ; 2d, because the openings are contracted 
and mis-shapen, or altered in a manner which 
favours the coagulation of the blood ; 3d, because 
the lining membrane of the heart is often rough 
and irregular. We can, also, understand how 
viscid blood may be more liable to coagulate and 
form clots. M. Andral has never observed vessels 
in these clots, and does not regard the red strize 
as proof of the existence of vessels. Some writers 
assert that they may be injected through the coro- 
nary arteries; but the appearance may be decep- 
tive; it has, likewise, been said that the presence 
of pus in these clots shows that the latter have been 
formed during life; but the pus being mixed with 
the blood, we can readily understand how the 
coagulation of the latter after death may cause the 
former to be enclosed in the clot. Some say that 
the pus is a secretion from:the clot itself; but 
were this the case, we should find so perfect a 
state of organization, that we could easily deter- 
mine the date of the formation of the clot. Hence 
the presence of pus in one of the clots in the heart 
does not enable us to determine its exact nature ; 
the symptoms are equally deceitful. Fainting fits, 
palpitation, matity, morbid sounds, &c. may de- 
pend as well on disease of the heart, as on the 
presence of clots, and as the latter usually coin- 
cide with the former, we are at some loss to attri- 
bute the symptoms to their true cause. From the 
above reasons we are led to conclude that the for- 
mation of polypi in the heart is rare; still we 
cannot affirm that the older writers were always 
deceived on this point. Morgagni has examined 
the subject most carefully ; and Senac, in his ex- 
cellent work on diseases of the heart, has studied 
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the various’ appearances which the clots may as- 


sume. «- ee 


The blood may coagulate in the vessels of the 
lower extremities ; this depends on inflammation 
and ossification of the arteries ; sometimes, how- 
ever, we can discover no change in the blood- 
vessels ; the limb gets gradually cold; the pain is 
so severe that opium is unable to calm it, and the 
extremity becomes gangrenous. Coagulation of 
the blood in the veins depends on phlebitis, or 
compression on the vessel; according to M. An- 
dral, these are never sufficient to produce gangrene. 
When the veins are filled with clots during life, 
we feel hard, knotty cords under the finger, and 
this symptom alone will furnish a diagnosis. 


CASES 


FROM THE EARLY NOTE-BOOKS OF THE LATE 


SIR ASTLEY COOPER, BART. 


EXTRACTED WITH PERMISSION OF B. B. COOPER, HSQ.- 


No. VIII. 
ENLARGED PROSTATE WITH RETENTION. 


Mr. -——, of Steward Street, Spitalfields, aged 
64, was attacked with suppression of urine on the 
24th of August, 1800, early in the morning. I 
passed a prostate catheter into his bladder with- 
out any particular difficulty, and drew off his 
urine. ‘The approach of this suppression had been 
gradual for the last two years: the stream had 
been gradually getting less; the inclination to 
make water more frequent, and the time lately re- 
quired for passing it was about ten minutes. He 
had left off a flannel waistcoat, and this checked 


his perspiration, and seemed to be the immediate. 


cause of the suppression. 

As he made no water during the day, it became 
necessary to repeat the introduction of the catheter 
in the evening. 

The catheter required is one of unusual length, 
and it is necessary to raise its end when it reaches 
the neck of the bladder, by depressing the handle, 
by which means it is raised over the swollen and 
projecting part of the prostate. 

Monday 25th, 8 o’clock.—I_ passed a catheter, 
as he did not discharge a drop of water. In the 
evening it was again obliged to be done; the urine 
is getting high coloured. 

_Tuesday.—The catheter was introduced three 
times. He went into a bath at 55 deg., which 
did not make him perspire, and gave him no relief. 
His urine is very high coloured and offensive. 

Rk. ‘Tinct. Opi. Uv. urs. &. Pulv. Antim. 

Wednesday.—Called at six in the morning to 
him: he had passed a painful and restless night. 
I passed the instrument with more difficulty, as 
the parts seemed considerably swollen. ‘The urine 
is bloody and offensive, and he has had during 
the night a bloody discharge from the urethra. 

- | passed an elastic catheter with ease, but he 
could not suffer it to remain. 

Thursday.—I found the urine passing off invo- 
hunitarityeY sisliny, 9 ! : 

Friday.—Considerable discharge of mucus in 


his urine; seems to be sinking. . His pulse is 


BY SIR ASTLEY COOPER. 
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Reese has no appetite, and sleeps a great 
eal. : pene * 


In this way he continued for a week; when he 
expired, worn out by pain and irritation. |. 


RETENTION OF URINE FROM STRICTURE. . 


Mr. , of Lothbury, had a’ gleet from 
January to August; he was then attacked with 
suppression of urine, which was found to proceed 
from a stricture about seven inches down the 
urethra. He was made to bleed by attempting the 
passage of a bougie, which did not succeed, but 
he made water immediately after in a small stream. 
He passed a painful night, making no water; and 
the next morning I put him into a warm bath, 
when a catheter passed with ease, and he dis- 
charged a considerable quantity of urine, whilst in 
the bath, by his own efforts. After this, he made 
water during the day frequently, but in a small 
stream. : 

A bougie was used, which cured him. 





SYMPTOMS OF STRICTURE. SUCCEEDING A GO- 
® NORRHQGA. 


Discharge—pain in making water. Stream less 
than natural; frequent inclination to pass urine ; 
rest broken by this inclination, requiring to be 
indulged two or three times in the night. Breaks 
wind when the urine is discharging. Has a dis- 
charge of mucus, which appears at the bottom of 
the urme. Is sorer, and has more discharge 
after connexion. His wife has had, and still con- 
tinues to have, children, notwithstanding this 
strictured state of the urethra. | petal dy: 


ABSCESS. 





Mr. was advised by Dr. to consult 
me on account of a soreness in his throat, and. a 
difficulty in swallowing, which was so great. that 
twenty efforts were necessary to enable. him, to 
swallow a mouthful. Upon looking into. his 
throat, I saw the fauces on the right side and pos- 
terior part inflamed. and projecting, and when 
touched I could perceive a fluctuation. In four 
hours it had Become very considerably enlarged, 
attended with great difficulty in swallowing, and 
considerable impediment in speaking. I pushed 
into the swelling a hydrocele seton needle, which 
discharged a considerable quantity of matter, more 
especially when the larynx was pressed upon. His 
difficulty in breathing and deglutition were. re- 
moved in a few minutes. ssh 





INTROSUSCEPTION. 


A patient of Mr. , a boy, had a purging; 
he was called to him whilst in a convulsive’ fit. 
He had been troubled with purging and pain: in 
the belly, which was soft but large; mouth aph- 
thous ; was occasionally sick. Soon after the fit 
he had a bloody stool. Jalap and calomel, &c. 
He was better for four days. ‘Two days before:it 
died, its belly swelled, and it complained of great 
pain, which continued until its death. Neither 
physic by the mouth nor the glysters which were 
given it had any beneficial effect. joGs 

Upon examination, an imtrosusception’.was 
found of the sigmoid flexure of the colon: ‘There 
was not’ any inflammation ‘about the other intes- 
tines. The coecum and colon were mucli distended 
and extended, 9 Sse Mf ers 
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> DISEASE OF THE LUNGS, 


_ Sunday, March 1.—I examined the body of a 
nephew of Dr. . It died at the age of seven 
months. . At three months it was attacked with 
cough, which continued, notwithstanding all the 
remedies used, until its death. The cough was 
unattended with expectoration, but was sometimes 
accompanied by an appearance of strangulation, 
and a sonorous noise like that occasioned by the 
croup. Nine days before death, it was seized with 
symptoms of fever, which resisted all methods of 
cure pursued, and it gradual grew weaker until its 
death. 

Post-mortem examination.— On opening the 
thorax, the lungs were not found adherent at any 
place. The forepart of each lung appeared healthy, 
except that here and there a small bladder of air 
appeared, owing to its having escaped from the 
air-cells. The back part of each lung was solid, 
and more compact to the feel than natural. It 
was of a purple colour both on its outer and imner 
side. About half an ounce of this and also of 

‘the other part of the lung bemg thrown into 
water, that from the posterior part fell imme- 
diately to the bottom, and the other portion floated 
on the surface. The trachea and larynx were full 
of mucus, and the bronchial tubes contained pus 
in the unsound part. The abdomen was healthy. 
A purge had been administered an hour or two 
previous to death, and all feces had been removed, 
but the bowels were full of air. In the brain no- 
thing extraordinary appeared. 

Remarks.—I1 conceive the bladders of air on the 
sounder part of the lung were owing to that part 
having the whole of the office of respiration to 
perform, and hence, more air than common being 
received into these cells in the act of coughing, it 
was forced from them into the cellular membrane 
of the lungs. i 

The disease, I suppose, had been going on from 
the third month, and when it had become con- 
siderable, produced the symptoms of general fever 

nd irritation which destroyed the infant, 





FRACTURE WITH DEPRESSION, 


1 trepanned a man at Guy’s Hospital, who had 
been thrown from a cart by a dray striking against 
it, and fractured his skull. The os occipitis was 
broken across and loose. He was insensible, and 
was gradually becoming more so, I took out two 
pieces of bone from the os occipitis, but found but 
little extravasation. 

The pericranium was detached, and the dura 
mater separated to some extent. This man’s pulse 
was slow and small, he breathed three or four 
times lightly, then once deeply with stertor. He 
was sick so as to vomit. When trepanned, he 
called out to his horse as if still in his cart, He 
vomited immediately after the operation. His 
pulse rose after it. 

A lad four years old was placed upon a blind 
horse by his father, on which he was to take a ride 
with him into the country. In passing the Borough 
High Street, a cart was driven against the horse, 
which fell, and the wheel of the cart passed over 
the boy’s head. He was taken up insensible, and 
a small wound was found in the scalp where the 
wheel had crossed. . 

_ Wednesday.—Sensible ;, could call for what h 
wanted, His pulse was small, and’he was sick on 
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bringing up blood from his stomach; he was re- © 


lieved of the sickness, and his pulse rose. 
Thursday.—Sensible ; his pulse good, 
Friday.—Quiet and sensible. ! ii oS 
Saturday.—Pulse slow and very irregular, In- 
termits every seventh stroke. A purge ordered, 
and it became natural when it had operated. The 
feeces discharged into the bed. 
Sunday.—Sensible ; quiet, but hungry. He 
was indulged with bread and butter. At three 
o’cock convulsions came on. His arms and fin- 
gers were in constant motion. ‘These symptoms 
continued until his death, which happened at three 


: 


-o’clock on Monday morning. 


Dissection.—On the opposite side of the head 
to that which the wheel passed over, was found a 
fracture and depression of the os frontis. 

The back part of the orbit was also broken, and 
the bones so far separated as to admit of the pas- 
sage of my fingers mto the orbit. . 

The brain was lacerated, and a part of it had 
escaped through the aperture of the broken bones 
under the scalp, where there was rather more than 
a tea-spoonful. No operation could have relieved 
him. 


ACCOUNT OF AN APPARATUS . 
FOR ' 


APPLYING WATER IN THE MANNER OF 
IRRIGATION. 


Dr. JAMES MACARTNEY, M. D., F.R.S., &e, 


The term irrigation has been adopted by some 
French surgeons to express the continual watering 
or wetting of inflamed parts. ‘The manner in 
which this remedy is used in the Hétel Dieu, and 
some other French hospitals, is very imperfect. 
A bucket holding water is suspended to the top of 
the bed exactly over the afflicted limb of the 
patient, on which the water continually drops, 
from a cock half turned, that is inserted into the 
lower part of the bucket. 
with a sheet of painted linen, over which the water 
flows, and is collected in another bucket placed 
on the floor at the foot of the bed. 

This mode of applying water makes it necessary 
that the patient should be in a great measure un- 
covered, and that the whole of the limb should be 
soaked with the water. ‘The dropping of the 
fluid from a height also produces a startling and 
disagreeable sensation. The remedy, conse- 
quently, is only fit to be usedZin warm summer 
weather. 

In order to obviate this objection, I have con- 
trived an apparatus expressly designed for irri- 
gation, by means of which water of any requisite 
temperature can be employed, and conveyed to 
the affected part underneath the bedclothes. ‘The 
apparatus consists of a box made of zinc, some- 
thing like a fracture-box, in which either the upper 
or the lower extremity of the patient may be 
placed. The water, or a medicated fluid, is car- 
ried in a flat tube, which at one end is connected 
with the reservoir, and the’ other end projects 
through a slit in the upper edge of the box. 
tube contains a strip of coarse woollen cloth, 


which is broad at one end and pointed at the 


The bed is covered ° 


The 
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that contains the fluid, and the pointed end either 
rests upon the dressings of the affected part, or is 
suspended immediately over them. The water is 
taken up by the strip of cloth, and carried along 
it on the principle of capillary attraction, or in the 
manner of asyphon; and thus a continued supply 
of water is conducted to the part, affected, without 
inconvenience or exposure to the patient, In or- 
der to get rid of the fluid, there is a concave 
bottom, perforated with large holes, through 
which the fluid passes into the inferior part of the 
box, and from which it is conveyed by a tube into 
any vessel that may be placed outside the bed for 
the purpose of receiving it. The perforated bot- 
tom, for the sake of cleanness, is made to take 
out; and there is a soft cushion, covered with 
painted linen, on which the limb rests, and con- 
sequently the whole is not kept wet. 

The quantity of fluid which may pass can be 
regulated by placing the vessel or reservoir con- 
taming the water either higher, or on the same 
plane as the patient’s bed. If placed high, so 
much as three gallons of fluid may be supplied in 
the course of twenty-four hours. If warm water 
be required, as in cases of strains and lacerated 
wounds, the temperature of the reservoir may be 
kept up by means of a spirit lamp. 

The irrigating machine is made and sold by 
Messrs, Weiss and Son, instrument makers, 63, 
Strand, London. 

The advantages of such an apparatus as I have 
described are sufficiently obvious to all persons 
acquainted with the effects of moisture at different 
temperatures, according to the nature of the injury, 
in appeasing the sensations, and in preventing or 
abating inflammation, 





CASE OF COLICA PICTONUM, WITH BLUE 
DISCOLORATION OF THE GUMS, 


By HENRY JOHNSON, M.D., Shrewsbury. 


(Read at the Anniversary Meeting of the Shropshire and North 
Wales Branch of the Provincial Medical and Surgical Asso- 
ciation.) 


Thursday, July 8, 1841. 


In the 23d volume of the Medico-Chirurgical 
Transactions, there is a paper by Dr. Henry 
Burton, “On a remarkable effect upon the gums, 
produced by the absorption of lead.” A few days 
after | had read this paper, a case occurred in 
which I noticed this phenomenon, and, with the 
permission of the Association, I will read a brief 
account of it. 

Jan. 7, 1841.—I was desired to see William 
Benson, et. 49, a plumber. He complained of 
constant aching pain at the epigastrium, which was 
very much aggravated at intervals. He had also 
pain in the knees, ankles, arms, and in the tendon 
of the pectoralis muscle. These pains were not 
increased by pressure or motion. ‘The tongue 
was white and moist. Pulse soft, not quick. The 
bowels were confined, and the appetite was gene- 
rally craving. 

_He stated, that about a fortnight ago he was in 
his usual state of health, and was at work in 
Wales laying down some lead pipes, in which oc- 
cupation he was much exposed to cold, and thinks 


other. The broad end is receiyed by the vessel | 
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his present illness, which has only lasted about a 
week, was brought on by that exposure. His 
bowels are habitually inactive, three or four days 
passing without 2 motion. Has been a plumber 
several years. On looking into his mouth, I dis- 
covered the peculiar blue line on the gums, as 
described by Dr. H. Burton in the Medico- 
Chirurgical Transactions. The edge of the gum, 
where it is attached to the neck of the teeth, was 
fringed with a very distinct blue line, about one- 
twentieth of an inch in width, so that three or four 
of the molar teeth on each side in the upper jaw 
were thus half surrounded towards the roof of the 
mouth with a blue crescent. 

Active purgatives were administered. 

8.—All the pains better; almost none in the 
lower extremities. Has had no sleep. Epigastrium 
slightly tender. Pulse 96, soft. ‘Thirst and retch- 
ing. Bowels freely moved. Stools dark and 


scybalous. Repeat the purgatives. 
9.—Has had some sleep. Four stools, No 
scybale in the last, but dark and bilious. Pains 


much abated. Pulse 84. Urine high coloured 
and turbid. Tongue very white and moist. Some 
appetite. 


Kk Calomel, two grains, 
Opium, one grain, 
Antimonial powder, three grains. 


A powder to be taken every sixth hour. 

11.—Hardly any pain in the stomach. Bowels 
regular. Appetite improved, and sleep returning. 

17.—Quite well. ‘I'he blue line still visible, but 
more faint. 

Remarks.—This is the only instance in which 
I have observed the phenomenon pointed out by 
Dr. Burton. He, however, has seen it in many 
cases, and suggests its presence as a valuable 
diagnostic sign in derangements of health, caused 
by the accidental introduction of lead into the 
system. But, itis unnecessary for me to quote 
farther the particulars of this paper, which may 
be in the hands of every member here present. 
Dr. Burton makes no attempt to explain how the — 
coloured line here spoken of is produced, The ~ 
following explanation has occurred to myself :— 

It appears that lead, when taken into the system, 
has a peculiar tendency to affect the salivary 
organs, producing an increased flow of saliva. 
From this and other facts, it is probable that it 
enters the mass of blood, and circulates therewith 
over the whole body. The salivary glands are 
stimulated to increased action by its presence, 
whilst another operation goes on in the gums. 
From the decomposition of particles of food, the 
decay of teeth, or the putrefaction of the tartar, 
it is probable that the mouth of almost every one 
contains at times a small portion of sulphuretted 
hydrogen. Even among those who clean their 
teeth, and therefore do what they can to remove 
the above sources of this gas, I have repeatedly 
found that a slip ofMpaper, impregnated with a 
solution of lead, in a few minutes gave a trace of 
this gas, by becoming slightly discoloured. 

Now, it is easy to understand how the sul- 
phuretted hydrogen, acting upon the lead within 
the vessels of the gums, precipitates the sulphuret 
of lead, which, remaining in the substance of the 
mucous membrane, imparts to them the peculiar 
blue tinge above described; and this occurs only 


at the dental margin of the gums, partly, perhaps, 
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on. account of the thinness of the membrane at 
this point, and also on ‘account of its proximity to 
the\'tartar of the teeth, one great source of the 
lata hydrogen. 
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SATURDAY, JULY 31, 1841. 


THE anniversary meeting of the Provincial As- 
sociation takes place at York during the ensuing 


week. Perhaps no one of these anniversaries has" 


before been held in which questions of such vital 
interest to the medical profession were submitted to 
the consideration of the members, as are likely to 
come before them on this occasion. The'reform of 
our medical institutions, and the organization of 
the profession on just and comprehensive prin- 
ciples; the operation of the poor-law in regard to 
the administration of relief to the sick poor, the 
mischiefs resulting from the unrestrained practices 
of empirics, the necessities of the benevolent fund, 
must ali more or less engage the attention of the 
members assembled, in addition to other subjects— 
subjects of scientific or practical inquiry, more 
immediately connected with the primary objects 
for which the Association was originally consti- 
tuted. The feverish impatience with which the 
devising of a special form of. organization for the 
profession, was at one time looked forward to as 
the panacea for every grievance under which me- 
dical practitioners of all classes are more or less 
suffering, has given way to a more just and ra- 
tional mode of viewing this great question. In 
the discussion which it may be expected will take 
place, the calm and temperate counsels of those 
who have long considered and well weighed the 
subject in all its bearings, will now be listened to 
with attention, and in any decisions which may be 
come to, we feel assured that no hasty or ill- 
digested attempts in favour of specific remedies 
for evils deeply-rooted and of long duration, will 
meet with the approbation of the meeting. 

The object which the Provincial Association has 
in view, is not the advancement of any Utopian 
scheme of fancied perfection, but the obtaining of 
an. efficient and equitable arrangement, by which 
the whole profession may be so united and organ- 
ized_as to increase the usefulness of the medical 
practitioner to the public, to elevate his character, 
and protect. his interests. ‘The question involves, 


however, more than one point for consideration, 


and while the principles upon which the necessary” 
measures should be founded may not unfitly be laid 
down, the ends of the Association are more likely” 
to be obtained by being, as far as may admit of it, 
separately sought. The Association will do well to 
follow up with diligence and renewed energy the 
proceedings which they have so well commenced 
in regard to the poor-law. ‘The documentary 
evidence which has been collected through the 
indefatigable exertions of their committee is full 
and conclusive, and cannot fail to exercise much 
influence in ultimately bringing this a, 
question to a satisfactory settlement. . 

The strongest grounds are thereby afforded for 
reiterating the calls for redress, and the recordéd ° 
statements may at once be referred ‘to whenever 
information is asked for. ‘The facts are meontro- 
vertible, and of the most decisive character, and 
cannot readily be explained away, since many of 
them are furnished, willingly or otherwise, by the 
very authorities by whom the evils complained of 
have been”perpetrated and upheld. ‘The sifting of 
the evidence furnished by the assistant commis- 
sioners forms a valuable part of the reports of the 
committee of the Association, and the statements 
of these gentlemen will be often found to con- 
stitute the best and most effective commentary on 
the complaints of the union officers and the prac- 
titioners of the union districts. Let this subject 
then be pressed; the evil is manifest and not de- 
nied ; the complaints are urgent; the evidence by 
which these are supported, collected, and placed 
in an accessible shape; the means of redress 
pointed out; even the clauses necessary for an 
enactment on the subject have been drawn up bya 
sound and skilful lawyer, and adopted, as likely to 
secure the attainment of the very moderate and rea- 
sonable wishes of the profession by all who take a 
prominent part in the question. Nothing remains 
therefore but to press the subject, to force it on 
the attention of those who are in authority, not 
once or twice, but again and again, until the suc- 
cess which'perseverance in a just cause ever way 
shall be at length obtained. 

It is satisfactory to witness the manner in which 
these public questions have been treated at the 
various meetings of the branch associations. But 
one feeling seems to have prevailed respecting 
them, and that feeling has been decidedly and 
unequivocably expressed in approval of the firm. 
yet temporate proceedings adopted by the general 
association. ‘‘ Your council,” says the report of 
the Newton Branch, “ have had great pleasure in 
observing the rapid progress which the question 
of medical reform has made during the past year.’* 
“ Still it is manifest that the present state of this 
question is such as to demand the most -careful 


PROVINCIAL ASSOCIATION... 


345 








and, judicious management ; and the future steps 
to. be taken in pursuit of. the highly desirable end 
we have in. view, will require mature deliberation, 
and a comprehensive survey of the opinions and 
sentiments of all parties concerned.” 

“« The error which has hitherto pervaded much 
that has been done relative to medical reform, 
has been a too great haste in the devising of 
the specific plans upon which such reforms 
should be. conducted. But the calm and tempe- 
rate manner in which the Provincial Medical and 
Surgical Association has entered upon this great 
work, has done much to counteract this evil.’’ 
. Nearly.to.the same effect has been the opinion 
expressed at similar meetings held elsewhere. 

The necessity for caution in the proceedings of 
the Association, and for due consideration of every 
subject. however apparently trivial, can perhaps 
scarcely be better illustrated than by an allusion 
to what occurred at Southampton, in relation to a 
question in which the private affairs of the Asso- 
ciation were alone concerned. A proposition was 
made by Dr. Cowan, after a forcible and eloquent 
appeal to the best feelings of the meeting, for re- 
quiring from each member of the Association an 
_ additional subscription of five shillings annually 
towards the support of the benevolent fund. 
Happily the motion involved the alteration of a 
fundamental law of the Association, and required 
a formal notice before it could be received, or it 
might otherwise perhaps have passed without due 
reflection as to the consequences. ‘The disappro- 
bation since expressed of the compulsory principle 
of. the measure contemplated has been very 
general, and when it comes to be viewed more 
closely, we doubt not that even Dr. Cowan himself 
will feel the weight of the objections which mili- 
tate against his proposal. We are not among 
those who would say that benevolent feelings 
should be constantly and systematically held in 
check by the cold and calculating dictates of a 
so-called prudence. But then we cannot but per- 
ceive that compulsory measures to force others to 
be charitable after our own fashion, are calculated 
to strike at the very root of all benevolence, which, 
unless it spring free and unconstrainedly from the 
‘heart, must lose at least one moiety of its value. 
Charity, like mercy, 

— is not strain’d; 

Ii droppeth, as the gentle rain from heaven, 


_. Upon the place beneath: it is twice bless’d ; 
It blesseth him that gives, and him that takes. 


This proposition, from the disapprobation so ge- 
nerally, manifested, will unquestionably be ne- 
gatived at York; and even were it possible that the 
measure. should be carried, there is reason to fear 
it would be as much productive of injury to many 


institutions of similar character a as of benefit : to the 
benevolent fund of the Association... We trust, ni 
however, that some method will be found of. aug - 
menting the resources of that department ‘of the ~ 
Association, as great benefit has already resulted 
from the judicious employment of the very limited’ 
means placed at the disposal of the committee. 

But, however this question may be disposed of, 
it should be remembered, in the discussion of what- 
ever subjects come before the meeting, that the in- 
terests of a great and flourishing institution are 
under consideration—that this institution is power- 
ful only according as its concerns are conducted 
with prudence, and with equitable consideration for 
the opinions of all who are enrolled among its 
members—and that the weight of its influence 
should not be lightly bestowed in support of any 
measure, or exerted for the attainment of any ob- 
ject, upon which there is no possibility of ascertain- 
ing the views of those who are unavoidably absent. 
The Association is, indeed, protected against such 
an occurrence, as far as practicable, by an express 
regulation requiring three months’ notice of any 
motion, the object of which may be such as to in- 
terfere with any existing law. It is worthy of ob- 
servation, that the very first occasion, as we be- 
lieve, on which this regulation required to be 
complied with, should so fully evince the import- 
ance and value of the provision. There is another 
point upon which the Association may derive an 
instructive lesson from the transaction alluded to, 
and one which, at the present time, is especially 
called for,—we mean the importance of giving every 
encouragement to the formation of branches. It is 
scarcely possible for the opinions of many of those 
members who happen to be residing at a consider-' 
able distance from the place appointed for the anni- 
versary meeting, to be duly ascertained without 
some such provision as is afforded by the local 
meetings of the branch associations. 

Where, however, meetings of this description 
are held, the general views of the members re- 
siding in their respective localities are ascertained, 
and the expression of them, by this means ren- 
dered easy, must deservedly possess great weight 
not only with the council, but with the general 
meetings. It is quite possible that a measure 
might be introduced at a general meeting, such, for 
instance, as the one connected with the benevolent 
fund, which will not by any means prove acceptable 
to the majority of the members of the Association, 
though the influence or the eloquence of one or more 
individuals present, where there is no impediment to 
interfere, as in the case referred to, with its imme- 
diate adoption, might be sufficient to carry it 
through the meeting. The holding of branch’ 
meetings tends to place a check on the introduc- 


LP a, 


> 





tion of such measures without sufficient notice, 
and at the same‘time to discourage their adoption 
without sufficient time having been afforded for 
reflection when they are introduced. The passing 
of any measure likely to affect materially the in- 
terests of the Association, will not be hastily 
acceded to by a general meeting, if, by postponing 
it for a time, it is likely that the Association will 
derive the advantage of ascertaining the views of 
the members at large. By the arrangements now 
adopted, this is readily accomplished in regard to 
all matters brought forward by the council. The 
proposed report is always circulated amongst all 
the members of the council, and consequently in 
every place where the association possesses in- 
fluence, and the branches have thus the oppor- 
- tunity afforded them of expressing their opinion 
on the questions intended to be brought forward 
at the general meeting. If this provision be called 
for and acted upon with respect to measures, the 
bearing of which has been well considered by 
those who are most intimately acquainted with the 
affairs of the association, it becomes far more 
necessary in respect to such as may be brought 
forward without having previously received the 
advantage of such consideration. The giving 
efficiency and support to those branch associations 
which already exist, and encouragement to the 
formation of new ones, wherever a sufficient 
number of members reside, should, therefore, as it 
appears to us, occupy the attention of the council. 
In many other respects,—for instance, in affording 
occasions to bring the members of the profession 
into friendly intercourse with each other, in facili- 
tating the collecting and communication of valu- 
able local information, in conducing to the rubbing 
off the rust of seclusion so apt to be acquired 
by those who are thrown entirely upon their 
own resources, these more local institutions can 
scarcely be too highly appreciated, 
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ON ABSORPTION AND REGENERATION OF THE 
NECK OF THE THIGH-BONE AFTER FRAC- 
TURE WITHIN THE CAPSULAR LIGAMENT, 
BY W. W. BEEVER, ESQ., OF MANCHESTER. 
COMMUNICATED BY MR. PARTRIDGE, 


THE patient, a woman, aged 73, lived nearly 
four years after the accident. On examination no 
vestige of the neck remained, except a triangular 
portion of the under surface, three-fourths of an 
inch in length, which, from the obliquity of the 
fracture, had not been detached from the head. 
This was articulated by a distinct capsule to a se- 
cond fragment jutting out from the shaft, and 


firmly united to it, immediately anterior to the 
This adventitious joint, and a 


lesser trochanter. 
band of ligamentous structure extending from the 
posterior edge of the head to the capsular liga- 
ment, formed the only connexion between the 
head and body of the femur. From the large 
quantity of callus thrown out by the trochanter 
and head of the bone, the author infers the possi- 
bility of bony union being effected, 


CASE OF ANEURISM OF THE RIGHT SUBCLA-< 
VIAN ARTERY, IN WHICH THAT VESSEL WAS 
TIED INTERNAL TO THE SCALENUS MUSCLE. 
BY RICHARD PARTRIDGE, F.R.S., PROFESSOR 
OF ANATOMY IN KINGS COLLEGE, AND SUR< 
GEON TO KING’S COLLEGE HOSPITAL. 


The patient, David Hickiman, was a married 
man, 38 years of age, muscular, of a sallow com- 
plexion, and had lived rather an intemperate life. 
His occupation was that of a grinder and polisher 
of heavy iron plates; an employment requiring 
great muscular exertion of the arms. He had been 
the subject of several slight rheumatic attacks, 
and once, about a year before his admission into 
King’s College Hospital, he had what he called a 
fever, which laid him up for six weeks, and was 
attended with cough and pains about the upper 
part of the chest. After this illness he was always 
subject to pains below the clavicle, which were 


brought on by any unusual muscular exertion. In. 


August, 1840, about five months before admission 
into the hospital, he began to experience pams 
along the right side of the neck and over the cor- 
responding shoulder, with numbness of the arm, 
and an increasing want of muscular power in the 
whole limb. 

About a month after the appearance of these 
symptoms, a pulsating tumor showed itself above 
the right clavicle; and as this enlarged, the numb- 
ness of the arm and the pains in the neck and 
shoulder became worse, so that, finally, the man 
was obliged to abandon his employment. 

Feb. 1, 1841.—Hickiman was admitted into 
King’s College Hospital. He had then an aneu-. 
rism of the right subclavian artery, extending from 
the outer border of the anterior scalenus, which it 
appeared to overlap, downwards, behind fhe clavi- 
cle into the axilla as far as the lesser pectoral 
muscle. The tumor was slightly compressible, 
and appeared to contain fluid blood. Upon a care- 
ful examination, the right common carotid and 
subclavian internal to the scalenus seemed healthy; 
the arteria innominata was thought to be enlarged, 
as well as the arch of the aorta; it could not be 
ascertained that they were otherwise diseased. No 
disease could be detected in the heart or lungs, 
though there was pain on percussion beneath the 
right clavicle. The pulse at both wrists was about 
80, full, soft, and regular. 

The right upper extremity was somewhat wasted 


| comparatively with the opposite limb. The pa- 


tient’s rest was at night very much disturbed by 
the pains and numbness of the arm. 

The patient was placed in bed at perfect rest, 
with low diet and occasional aperients. 

The pains in the limb were relieved by wrapping 
it in flannel; and this, with an occasional opiate at 
night, procured him comfortable sleep. . 

The patient. was bled from the left arm after his 
admission four times, at intervals of three or four 
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days. After these venesections the pulse always 
became lower, and they appeared to have the 
effect of diminishing the pains in the arm and 
shoulder. | | 

Feb. 20. Mr. Partridge put a ligature on the 
subclavian artery internal to the scalenus. 

An incision was made between three and four 
inches in length along the clavicle to the centre of 
the upper border of the sternum, dividing the skin 
and platysma; the sternal origin and part of the 
clavicular fibres of the sterno-mastoideus were 
next exposed and divided, and then a small anterior 
jugular vein which crossed the incision; after- 
wards the sterno-hyoid and sterno-thyroid muscles 
were cut across, and after some careful dissection 
the artery was exposed, lying very deeply at the 
bottom of the wound. The vessel was large, but 
otherwise healthy; the internal jugular vein and 
nervus vagus were drawn to the outer side of the 
wound, anda strong thread ligature was passed 
around the artery by means of a common aneurism 
needle; care being taken to avoid wounding the 
pleura, which lay immediately underneath the 
vessel. Upon securing the ligature, pulsation in 
the tumor and at the wrist ceased. 

Soon after, being placed in bed, the man felt 
sick, and vomited. 

In the evening, about four ounces of blood were 
lost from the small anterior jugular vein, which had 
been divided during the operation : it was secured 
with a ligature. At night the patient complained 
of pain at the pit of the stomach ; this was relieved 
by an opiate draught, and he dozed quietly until 
the morning, when the pain at the stomach re- 
turned severely, accompanied by thirst: it yielded 
to venesection, but after a few hours recurred, and 
was not, as before, relieved by bleeding. The 
thirst also returned, and pain was felt along the 
right side of the sternum, and the pulse and respi- 
ration were quickened. A very faint pulsation 
was felt at the right wrist, and continued until the 
patient’s death. The symptoms increasing day by 
day, the patient soon became exhausted; his face 
was pale, and covered with a clammy sweat; his 
look became anxious; the pulse small, and very 
rapid; and the respiration quicker. ‘The thirst 
was excessive; but all attempts to relieve it by 
fluids, produced intense pain at the scrobiculus 
cordis. ‘Temporary relief was afforded by leeches 
and mustard-poultices, apphed to the chest and 
pit of the stomach, but the pains soon returned. 
On the 24th of February (at 11 a.m.) the fourth 
day after the operation, the man died. | 

On the 26th, the body was examined as care- 
fully as could be done at the patient’s house, 
where it had been removed by the friends. The 
aneurism was found to extend from the outer edge 
of the scalenus to the lesser pectoral muscle; in- 
ternally, the sac turned over the outer border of 
the scalenus, and overlapped it. It contained co- 
agulated blood, but no fibrinous deposits, and its 
coats in some places were exceedingly attenuated. 
It would have been impossible to have |placed a 
ligature on the artery, either on the outer side or 
behind the scalenus. The ligature was found on 
the artery, mid-way between its origin and the 
inner border of the scalenus anticus. ‘The nervus 
vagus, the recurrent nerve, and the pleura, were 
uninjured. 

{n the chest, on both sides, were found old ad- 


hesions, between the pleura costalis and pulmona- 
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lis, with serum in the cavities of these membranes,— 
but especially on the right side of the chest, where - 
the pulmonary portion of the pleura was slightly 
coated with recent lymph. There were tubercles, 
in a quiet state however, scattered through the 


upper lobes of both lungs. A small quantity of 
serum was found in the pericardium, and its inner 
surface was coated with a thin layer of recent 
lymph. ‘The heart, arch of the aorta, arteria inno- 
minata, and both common carotids, though rather — 
larger than natural, were healthy. Three small 
deposits of pus were found in the cellular tissue 
near the wound, and along the anterior mediasti- 
num: they were unconnected with each other. 
The wound itself looked healthy. No clot existed, 
either in the subclavian artery or in the vessels 
springing from it, None of the veins were inflamed. 
The stomach appeared quite healthy. 

The author, after detailing the case, states his 
reasons for putting a ligature on the subclavian 
artery, internal to the scalenus, in preference to 
any other operation. He next proceeds to take a 
review of the symptoms, and the probable cause of 
death, and compares them with those which were 
observed in other cases in which this operation 
had been performed. 


CASE OF FATAL ENCEPHALITIS, WITH HEMI- 
PLEGIA, IMMEDIATELY EXCITED BY CAN- 
THARIDES, IN CONSEQUENCE OF INTENSE 
PREDISPOSITION FROM BASILAR AND INTER- 
NAL CAROTID ANEURISMS. BY P. W. KING- 
STON, M.D., PHYSICIAN TO THE ST. JAMES’S 
AND ST. GEORGE’S DISPENSARY. 


James Hullah, between fifteen and sixteen years 
of age, shoemaker, admitted Dr. Kingston’s patient 
at the dispensary, Oct. 17, 1836. 

He has for three years and a half had a throb- 
bing tumor at the right side of the neck, which 
has gradually reached the size of two-thirds of an 
orange, but has otherwise been considered strong, 
and free from ailment, till this morning, when he 
was suddenly seized with vomiting and with numb- 
ness, and almost total loss of power of the trunk, 
the right arm and leg, the right side of the mouth, 
and the tongue. Pulse 80; bowels confined for 
four days. He died in thirty-eight hours and a 
half: during this period the urine was almost en- 
tirely suppressed; the vomiting continued fre- 
quent; there was occasional suspension of respi- 
ration, followed by spasm of the larynx; he lost, 
after a time, the power of deglutition, and became 
by degrees completely comatose. 

It was ascertained that the night before the sei-< 
zure he had taken some Spanish fly in an apple. 
The body was examined sixteen hours after death. 
Patches of the mucous membrane of the stomach 
presented a degree of redness, softness, and ele- 
vation, which contrasted strongly with the appear- 
ance of the adjacent parts. ‘The spleen was soft- 
ened. The kidneys were much congested, and 
their cortical portions softened: the pelvis of the 
right was filled with nearly an opaque, white, flaky 
fluid, of creamy consistence. ‘The mucous mem- 
brane of nearly half the bladder was deeply red- 
dened and much softened. There was a large 
aneurismal dilatation of the right internal carotid 
artery; and one of the basilar artery, of the size of 
a moderate walnut, which appears to have formed 
eradually, and without rupture of its tunics. ‘The 
pons Varolii had become dattened by the pressure 
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of the basilar aneurism, and was much .softened 
for the depth of a quarter of an inch. The right 
lateral ventricle contained an ounce of limpid se- 
rum, the left none. 

Tn his evidence given at the coroner’s inquest in 
this case, the author,commented upon the fact, that 
the fatal termination immediately occasioned by 
cantharides would not have resulted from so smail 
a dose, but for the predisposing causes here no- 
ticed. And he points out the application of which 
this kind of reasoning is capable, in many trials 
for murder. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


SHROPSHIRE AND NORTH WALES BRANCH. 


Tue Annual Meeting of this Society took place, 
on Thursday forenoon, at tbe Lion Hotel. The 
President, Dr. Parker, of Overton, was in. the 
chair. The other members of the Society present 
were—Rice Wynne, Esq., Dr. Jeffreys, (Liver- 
pool,) Dr. H. Johnson, Mr. E. Gwynne, (Wem,) 
Messrs. Webb, (Ketley Bank,) Mr. Watson, (El- 
lesmere,) Mr. Wilding, (Church Stretton,) Mr. 
Hickman, (Brockton,) Dr. Marsh, Mr. R. Cart- 
wright, Mr. J. N. Heathcote, Mr. J. Y. Arrow- 
smith, Mr. Darkin, and Dr. Ward. 

On taking the chair, Dr. Parker expressed his 
regret that the attendance of members was not 
more numerous, and attributed it to the non-ad- 
herence to the original day fixed for the meeting. 

Dr. Jeffreys regretted the small attendance on 
the present occasion. But he considered that, in 


and enlightened views. Dr. Parker then spoke of 
the evils arising to the public from the want of. a: 
responsible Board of Health, and a Medical Police 
to superintend and inquire into all causes which 
may influence health—such as sewerage, ventila- 
tion, &c. He noticed that the inequalities .of 
health between the richer and poorer sections of a 
people might be somewhat reduced by a judicious 
legislation, and he commented, with much force 
and at some length, upon the evils arising to the 
public from the New Poor-law regulations as to 
medico-parochial duties,—he said that in the case 
of vaccination this was especially obvious, as that 
would be muck retarded by such injudicious in-. 
terference. He considered that all the evils were 
remediable by an improvement in the machinery 
of the existing bodies, without their entire sub- 
version,—the force of public opinion would be of. 
more avail than legal enactments. Dr. Parker said 
that he had now to resign his office into the hands 
of his successor. Accordingly, Prtsseiy 
Mr. E. Gwynne, President for 1841-2, then 
took the chair. He said that he was fully. aware. 
of his deficiencies, but he entered into the dis- 
charge of the duties which now devolved on him. 
with a desire to execute them faithfully. He 
avowed himself a Medical Reformer, but had 
never yet learned by what means medical reform 
was to have been effected, so as to conduce to the 
dignity of the profession and the advantage of the 
public. He thought that legal enactments might 
place the profession in a worse position than they 
now occupied. The reform committee, before any 
measure was proposed to parliament, should lay 
its details before the profession at large, and have 
them fully diseussed. A measure relative to drug- 


all probability, circumstances which might not | gists had lately been introduced, but this was only 


occur again had share in causing this.—(Hear.) ie throwing a tub to the whale.”—(Hear.) 


He 


The Elections had materially interfered in this | did not see how druggists dispensing medicines 


manner with their recent Lancashire meeting. 
Mr. Lee, of Ellesmere, Mr. Thomas Gwynne, 


it Mr. Richard Wilding, were admitted mem- 
ers. 


PRESIDENT’S ADDRESS. 


The president then said that it only remained 
for him to make a few remarks,—and before he 
did so, he was bound to allude to the difference 
between the reception the members had from him 
and from last year’s president, Mr. Rice Wynne. 
The splendid hospitality which that gentleman had 
exercised on that occasion, was such as to pre- 
clude any attempt at imitation. Nor, indeed, could 
it be a rule to guide his successors. ‘The presi- 
dent then read his address, which contained a 
brief and clear history of the state of the medical 
profession under the control of the corporations, 
as originally chartered by Henry VIII. down to 
the present time; alluding to the anomalies of 
their primary institution, which had continued, 
under all the changes of society, to the present 
day. He noticed some views projected for the 
removal of these anomalies, by such modifications 
in the institutions as the wants of the profession 
and the case required. He stated his views upon 
professional education, as alike important to the 
public and practitioners. He then alluded to, and 
lamented, the prevalence of quackery, which he 
described, as an evil springing from and fostered 
by popular ignorance, and, like superstition, to 
be best corrected by more extensive knowledge 


te 


could interfere with or injure the profession. If a 
person wanted a black draught, he could get it.as 
good at the druggist’s as if he had occupied ten 
minutes of a medical man’s time in stating his 
case. Empiricism could best be put down. by 
education,—the way to make people do a thing - 
was to say they should not do it.—(Hear.) He 
trusted that there would be a better meeting next 
ear. 

Dr. Ward then read the following 


REPORT OF THE COUNCIL. 


The council of the Shropshire and North Wales 
Branch of the Provincial Medical and Surgical As- 
sociation, at the fourth re-union of its members, 
have the satisfaction of declaring to them that the 
society continues to flourish; and that as far as 
opportunities have been afforded to them, they 
have endeavoured to carry out the objects of the 
institution. i 

On the present occasion, however, i conse- 
quence of the importance of the subjects embraced 
in the report that is about to be laid before the 
ensuing general meeting at York, it has been 
deemed advisable to notice local topics only as far 
as they are connected with the matters alluded to, 
in order that the merits of these may be thoroughly 
canvassed and understood before their final adop- 
tion. 

The council, therefore, have much pleasure in 
announcing that a want which has been: long felt, 
of some more speedy mode of communication be- 
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tween the members than would be afforded by the 
transactions of the society, is about to be supplied 
by the establishment of a weekly periodical, which 
will be forwarded to each member whose subscrip- 
tion is not in arrear, free of any expense. ‘This 
journal will be devoted to the reception of such 
papers on medical science, and on the subjects 
that now agitate the profession, as either from their 
nature, or from the propriety of their immediate 
communication to the profession at large, would 
be best adapted for such a mode of publication. 
On the advantages of a well-conducted periodical 
of this kind, it is needless to dilate, for no one can 
doubt that the establishment of truth must be the 
ultimate effect of free discussion, and a rapid inter- 
change of ideas, between men of education, united 
together for the purpose of promoting the useful- 
ness and dignity of their profession. 

In March last, at the suggestion of the general 
secretary, Dr. Hastings, a petition to the House of 
Commons upon the subject of parochial medical 
relief was prepared by your secretaries, and, having 
been signed by most of the profession resident in 
the town, was forwarded to the members of par- 
lament for the borough for presentation, on the 
introduction of the clause relating to this subject 
in the new poor-law continuance bill. ‘This bill, 
however, having been abandoned for the present, 
it will remain the duty of your council to watch its 
progress at its reintroduction in the ensuing par- 
liament, and to exert themselves to protect the in- 
terests of the medical profession, in conjunction 
with the efforts of the general association forthe 
same purpose. 

Notwithstanding that the sudden dissolution of 
parliament has put a stop to all hope of any legis- 
lative enactment for the present upon that: im- 
portant subject, medical reform, yet the committee 
appointed to carry out this object have not relaxed 
in their exertions, but will be prepared with a re- 
port of their labours at the York meeting, upon 
which occasion reports will also be presented upon 
empiricism, parochial medical relief, and medical 
topography. 

Your late respected president, Mr. Wynn, on his 
resignation of the office, set a noble axample in 
acknowledgment of the claims of the less fortunate 
members of the profession to the assistance of their 
more wealthy brethren, by the munificent donation 
of 20/. to the benevolent fund of the society; and the 
council beg to call the attention of the members to 
the circumstance, that in furtherance of the same 
laudable object, Dr. Cowan, of Reading, intends 
to propose a resolution at York, making it com- 
pulsory upon every member to subscribe 5s. an- 
nually to the benevolent fund, in addition to the 
guinea for general purposes. 

But while the council fully concur with, and ap- 
plaud the generous sentiments that have actuated 
Dr. Cowan, and would ‘gladly give every encou- 
ragement to such charitable intentions, they feel 
they cannot support a project foreign to the origi- 
nal purpose of the society, which might be con- 
sidered as oppressive even by the most benevolent 
of our members, and which, by depriving our 
charity of its free will, would divest it of all its 
charms. 

It was agreed, on the motion of Mr. R. Cart- 
wright, seconded by Mr. J. N. Heathcote, that 
this report be approved of and adopted. 

Dr, Jeffreys stated that Dr, Cowan’s motion for 
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the compulsory contribution of 5s. from each mem-- 
ber, had been proposed at Southampton last year,’ 
and there had met with great opposition. It was’: 
to be brought forward at the approaching meeting * 
at York,—at the recent meeting at Newton (Lan 

cashire) it had been disapproved of. - int 


APPOINTMENT OF OFFICERS, 


On the motion of Dr. Parker, seconded by Mr. 
R. Wynn, it was agreed that, in future, the vice- 
president should succeed to the presidency, as a. 
matter of course. . 

It was agreed, on the motion of Dr. H. Joha- 
son, seconded by Mr. R. Cartwright, that Mr. 
W.4J. Clement be president-elect for 1842, and 
(on the motion of Dr. Ward, seconded by Mr. 
Cartwright) that Mr. Webb, sen., should be vice- 
president elect for the same year. 

Thanks were then voted to the president, the 
council, and the secretaries respectively. Dr. 
Parker, Mr. Dickin, and Dr. Ward briefly ac- 
knowledged these votes. 

On the retirement of Mr. Dickin from the secre- 
taryship, Mr. Arrowsmith was appointed his suc- 
cessor, and undertook the office, saying that Dr. 
Ward had kindly consented to execute its most 
active duties. 


PAPERS READ. 


Dr. H. Johnson then read a paper on a peculiar 
affection of the gums of persons suffering from 
lead colic. ris 

Mr. Webb noticed the effect of lead in changing. 
the colour of the teeth when used as a gargle in 
salivation. He also noticed the detection of lead. 
in the urine in a fatal case of poisoning from 
acetate of lead. opi 8 

Dr. Jeffreys then read a paper-on the use of 
branch associations, pointing’ out how valuable. a 
means they offer of collecting statistical informa- 
tion, as well as their advantage in promoting a 
closer union among the different grades of the, 
medical profession. 

Mr. Dickin read the report of a case in which 
he operated to remove the deformity resulting 
from a burn affecting the face, neck, and breast, 
and by which operation one of the most frightful. 
deformities was removed. Mr. Dickin showed 
the society two portraits of the patient, one taken 
before and the other after the cure. 7 

This concluded the business of the day, and the 
meeting broke up about half-past three o’clock. 


THE DINNER. 


At half-past four, about twenty members of the 
association, together with Dr. Jeftreys of Liver- 
pool, and a few other visitors, sat down to an ex- 
cellent dinner at the Lion Hotel. | 

The chair was occupied by Mr. Gwynne, pre- 
sident for the present year, who'was ably sup- 
ported by Dr. Marsh, as vice-chairman. ‘The 
evening passed off in the most pleasant and har- 
monious manner. <A variety of loyal, national, 
professional, and local toasts were given, which 
were received with enthusiasm. Among ‘theta 
were ‘I'he Queen; Prince Albert.and the: Princess 
Royal; the Queen Dowager and. the rest of the 
Royal Family; Lord Hill and the -Army;’the 
Wooden Walls of Old England; ‘Dr. Darwin Dr. 
Parker returned thanks); Dr, Jeffreys and’ the 
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Provincial Medical and Surgical Association 
(Dr. J. returned thanks); Mr. Gwynne and the 


Shropshire and North Wales Branch ef the Asso-— 


ciation (Mr. G. returned thanks); the Lord Lieu- 
tenant and Magistracy of the County (Mr. 
Wycherley Smith, one of the magistrates, returned 
thanks); Dr. Parker; the Mayor and Corporation 
of Shrewsbury (Mr. Wynne returned thanks) ; 
Mr. Marsh; the President elect; Rice Wynne, 
Esq.; the Council; the Secretaries; Mr. Peploe 
Cartwright of Oswestry; the Parliamentary Re- 
presentatives of Shropshire and her Boroughs; 
the Press (the Editor of the Salopian Journal ac- 
knowledged this toast); Dr. Hastings of Wor- 
cester: Sir Benjamin Brodie; the Memory of Sir 
Astley Cooper; the Borough Members; the Rev. 
Dr. Kennedy and the Free Schools ; Sir Rowland 
Mill, &c. &e—Salopian Journal. 


ees 


SOUTHERN DISTRICT BRANCH. 

THE annual meeting of the Southern District 
Branch of this Association was held at Chichester 
on Wednesday, the 16th ult. ‘These reunions of 
the medical profession, calculated as they decidedly 
are to enlighten and liberalise its numerous mem- 
bers by the diffusion of information, and by bring- 
ing into friendly collision those who are necessarily 
separated at all other times, are interesting to every 
one who knows and feels the intimacy of that 
bond which connects the welfare of that profes- 
sion with that of the public. It is to these annual 
intellectual feasts that the provincial practitioner 
looks to keep him up to the level of that advance 
which is constantly and rapidly adding to the store 
of medical literature and discovery. Immersed as 
he is in the details of daily practice, many an in- 
teresting and valuable addition to his means of 
combating disease would entirely slip by him, and 
be, at any rate, for a long time lost to him, if it 
were not for the opportunities which these asso- 
ciations offer. | 

At half-past 11, Dr. Quarrier of Portsmouth, 
the president of the past year, took the chair in 
the Assembly Rooms, and, after a few observa- 
_ tions, resigned his seat to Dr. M‘Carogher of 
Chichester, the president of the ensuing year. 

The report of the secretary, Mr, Wickham, of 
Winchester, having been read, 

The President then delivered a very excellent 
address, which occupied about half an hour in 
delivery. His observations on the character of 
Dr. Forbes, and on the value of his literary labours 
in the cause of medicine, were both justly due and 
eloquently expressed.* 

‘The thanks of the meeting to the president were 
proposed by Mr. A. Duke of Chichester, and 
seconded by Mr. Blatherwicke of Fareham. 

It was proposed by Mr. Newnham of Farnham, 
and seconded by Dr. Quarrier, that the place of 
meeting for the year 1842 shall be Poole. 

It was proposed by Mr. Dodd of Chichester, 
. seconded by Mr. Allen Duke of Chichester, that 
Mr. Tatham of Salisbury be requested to prepare 
a retrospective address on medicine and surgery 
for the meeting of next year. 

It was proposed by Mr. Engledue of Southsea, 


* We shall publish this address in a fature number. 
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seconded by Mr. Case of Fareham, that Dr. 

Windsor of Salisbury be requested to accept the 
office of secretary to the branch association, in 
conjunction with Mr. Wickham of Winchester, 
and in place of Dr. Buller of Southampton, who 
had resigned. 

Dr, Engledue of Southsea then read a very 
elaborate and valuable report on themost prominent 
subjects of medical interest during the last year. 
It is obviously impossible for us to give a digest of 
the mass of information contained in this produc- 
tion of the Doctor’s talent and industry. 

The thanks of the meeting to Dr. Engledue, for 
his learned address, were proposed by Mr. Elliott 
of Chichester, and seconded by Mr. Dennett of 
Storrington. 

Mr. Newham of Farnham, in a feeling and ap- 
propriate speech, advocated the cause of the bene- 
volent fund for the Provincial Association, for the 
relief of the widows and orphans of distressed me- 
dical men. It is much to be regretted that so im- 
portant and useful a portion of the Association 
should be allowed to languish as it has done for 
the want of funds, and it would be well for the 
profession to follow the example of the amiable 
and talented proposer of this subject, who, in the 
towns and neighbourhood of Farnham, raised be- 
tween 30/. and 40/. in subscriptions for this chari- 
table object, during the past year. 

His observations and recommendations were se- 
conded by Mr. Dodd of Chichester. 

Mr. Dennett of Dorrington then brought be-~ 
fore the notice of the meeting the value of the 
oxide of silver in menorrhagia and several other 
diseases, and showed its great superiority over the 
nitrate, as more mild and yet equally efficacious. 
He also produced before the meeting a patient m 
whom a considerable portion of the os humeri had 
come away“after a fracture. The space thus de- 
prived of bone was filled up with a new but shorter 
portion, and the patient had a very useful arm left. 

Mr. Dodd then read a paper on the signs of 
pregnancy, and the means which we at present 
possess of detecting that state in doubtful cases. 
Ne strongly recommended the use of the stetho- 
scope as a more certain means of diagnosis than 
any hitherto discovered.* _ 

It was proposed by Mr. Wickham, seconded by 
Dr. Quarrier, that the meeting strongly recom- 
mend to the reform section of the parent associa- 

‘tion to persevere in the cause of medical reform on 
the following principles :— 

1, A uniform system of qualification for every 
licensed practitioner. : 

2. A registration of every licensed practitioner. 

3. ‘The incorporation of existing colleges for the 
formation of a legislative and examining body. — 

The meeting broke up at half-past four. 

At six o’clock the members sat down to dinner 
at_ the Dolphin, and the evening passed in a very 
animated and agreeable manner.—Brighton Herald. 


* We shall publish Mr. Dodd’s paper in an early number.’ 
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REPORT OF THE POOR-LAW COMMITTEE, 1840. 
(Published by order of the Council.) 


_§ 40. The interference of boards of guardians in 
the establishment of medical clubs, was objected 
to by some assistant commissioners, particularly by 
Dr. Kay, who “always advised that the contrary 
course should be pursued.” (5102). He strongly 
objected to making the appointment to a medical 
club, a condition with the medical practitioners 
before becoming an officer of the union. (5103.) So 
jealous of interference with these institutions did 
he appear, that he would not even institute minute 
inquiries with regard to their progress, and ‘‘ only 
in cases in which information had been volun- 
teered’”’? to him, was he able to furnish it to the 
committee. “I believe,” said Dr. Kay, “I have 
no more right to inquire into such arrangements 
generally, than into the private business of a me- 
dical officer.” 194) Some of his colleagues must 
have felt the force of this indirect reproof; Mr, 
Power, for example, who requested information on 
this point from every union in his district.* 

Instances have likewise come to our knowledge, 
in which the relieving officers were instructed to ob- 
tain returns of the number of members and the 
amount of subscriptions, which might afford data 
for the reduction of the next year’s pauper con- 
tracts.t It appears, indeed, from a letter of a 
medical officer,{ published in the appendix, that 
even in Dr. Kay’s district, the guardians had in- 
terfered in the superintendence and control of 
medical clubs; and Dr. Kay himself had inter- 
posed his authority in two instances to prevent this, 
(5103-8). 

Mr. Power defended the interference of the 
guardians, on the ground that the club embraced 
a class which would otherwise have fallen upon 
the parish for medical relief; in other words, “those 
whom, under the usual contract, the medical man 
would be held liable to attend in case of sickness. 
Beyond this class, it did not appear to be the 
proper province of the guardians to interfere, § 
&c.”? He therefore thought that by establishing 
aclub, he was “opening a means for the indepen- 
dent labourers to retire from pauperism, as regards 
medical relief.” (4302-) Mr. Power did not con- 
sider that it was impossible to “retire from 
pauperism,” whilst under the management and 
protection of the guardians. 

The neglect of this principle induced him to re- 
commend the union of a pauper schedule with an 
independent schedule in the same club, to be at- 
tended by the same medical officer, at the same 
rate of subscription, and to be managed by the 
same parties. || 

We have received satisfactory information that 
this form of medical club is now almost aban- 
doned. The poor members perceiving no parti- 
cular advantage in paying to be entered on one of 
the schedules, have for the most part practically 


* Second Annual Report, p. 24. et seq. 
. aac Relief for the labouring classes. Parker, London, 
837. 


+ Mr. Copeman. 

§ Report, 1836. 

| The guardians even undertook to secure the admission of the 
poor when sick, into the ‘* Independent Club,” by adyancing the 
fing for them aga loan !! (4268.) 
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acknowledged their dependent condition, by seek- 
ing admission into the other schedule, or have 
trusted to the humanity of the guardians for a 
supply of medical relief in the event of sickness. 
In a few instances the “ independent” schedule 
has been detached from the parish contract, and, 
deprived of the guardians’ parental support, drags 
on a lingering existence as a labourer’s club. 
The central board did not adopt Mr. Power’s pe- 
culiar scheme, but strenuously urged the guar- 
dians to establish “ independent” clubs. In Fe- 
bruary, 1836, they issued a circular, in which 
they “‘ expressed their earnest hope, that, collec- 
tively and individually, the guardians would give. 
all the aid in their power to the establishment of 
self-supporting medical clubs.” 

Mr. Gulson, whose conformity of opinion with 
his superiors was as remarkable as. the difference 
of his practice from that of his colleagues, stated, 
(1742) « T decidedly endeavour to get the boards 
of guardians to establish ‘ medical’ clubs.” 

Dr. Kay only spoke of his own district, when 
he said, (5107) that the boards of guardians had 
not “* prescribed any set of rules, or the terms to 
be adopted in any club;” both the commis- 
sioners, in the circular just referred to, and Mr. 
Power, in his instructional letter, did prescribe 
terms. The former proposed, as the minimum 
contribution, 3s. per annum for a single person; 
4s. fora man and his wife; 1s. 6d. for the first 
child, and 9d. each for the other children; the 
aged and infirm parents, and also the idiots and 
cripples of every age, were to be paid for as chil- 
dren. Mr. Power, likewise, recommended the 
same scale, with this difference, that each child 
was only to incur a payment of 6d. per annum, 
and every person in the same family, above the 
age of sixteen, 2s. per annum. ‘The average con- 
tribution per head in large families would thus 
vary from 1s. 2d. to 1s. 6d. ‘The infirm and the 
helpless were insured at a lower premium than the 
able-bodied and healthy; the greater the liability” 
to sickness, the smaller was the contribution. A. 
man with a large and sickly family subscribed 
per head less than half, or one third, of the sum ~ 
paid by the healthy labourer, who was thus made 
to contribute indirectly to his neighbour’s relief, 

Now what is this, in principle, but a continu- 
ance of the much deprecated allowance system, 
and what, in practice, but a transfer of the bur- 
den of large families, and of the sick and infirm, 
from the poor-rates to the medical profession? 
Dr. Kay, doubtless, saw the drift of the plan, when 
he gave the following opinion to the commis- 
sioners :*—“ IT cannot deem it;desirable that, by too 
low a rate of payment, one kind of assistance 
should be substituted for another; and that the 
dependence of the poor should be thus dis- 
guised,” 

But hitherto we have given the most favourable 
specimens. of remuneration in medical clubs. In 
many, all the children, above a certain number, 
were to be admitted without any payment; in 
others, only one penny per week was required for 
aman, his wife, and his whole family, under six~ 
teen years of age!!¢ The result of sucha system, 


* Appendix to Second Annual Report. ‘ 

+ Mr. Gulson states ina recent report from Oxfordshire: “‘ Me- 
dical clubs are starting up in all directions. The proceedings of 
the board, as regards the medical department, have already been 
productive of the best results. Highly respectable (?) medical 
men are wodertaking to attend all cases for an annual gubscrip< 
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as it respects the medical treatment of the poor, 
must be fearful: The medical officer would be 
constantly contriving how to attend the club pa- 
tients, at the least possible sacrifice of time, exer- 
tion, and expense. The subscribers to these clubs, 
(except, perhaps, under Mr. Power’s system,) 
have not even the trifling advantage of the super- 
intendence of the guardians, which the other pau- 
pers enjoy. 

The principle of the clubs is that of ‘a con- 
tract between the poor and a medical person, with- 
out any one to protect them. (15065) The amount 
of duty performed, and the cost of medicines fur- 
nished, are never made known; the medical officer 
is the irresponsible receiver of the payments of the 
poor. ‘lhe results of this plan therefore, with 
regard to the treatment of disease, and the rate of 
medical remuneration, are concealed. If the sur- 
geon be humane and honest, he would probably 
consider it derogatory to his professional standing, 
to acknowledge the ridiculously small sum re- 
ceived tor his visits and medicines; whilst if his 
character be of an opposite description, he would 
of course refuse to divulge the injustice and ne- 
glect which his patients had (in many instances) 
endured.” 

§ 41. The combination of a number of persons 
whose pecuniary imterests are concerned in de- 
pressine medical remuneration, must operate in- 
juriously on the profession, 

Whether the guardians establish the clubs, or 
the working classes unite for the purpose of 
mutual insurance against the expense of medical 
attendance, it cannot be denied that medical prac- 
titioners are placed in a highly disadvantageous 
position. | 

By appointing only one surgeon to attend a club, 
competition of a most discreditable kind has been 
called into action, and, no less than under the 
tender system, the honour of the profession has 
been unscrupulously sacrificed to the interest of 
the individual. In the same locality might be 
seen several surgeons having their separate clubs, 
contending who should demand the lowest rate of 
subscription, and disgracefully canvassing for 
members. And thus institutions, professedly de- 
signed for the benefit of the poor, became instru- 
ments of degradation to the profession.* 

These remarks are more or less applicable to 
the majority of self-supporting medical institutions, 
which, although originating in the well-meant en- 
deavours of philanthropic individuals, seem to have 
suggested the establishment of poor-law clubs. 
Thus Mr. Gulson acquired his taste for compul- 
sory medical clubs, from observing the success of 
them in Coventry (1920 et seq). While Mr. Power’s 
notions were derived from his brother’s “opposition 
dispensary” at Atherstone. (4245 et seq.) 

Whether any system of mutual assurance could 
be brought to bear successfully on the expenses of 
medical relief, is a question still undecided. 

One of the medical witnesses brought forward 
a plan (15068 et seq.) which had been, and still is, 
in operation in the south of Buckinghamshire, 
though with very doubtful success. 

From all this it appears certain, that if the 
labouring classes combine to determine the rate of 


tion of 2s, fora single person; and for 4s. 4d. they engaged to 
attend a whole family, however large, so that it does not include 
children above sixteen years of age!’”’ First Annual Report, -p. 51. 

Fy See.an instance. Medical Relief for the labouring classes, p. 
57, 


medical remuneration, so must practitioners com- 
bine to defend their own interests ; otherwise they » 
will soon be in a worse predicament from the 
general adoption of this system, than even from 
union contracts. Thus, in Leeds, not long since, 
the society of ‘‘ Odd Fellows,” 13,000 strong, 
advertised for medical officers from London, be~~ 
cause their former surgeons would not consent to 
attend them at 2s. 6d. per head per annum. 

The establishment of a medical. relief society 
should he the act of a united profession ;—of the 
corps, not of individuals. 

It is evident that Dr. Kay wished to separate 
the simple notion of ‘* mutual assurance’ from the 
defective system of medical clubs; the abstract> 
principle from the perverted form which it as- 
sumed in these institutions; (1501) and here he was 
doubtless right. The grand difficulty has, how- 
ever, been in the just application of the principle 
to all parties concerned. His calculations of 
the rate of medical remuneration in some of the 
more flourishing self-supporting dispensaries afford 
no encouragement for their extension. ‘The average 
cost per case for medicine and medical appliances, : 
surgeons’ and dispensers’ salaries, was in the 
Coventry Dispensary, (six years,) 4s. 5d.; in the 
Burton on Trent, (two years,) 4s. 5}d.; in the 
Derby, (six years,) 3s. 44d. (5124 and Appendix.) 
We need scarcely remark, that these sums form 
no approach to a remuneration, even in dense 
populations ; how then can they be recommended 
in rural districts, where area and distance have 
to be considered? The unsound condition of the 
clubs, from which Dr. Kay had received ‘“ un- 
solicited reports,” deserves a passing notice. In 
Mr. Copeman’s, of Cottishall, out of 229 sub- 
scribers, in less than nine months there were no 
fewer than 249 sick, that is, more than 145 per cent. 
of cases per annum. Yet did the deluded medical 
officer imagine that his statement “ could not fail 
to prove the prosperous condition of the club!” | 
A portion of Mr. C.’s report may also be quoted 
to show the fallacious kind of “ independence” 
which the system professed to create among the 
poor. ‘A man in the receipt of regular weekly 
wages, subscribes to a medical club for himself 
and family; if his wife or ‘his children are ill, he 
apples without delay to the surgeon, procures 
advice and medicines, and preserves his indepen- 
dence (?), but should he himself happen to be the 
sick person, how are his wife and family to be 
maintained during his illness? His earnings are 
stopped; he has, most probably, saved nothing ; 
and although he has provided himself with medi- 
cal assistance, he must, for the sake of his family, 
become a pauper, and apply to his parish for relief ; 
and if for one form of relief, why not for another ? 
This case has happened to me several times, and I 
have been obliged to certify the illness of members 
of our club, in order to procure them relief from 
the board.’’* 

In the present condition of the labouring classese 
it is almost impossible for the majority to preserve 
their independence under adverse circumstances. 
** When their income is barely sufficient to main- 
tain health, there is neither wisdom, humanity, 
nor justice, in calling upon them to subscribe toa 
fund for its repair. In supplying to the poor the 
motives for independence, you must also furnish 
them with the means, or you do nothing.” 

* Medical Enquiry, p. 19, 
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-A report from a Mr. Armstrong,* on the same 
subject, detailing the expedients which he adopted 
for’ obtaining payment, in some form or other, 
from the lower orders, (even stooping to collect 
their paltry subscriptions himself,) could not be 
perused, by any right-minded person, without re- 
gret and disgust. 

Under such circumstances, is it surprising that 
the poor should withdraw from the scheme as soon 
as possible,t and that the profession, as a body, 
should set their faces against it? 

Both Mr. Power and Dr. Kay acknowledged 
the general reluctance of medical practitioners to 
connect themselves with medical clubs; (4215—5098), 
nor has subsequent experience reconciled the ma- 
jority to asystem opposed equally to discriminative 
charity, sound political economy, and professional 
respectability. 

§ 42. Your committee have now accomplished 
the necessary but unwelcome task of exposing the 
sophistry and errors, conspicuous in the attempts 
of the poor-law commissioners, to defend their 
medical arrangements before the parliamentary 
committee. We next proceed to detail the prin- 
cipal suggestions, for an amended system, oftered 
by the medical witnesses. 

The first which we deem it important to notice, 
as materially affecting several other recommenda- 
tions, is that the cost of medical relief should be 
strictly a parochial charge ; or, in Dr. Kay’s words, 
that “the medical salaries should not be appor- 
tioned as an establishment charge upon the union, 
but bear a proportion to the number of sick at- 
tended in each parish.” (5095, 5160) ‘This proposal 
“was supported by the medical witnesses, who be- 
lieved that it would tend to direct the attention of 
the rate-payers of every parish to the cases of 
their sick;jpoor; and would also contribute to break 
up medical districts, by causing the average rate 
of medical remuneration for an entire union or 
district, to press unfairly when applied to particular 
parishes. 

The parliamentary committee likewise sanc- 
tioned the recommendation in the following 
terms :—“ Your committee are of opinion, that 
attendance on the sick should be made a parochial 
charge, each parish paying for its own cases; and 
that it should never be made a part of the esta- 
blishment charge, nor distributed among the dif- 
ferent parishes in proportion to their averages.” 
(P. 24). 

§ 43. The mode of determining the objects of 
medical relief, and the remuneration of the medical 
officers, are points, too closely connected in prac- 
tice, to be separated while considering the pro- 
posed amendments. 

The principle, assented to by all, was that the 
remuneration should be strictly proportioned to 
the duty actually performed and the expense in- 
curred by the medical officer; both which could 
only be determined bya reference to “ the number 
constantly sick, the distance or extent of the dis- 
trict” or parish, (15172) and the density of popula- 
tion. 

Such a principle of remuneration involved the 
necessity either of predetermining the class of 
poor, or the portion of the population which 
should receive medical relief; or else of exercising 


* Medical Inquiry, p. 21. 
+ The decrease of members was acknowledged » Mr Arm- 
stropg. Ihid, 
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a discretion on the case of each applicant. In- 
discriminate relief for the whole labouring popu- 
lation would of course be incompatible with a 
salary based upon the above specific data, 

§ 44. More liberal plans had, however, been 
submitted to the profession and the public, (pre- 
vious to the parliamentary inquiry,) which your 
committee cannot in justice leave unnoticed. 

It had been suggested, for example, that the 
salary should be calculated simply on the popula- 
tion and area of districts or parishes, with a free 
administration of medical aid to the labouring 
classes, unfettered by the machinery of relieving 
officers, “‘ pauper lists,” or “ orders.” This pro- 
posal clearly sets aside the question of medical 
pauperism, for it assumes that the receipt of 
medical relief (like that of education at the public 
charge) does not, and ought not to, constitute any 
person a pauper. High authorities may be cited 
for and against this proposal; but the point need 
hardly be here debated, as unquestionably the 
public mind in England is not yet prepared for a 
national provision of medical relief, or for its 
necessary consequence, an “ establishment” of the 
profession, in connexion with the state. 

Such a change would not necessarily be advan- 
tageous to the profession, nor is it clear that the 
same amount of remuneration would be derived 
as at present, from, or on account of, the poor. 

A salary calculated on the population, 7f paupers 
only are to be attended, has been generally objected 
to, as. bearing no constant proportion to the 
amount of medical duty. (5081) 

§ 45. The public provision of medical attend- 
ance (exclusive of hospitals and othe: voluntary 
charities) being, however, still paid for out of the 
funds for the relief of paupers, and being adminis- 
tered by the poor-/aw authorities,—it has been sug- 
gested by others, that the salaries of parochial 
surgeons should be calculated as a per centage on 
the amount of poor-rates, varying according to. 
the density of the population, or area of the parish. 
Thus all the details of cases, visits, and specific 
charges, would be avoided by a gross salary ; 
which, however, would not be lable to all the ob- — 
jections urged against the old fixed salaries, but 
would bear a relation to the pauperism of the dis- 
trict. Thus any variation in the average number 
of paupers would, of course, affect the amount of 
poor-rates, and through them the medical per 
centage. Any general distress or want of employ- 
ment among the poor, would increase the amount 
of pauper disease, but then these circumstances 
would, at the same time, increase the general 
expenditure for the relief of the poor, and in this 
way meet the necessity for additional medical 
remuneration. A serious epidemic would be pro- 
vided for in the same manner, (15317 et seq.) 

A state of prosperity, on the contrary, would 
diminish both poor-rates and medical remunera- 
tion. 

This self-acting adaptation of salary to the tem- 
porary circumstances of each parish, appeared to 
the late poor-law committee of this association 
deserving of unqualified approbation ; on which 
account, as well as because it was more than. once 
recommended during the parliamentary inquiry, 
we think it important to notice it. The minimum 
rate proposed for rural districts and small country, 
towns, was four per cent. But in a scattered 
population at a considerable distance from’ the 
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medical officer, seven per cent. was considered 


scarcely sufficient for the maximum. In large 
and densely-populated towns, a smaller ratio 
than four per cent. should probably be adopted. 
(15198—15204) Mr. Farr considered that the average 
pepoehout the country should be seven per cent.* 

5818), 

It must, however, be admitted that this mode 
of computing medical remuneration can only be 
applied with accuracy to that class of poor who 
receive relief in money or in kind. The other 
class, who receive relief in medicine only, might 
exist in different proportions, according to the 
practice adopted in different unions. ‘The sa- 
lary, therefore, might not in all places bear the 
same relation to the amount of duty performed; 
and Mr. Power’s objection to a fixed salary,—viz. 
that the authorities might give an indefinite num- 
ber of orders for medical attendance without in- 
creasing the medical remuneration, would, in a 
mesure, apply to this per centage. 

$46. We return to the plan suggested by Dr. 
Kay, and generally approved by the medical wit- 
messes, viz. that the recipients of medical relief 

hould be divided into two classes, the permanent 
and the casual paupers. The first class would 
consist of all the paupers in the actual receipt of 
out-door relief. These should, without the interven- 
tion of an order from any person whatsoever, ob- 
tain medical assistance upon application. ‘l'o this 
permanent class it would be easy to add others, 
such as widows or labouring men with large 
families, supporting themselves. (5160) 

Provision would thus be made for the aged, in- 
firm, and helpless, as well as for those who are 
known to be unable to provide medical relief for 
their families ; whilst the medical offi¢er would be 
called in at the early stages of disease, and thus 
have the opportunity of curtailing both his own 
duties and the duration of his cases. It would 
therefore be necessary “ to make out fora cer- 
tain period, (for half a year or a year,) a list of 
persons who might be expected in each parish to 
be in the receipt of out-door relief, and the medical 
remuneration should be estimated at a certain 
sum per head upon that pauper population, so as to 
afford an adequate remuneration per case. (5095, 
16054.) 

The parliamentary committee approved this pro- 
position, yet felt that “‘ one principal difficulty 
will consist in determining whose names should 
be inserted in the list. With those already in the 
receipt of out-door relief, there will be no diffi- 
culty; but with respect to those who, when in 
heath, can support themselves, but who may be 
supposed to be unable to meet the losses and ex- 
penses of sickness, it would require a very cau- 
tious discrimination in completing the list, by 
which the extent of medical relief to be given and 
the amount of the remuneration are mainly to be 
determined. Your committee, however, think that 
the principle on which those additional names’ are 
recommended for insertion is perfectly just, and 
as they think that the board of guardians must 
decide on those, as on all individual cases, they 


* The eredit of the original suggestion is due to Mr. Bew 
Lupton, of Cheadle, near Manchester, as well as to another as- 
sociate at Hinckley. Vide Med. Gazette, vol. xx. p. 606. 

+ Mr. Power also describes the advantage of such an arrange- 
ment; ‘‘the parties entered on the list would be under no ne- 
cessity of applying to any one but the medical man, all the other 


ay of course inyolye an application te the authorities,’ 
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have no reason to believe that their choice will be 
indiscreetly exercised; and they cannot avoid say- 
ing that, while they would advise a proper cau- 
tion to be used, they are of opinion, with Mr. Gul- 
son and other witnesses, that medical relief may, 
with great propriety, be given more extensively 
than any other kind of parochial assistance.”* 
p. 25. 


§ 47. The second class of patients, proposed by 
Dr. Kay, were those who may not have been entered 
on the pauper list; “‘ cases of casualty and sick- 
ness occurring among able-bodied labourers and 
persons not in the receipt of out-door relief. 
‘These persons,” said Dr. Kay, “ should be made 
the subject of an arrangement at so much per 
case.” > 

Mr. Power likewise practically sanctioned a 
similar arrangement, when he recommended the 
guardians to pay a fine, if they placed a person on 
the schedule when sick. (4263-9) ; 

Were an equitable sum per case fixed, the in- 
terests of the medical officer would be protected, 
but without some modification of the system of 
granting orders, the welfare of the sick poor 
might be endangered by this plan. 

It was very properly remarked by Mr. Scrope, 
that the tendency to withhold orders, (which we 
have already noticed, as resulting from the con- 
sideration that each order ineurred additional 
expense,){ might be increased, if that expense 
were “in all cases borne by the particular parish 
to which the casual pauper belongs, as it might 
then become the interest of the parish to make 
as few orders as possible.” (5157, 5160) 

§ 48. It may be doubted whether the relieving and 
parish officers should, under such an arrangement, 
have the sole discretionary power to order medical 
relief, merely upon their view “ of the urgency 
and necessity of the case,” because, however com- 
petent these persons may be to decide on the ne- 


* Dr. Kay was of opinion that the elass of persons who should 
be entered on the pauper list, ‘‘ may now be pretty well de- 
termined,” although, two years before the parliamentary in- 
quiry, he reported ‘‘ that the persons who are to receive relief by 
medicine, under the union contract, cannot be pre-determined, 
so as to be arranged into a Class (4829), and can only be described 
by special acts of discretion.” 

The poor-law commissioners considered this remark of sufficient 
importance to be embodied in their Second Annual Report, and 
Mr. Power, during his examination, was pressed to explain the 
discrepancy between their rule of administering relief and his own, 
which was, ‘‘ that the parties to whom the liability of the medi- 
cal contractor for the future was to extend, should be marked 
out,and defined by name at the commencement of the period of 
contract. 

He pleaded that there was no inconsistency between his plan and 
the commissioners’, since he spoke of the parties to be included 
in the contract at first,—the commissioners, of all the parties who 
may have to receive medical relief in future (4380.) ted 

This gentleman’s defence of both plans deserves to be com- 
mended for its ingenuity, though it will probably fail to satisfy 
any one who carefully considers them, and who remembers the 
assertion of the commissioners, that the recipients of medical 
relief can only be decided on by a special exercise of discretion, 
without any exception in favour of that class, which Mr. Power 
said should be ‘‘ marked out and defined by name—so as to ren~ 
der such”’ special acts of ‘‘ discretion” unnecessary. 

+ This mode of dealing with casualties, was first suggested by 
Dr. Tweedale of Lynn, (vide Lancet, vol. ii. 1886, p. 15,} who 
observes, ‘* As it will be sometimes necessary to give orders for 
medical attendance to persons who are not receiving parish re- 
lief, such should be paid for as extra cases, at so much for each 
case.” 

+ Mr. Ceely remarked, (15476,) ‘“I see an objection, as I 
always have done, to payment per case, in this respect, that it 
tends to restrain the guardians from giving orders for medical re- _ 
lief; and I would rather avoid that, by a sacrifice on my part, 
and having more liberal orders, than f would restrict it by the 
payment per case; yet it must, I suppose, be done, inasmuch as 
it is impossible exactly to compute the relation of pauperism to 
population, and there jg ng magans Qf calculating remuneration 
by a diffexeng xile.” rye 
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cessity of any other species of relief, they are 


clearly unable to judge of the necessity for medical 
erick 


pnce.: eS 
Perhaps the difficulty might be met, though not 


entirely removed, by Dr. Kay’s suggestion, that 


the relieving officer, in such a case, should pro- 
vide medical attendance at a smaller cost, until 
the next meeting of the guardians, ‘“ when the 
regular payment per case should ensue, if they 
confirmed the grant.’’* 

A. simpler, more efficacious, and equally safe 
means of affording medical relief to the casual 
poor, in the opinion of several of the medical 
witnesses, would be to abolish orders altogether, 
and permit all the sick poor to apply, in the first 


instance, to the medical officer,t who might pro- 


vide relief conditionally until the next meeting of 
the guardians. 

_The board would then, in the exercise of its 
discretionary authority, decide on each case, grant- 
ing medical relief absolutely to those who are 
unable to pay for it, refusing it to others, and 
affording it to an intermediate class by loan. 

The prospect of this investigation by the supe- 
rior tribunal would be more likely to deter im- 
proper applicants, than any difficulty in obtaining 
orders from the inferior and half-informed per- 
sons, who generally occupy the post of relieving 
officer or overseer. 

The only objection made to this proposition is, 
that the poor have been so long accustomed to 
receive “ orders,” that their abolition might at 
first appear to throw a difficulty in the way of ob- 
taining medical assistance, from an impression, 
not easily eradicated, that without some kind of 
order the services of the medical officer could not 
be secured. 

This impression would probably be soon cor- 
rected; but, at all events, if the system of orders 
is to be continued, your committee are unanimous 
in thinking it most essential that a superior class 
of persons should be appointed to distribute them; 
that, in each parish, some intelligent and well- 
informed individual, besides the ordinary parish 
officers, should be empowered to grant medical 
relief.{ In which ease, it appears also important 
that the guardians and the medical officers should 
have the power of reconsidering the grant; in fact, 
that the order should be conditional until the next 
meeting of the board, and should merely secure to 
the patient immediate medical attendance; other- 
wise a class not intended for parochial aid might, 
through this additional source of relief, be pro- 
vided for at the expense of the rate-payers, and 
possibly to the disadvantage of the profession. 

§ 49. The importance of the loan arrangement, 
under this or any system, (save that of indiscri- 
minate relief to the whole labouring population,) 
cannot be too highly estimated. By it, the vari- 
ous parties entrusted with the distribution of or- 
ders are relieved from the responsibility of ulti- 


‘ mately deciding on the destitution of the applicant, 


* *¢Tn fact, apayment per diem.” See observations by N.R., 
R. C., and H. W. R., Prov. Trans. vol. v. p. 446; from which, 
probably, Dr. Kay borrowed his idea. 

+ The medical officer should, under such an arrangement, grant 
a certificate to the applicants, stating that the case required me- 
dical treatment, which being presented to the relieving officer, 
would enable him to inquire into the circumstances of the patient, 
and report thereon to the guardians. ‘“ Observations,’ Prov. 
‘Trans. vol. v. p. 446. 


¢ Wha would be more proper thaw the olergymax of the 
parish ? ' | 


and his right to relief from the poor-rates, That 
responsibility would attach to the board of guar- 
dians, with whom the ultimate discretionary power 
must rest. (1686) 

Experience has shown that when the persons 
appointed to administer medical relief have autho- 
rity to charge the cost on the poor rates, and are, 
at the same time, made responsible to the guar- 
dians for their acts, their caution becomes excessive 
and even injurious. 

The loan removes all these difficulties; it en- 
courages the relieving and parish officers to act 
humanely, the guardians discreetly, and the me- 
dical officer promptly. 

All these considerations apply of course to that 
class for whom the per case arrangement was pro- 
posed; the majority of those entitled to medical, 
relief would be provided for by the pauper list. | 
If this were prepared with a due regard to the cir- 
cumstances of the poor, and the principle ad- 
mitted by the parliamentary committee and poor- 
law commissioners, that medical relief may be 
distributed more liberally than any other kind of 
relief (1722—15790)that it may in certain cases be 
given to the families of able-bodied labourers— 
(1685-5160) and perhaps even to these labourers 
themselves when ill (4383)—the necessity for re- 
sorting to conditional orders, or to loans, would 
be reduced within narrow limits. 

§ 50. The two classes of patients, which we 
have thus described, would, according to Dr. Kay 
and the medical witnesses, be provided for at dif- 
ferent rates of remuneration. ‘‘ The cases of ca« 
sualty being generally more severe than those in-~ 
cluded in the list,’ would incur a higher payment 
((16540) 

With whom then should the power of fixing the 
rate of remuneration rest? ‘The poor-law com- 
missioners and guardians claimed the right (5132), 
but Mr. Power admitted that they could only 
* stand in the place of one of the parties” entitled 
to decide the point. 

The medical witnesses, therefore, proposed that 
a fair share of the power” of determining the 
amount should rest with the professional body.* 
(14979—14990) 

They represented, moreover, the advantage of 
some provision, which should enable both parties, 
in each locality, to regulate and modify the remu- 
neration within just limits, instead of imposing an ~ 
unalterable standard upon all parts of the country. 
The various circumstances of different unions 
would induce both guardians and medical practi< 
tioners to desire some variation in the standard ; 
for example, “ peculiarities of situation and topo- 
graphy, the physical condition of the people, their 
employments and habits of life,’ '15478)—the pro- 
portion of inhabitants receiving relief at the public 
cost, and the ordinary rate of medical charges, 
(15205)hesides, the most important circumstance 
of all, the distance of parishes, and the density 
of population. 

‘The method suggested for carrying into effect 
this principle was, that the medical men resi- 
dent in every union should appoint a representa- 
tive, “call him, if you please, a medical guardian or 
assessor,” (14990) who should act with another as- 
sessor to be appointed by the board of guardians, 
in regulating the payment of the medical officers ; 


* Dr. Tweeddale’s principle of determining the qimmneration 
ig agQmewhat similar. Med, Gad: ¥Od da Pr 442 
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fad that if any irreconcilable difference should 
arise between the local assessors, the point should 
be referred to a medical commissioner appointed 
by the crown. (14991, et seq.) 

And that an average standard of remuneration, 
calculated on certain well-known data, should be 
adopted for the guidance of the medical commis- 
sioner or director, in his decisions on appeals.* 
(5095, 5163, 14979) 

The elements of the calculation are the price of 
medical advice, of medicines, and payment for 
distance. ‘The two first may be considered con- 
stant items, and their average cost to the medical 
officer, in peek case of mcrae near at hand, was 
readily estimated; but the third, i. e. the average 
expense of distance, could not be accurately ascer- 
tained. It would depend on the general size of 
the districts, and might consequently be reduced by 
diminishing their extent. 

The expense of an adequate provision of medi- 
cines has already been shown to be not less than 
2s. 6d. per case; and Mr. Farr assumed that 2s. 6d. 
would be a very moderate remuneration for advice, 
in a case lasting twenty-three days, which was the 
average duration deduced from the returns. This 
would allow about 4d. (perhaps nearer 6d.) for 
each time of seeing, or prescribing for, the pa- 
tient. (15819) Five shillings per case was, there- 
fore, admitted by the medical witnesses tb bea 
reasonable payment for the class of regular paupers, 
in towns and parishes having resident medical offi- 
cers; that is, the sum paid per head on the pauper 
list ‘should, on the average, afford the above 
amount of remuneration for each case. Now sup- 
posing the average cost of distance or journeys 
should be only ls. 6d. per case, (and if the dis- 
tricts continue of the present size, this rate of 
payment would be utterly madequate,) the total 
sum would amount to 6s. 6d., which is just double 
the existing average remuneration, (vide § 25.) 
Another witness considered that 7s. or 8s. would 
be a more equitable average. But, with regard to 
cases occurring among individuals not on the 
pauper list, it was agreed on all hands that these 
should be provided for by a higher Daya 10s. 
(14996) or a sum between that and 12s., (15481) in- 
cluding the charge for distance, was considered to 
be a fair average. 

The parliamentary committee approved of these 
terms, but considered that they “must, In some 
degree, be governed by local circumstances, by the 
number of practitioners, by the nature ‘of’ the 
country, by the degree in which the residences of 
the poor are scattered, or near together, and by 
the general rate of remuneration previously exist- 
ing in the district.” Your committee fully assent 
to this view of the subject, as it strongly proves 
the necessity of the local assessors, before sug- 
gested. 

§ 51. The importance of increasing the remu- 
neration, on account of distance and ar ea, was 
readily admitted by the assistant commissioners, 
(1740—1831—4238) though they were not prepared to 
recommend any definite rate of augmentation. 

* Dr. Kay elsewhere suggested, (5097,) that the amount of 
remuneration should not be higher than the payments made by 
the independent poor, asa class, ‘* provided it can be ascertained 
in any way, what is the average sum paid by them for medical 
assistanee,’”’», We conclude that, he referred.to the remuneration 
afforded by medical clubs. This, however, appears to be Tevers- 
ing the connexion of cause and effect. . 


if parochial salaries had been Pes heepee! the payment iran 
clubs would haye been higher. 
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If the expenses of medical races in 1 conf 
with the recommendations of the pana ee 
committee, were charged to the separate p shes 
of every union according to the number ae 
bitants, or parishioners, who may have ee 
such relief, 1t would be necessary to establish an 
additional rate (in the form of mileage) according 
to the distance of each parish from the medical 
officer. 

But Mr. Farr suggested that the augmentation 
should be computed on the entire area of a dis- 
trict, which, however, appears to your comunittee 
incompatible with a system of parochial charges. i 

If another mode of calculating remuneration 
were adopted, which he recommended (vide § 26) 
in order to check the anomaly existing in the me- 
tropolitan districts, (the cases there being only of 
thirteen days’ average duration,) the cost of ,one 
pauper patient (or of several in succession) sick 
for a year, would stand thus :—2/. for medicines ; 
21. for attendance; and 1/. 5s. for journeys, making 
51. 5s. inall. His calculations are unexception- 
able, except as relating to distance, which your 
committee are of opinion requires a higher rate, 
and should be computed from more extensive and 
definite data than have hitherto been collected. 

It should be observed also, that Mr. Farr’s cal- 
culations apply only to the pauper list, and not to 
extra cases. 

§ 52. One advantage of separating the Gout: of 
the several items of medical remuneration, is that 
it gives a facility for also separating the supply of 
medicines from that of attendance, ‘!5595) a point 
strongly urged by the late poor-law committee of 
this association, and which we consider of great 
importance where it is practicable. Dr. Kay, how- 
ever, (16098) heleved that “ the difficulties in the 
way of such an arrangement were infinite, and 
that it could not be carried out,” except, 

First, in the case of workhouses: where he con- 


Aris 


‘sidered that the drugs for the treatment of “ in” 


patients, as well as the more important and com- 
monly used surgical instruments, should be sup- 
plied by the board of guardians : (16056) this ar- 
rangement being the “‘ subject of special regulation 
by the poor-law commissioners, who could enter 
into such a contract for the supply of workhouses 
throughout the country, as would greatly diminish 
the cost.” 

The security for a supply of unadulterated 
medicines would lie, Dr. Kay thought, in the pub- 
licity of the commissioners’ proceedings, and in 
the reputation of the wholesale houses whence 
the drugs would be procured. ‘The commissioners 

* would act under the best advice,” and “ employ 
practical chemists to test the supply, and to pre- 
vent abuse.” 1 

Secondly, in the case of parochial medicine 
chests, which were strongly recommended: by Mr. 
Ceely, (15505) and approved by Dr. Kay (16097) and 
Sir Astley Cooper, (16938) as affording facilities to 
the poor in obtaining their medicines, and to thé 
practitioner in arresting disease in its early stages. 
It was suggested that in every country parish, a 

* Jn illustration of his principle, he mentioned 1s. per éase, if 
the area were under five square miles ; 3s. if under fifteen square 
miles; and 6s. if under thirty square!miles; making the’ total-re- 
spectively 6s., 8s., and 11s, per case. 

Colonel Wade thought that the sum per case might: vary exenat 
4s. in towns to 9s. in the country, according to area.) 7) 50 


+ It is not improbable that he derived his ideas from ov-elenitte 


recommendation in the “Observations” " Published in ae! Prov. 
Trans. Vol. Yep. 540. = 
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moderate stock of the ordinary remedies might be 
kept in a chest, “from which the surgeon might 
dispense the medicines, while travelling in the 
discharge of his duties.’’* . 

‘The expense would merely consist in “providing 
the chests, depositing them in some convenient 
apartment, and making an additional remuneration 
to the surgeon,” if he furnished the medicines ; 
* but I cannot think,” said Dr. Kay, “ that the 
increase of expense would be at all commensurate 
with the benefits to be obtained from the arrange- 
enw. +, ; 

It appears to your committee that the evils, to 
mitigate which parochial medicine chests have 
been proposed, would find a more efficient remedy, 


in the majority of instances, by a diminution in 


the size of the districts.+ 

With regard to workhouses, however, the ad- 
vantage of a provision of medicines and a dis- 
penser, at the expense of the guardians, cannot 
be doubted ; and in that case, we see no reason 
why the poor, living in the neighbourhood of a 
workhouse, should not, as well as its inmates, ob- 
tain their medicines from this source; nor have 
we heard any sound objection to the establishment 
of parochial dispensaries, in populous towns not 
contaming workhouses. 

The only item that would then remain to be 
estimated, would be the value of the advice of the 
medical officer, (16056) which (Dr. Kay thought) 
should be calculated differently in the cases of 
persons treated in the workhouse, and those placed 
on the out-door pauper list;{ though both alike 
entitled to medical relief, without the intervention 
of orders, (16069) 

Mr. Gulson objected to the guardians supplying 
medicines, but approved of their providing trusses, 
** because,” said he, (1822) ‘ there would be no 
injury to a man, in the board of guardians giving 
him a truss, (even if unnecessary,) though it 
would be dangerous for them to meddle with qui- 
nine,” &c. &c. 

Mr. Gulson doubtless felt the force of the 
commissioners’ remark in their first report, that 
‘the pauper was exposed to the danger of being 
supplied with medicines considerably beyond what 
were required for his proper treatment,” though 
he did not appear to recollect that if the guardians 
supplied quinine, &c. under the direction of a 
competent medical officer, the patient would be 
exposed to no greater danger than in their provi- 
sion of trusses, under similar advice. ‘The “ dan- 
ger,” to which he and the commissioners alluded, 
probably threatened the pockets of the rate-payers 
much more than the lives of the poor. 

§ 53. Midwifery, it was generally agreed, should 


* The objection urged on the ground of the additional trouble 
it would impose on the medical officer, Mr. Ceely thought, might 
be obyiated by having certain articles prepared at his house, and 
kept ready for use in the medicine chest ; any complex prepara- 
tion might be sent for in the ordinary mode. 

+ “It is clear that inconvenience may arise from the too great 
extent of medical districts, especially in respect of sending for the 
medicines ; and we are of opinion that this, although it might 
in some.cases be diminished, would not be effectually pre- 
vented by the establishment of medicine chests in the distant 
parts of a large district. We conceive that the difficulty of pro- 
viding for the proper custody of these depdts of medicine—the 
possibility of mistake in administering them—the deterioration 
of the medicines from their being only occasionally demanded— 
are serious objections to this arrangement ; and that it ought not 
to be resorted to, if it-is possible, by contracting the size of the 
districts, to-ayoid the necessity for it.’ Report of P. L. Com. 
1840, pe 46. soo, 

+ Mr. Farr’s mode of calculation on one patient sick for a year, 
would answer for workhouses, oy! 


be paid for by a separate arrangement, at so much 
per case. — 

Dr. Kay thought that, among the permanent 
poor, there would not be found many cases of mid- 
wifery, and consequently that this branch of me- 
dical relief, being almost confined to cases of 
dificult labour, (6102) involving “sudden and 
urgent necessity,” would be more properly in- 
cluded among the casualties. Attendance on the 
wives of labourers, in ordinary cases, appeared to 
him “to be that kind of medical relief which 
ought to be the earliest got rid of, because the 
parties had for several months the necessity for 
providing attendance in view.” (119) It was sug- 
gested by one of the medical witnesses, (15939) that 
for such cases midwives might be employed,— 
** that is, whenever there is one in the neighbour- 
hood qualified to undertake the duty ; the medical 
practitioner being called in only when she may see 
the necessity for it.” 

The amount of remuneration would depend on 
the class attended. For ordinary cases, if the sur- 
geon should attend such, the sum of 10s. or 15s. 
(now generally adopted) would not be objected to ; 
(15043) but if, as Dr. Kay and Mr. Rumsey pro- 
posed, the surgeon were only called to cases of 
importance and difficulty, such a sum was “ too 
trifling to be mentioned.” 

Dangerous accidents, fractures, and important 
operations, were also considered to demand spe- 
cific remuneration, “‘ on the ground of the great 
responsibility attending the treatment of such 
cases ; the ready detection of, and the severe con- 
sequences likely to ensue from, error or neglect ; 
the prolonged and careful attention they require ;” 
(15518) and the expense and inconvenience to which 
the surgeon is subjected by the suddenness of the 
call for his assistance. ‘ 

Surgical or obstetrical cases, requiring serious 
operations, it was also admitted, might demand a 
consultation, in which case due provision should 
be made for remunerating the consulting practi- 
tioner. (16090) 





~CURE OF SHORTSIGHTEDNESS BY 


OPERATION. 

M. Cunier has recently repeated with success 
in several cases of myopia the operation proposed 
by M. Guerin, and performed frequently in this 
country by Mr. Adams. ‘The wife of an officer 
could scarcely distinguish large print with spec- 
tacles No. 3; the internal and external recti 
muscles were divided, and on the thirtieth day 
after the operation she was able to read nonpareil 
without glasses. 

On a young man at Antwerp, who was so short- 
sighted that he was nearly blind, M. Cunier 
divided, by the subconjunctival method, the in- 
ternal and external recti, after which he could 
read without glasses moderate-sized print. ‘The 
third patient was an Englishman who, for the last 
two years, was unable to read any kind of print 
whatever; on the third day after the operation he 
could read bourgeois with glasses, No. 6; and on 
the eighth day the smallest print. In the fourth 
patient, there were evident signs of contraction of 
the inferior oblique, which muscle was divided. 
M. Cunier proposes to publish these and several 
other cases in detail._-Gaz, Med., No, 28. 
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TRISMUS NEONATORUM. 


M. Borrav, a physician at the Isle of Bourbon, 
where this disease makes dreadful ravages amongst 
infants, observed that all those attacked by it pre- 
sented marks of inflammation about the umbilicus. 
Considering it, therefore, as a species of traumatic 
tetanus, he recommended that the dressings should 
not be removed from the chord before the fifteenth 
day; and this practice was found to succeed in 
preventing the development of the disease.-—Ibid. 


CURE OF TRAUMATIC TETANUS 
DIVISION OF THE NERVE, 


Cass I.—M. Pecchioli says that he had al- 
ready proposed this operation to a person affected 
with tetanus, who refused to consent, and died. 
Since then he had an opportunity of performing 
it on a young man labouring’ under traumatic 
tetanus, from a lacerated wound of the last joint 
of the great toe. The disease had existed about 
twenty-four hours. M. Pecchioli made an incision 
with a double-edged bistoury over the point where 
the internal saphenal nerve passes over the first 
cuneiform bone, and thus-divided the parts down 
to the bone. Scarcely was the operation over 
when the pain of the foot and leg ceased; the 
spasms gradually diminished, and then ceased 
altogether. __ 

Casr IJ.—Five months after this, a man, thirty 
years of age, was admitted into the same hospital, 
also labouring under tetanus, from a wound over 
the two first metatarsal bones. An incision about 
eight lines in length was made above the internal 
malleolus, and the saphenal nerve, with its accom- 
panying vein, was divided. In this case, the pain 
and spasms did not cease so quickly as in the 
former, and it was thought that some nervous 
filaments had escaped; but on the second day the 
spasms were mitigated, and the man soon re- 
covered. 


BY 


{This practice is one well worthy of imitation in 
some cases of tetanus, although it is clear that 
division of the nerve will not always succeed, since 
even amputation frequently fails. ‘The operation, 
however, is so trifling a one, in comparison to the 
danger of the disease, that it should be tried 
whenever there is the least probability that the 
affection may be connected with injury of a super- 
ficial nerve. | 


REMUNERATION OF MEDICAL PRACTI- 
TIONERS. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—A decision of the under-she- 
riff, on the authority of Lord Wynford, given in 
the Sheriffs’ Court, on Thursday, in the case of 
Simpson v. Dismore, and reported in the “ Morn- 
ing Chronicle” of Friday, July 9th, “ that a 
surgeon cannot recover for attendance and medi- 





cine both,” seems to me to require confirmation, 
as it involves very materially the interests of those 


> (ea! Oe 
‘we Anne, , 


who, like myself, prefer making a fair additional . 


charge for their services, when a very small quan- 
tity of medicine is required, to inundating their 
patient unnecessarily with draughts, pills, and 


potions. 


The surgeon in this case charged 5/. 19s. for 


medicine, and 3/, 2s. 6d. for surgical visits, the 


disease being a bad leg. The charge for medicine 


was granted, while that for surgical visits was re< 


fused. You will-oblige me by information on this 
subject, that I may shape my course accord- 
ingly. «. 

If our fellow-citizens will not allow us to be 


honest, they have themselves only to blame for 
having an apothecary’s shop made of their bellies. 


Iam, gentlemen, 
Your obedient servant, 


A SUBSCRIBER. 
July 10, 1841. 


[A member of the College of Surgeons can re- 


cover in surgical cases only and for attendance; 


but we believe that a’general practitioner can re- 
cover for both medicine and visits. | 








NEW HOSPITAL. 
THe Municipal Council of Paris‘ has- decided 


on the establishment of a new hospital in the 
northern part of Paris. 
Philippe’s Hospital; will contain six hundred beds, 


and is destined for the treatment of chronic dis- 
eases. 


It is to be called Louis- 


COLLEGE OF SURGEONS. 


BransBy B. Cooper, Esq., has been elected 


College of Surgeons, in place of F, Tyrrell, Esq., 


resigned, 


i 


ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


Inst of Gentlemen admitted Members on Friday, 


July 16, 1841.—Joseph John Edward Porter, John 


Henderson, Eaton William Waters, James Philip 
Lawrence, Benjamin Blaine, Richard Austin, Ru- 


pert Pincott, John Scott, John Jeffree. 


Monday, July 19.—David Kent Jones, John 
Coventry, John Philips Potter, John Innes, Jo- 
seph Jee, Edward Gregory, William Skinner, 
Thomas John Starling, Wiliam Reynold Deere 
Salmon, William Withey Gull, Daniel Wheeler. 
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COURSE 
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LECTURES ON PHYSIOLOGY AND 
SURGERY, f 


DELIVERED AT ST. GEORGE’S HOSPITAL, 
; BY JOHN HUNTER, FE.RS. 
(From the Manuscript of Dr. Thomas Shute.) 
LECTURE VIII. 
SUPPURATION. 


In suppuration the process is always the same: 
nature, before it begins, sets bounds to it by ad- 
hesive inflammation. It is not caused by the air, 
which is generally said to produce it. It is 
uniformly the same, whether it arises from external 
violence, the constitution, or some disease of the 
part. Violence alone is not sufficient to produce 
it; for instance, in a wound, if the parts are 
brought into exact contact, they will unite and get 
well without any suppuration; but if the parts 
should remain exposed for a certain length of 
time, then suppuration follows. It is the exposure, 
therefore, which causes suppuration, and not the 
injury. Exposure however, is. not always neces- 
sary to suppuration, for matter forms without it, 
as in abscesses. Although violence simply is not 
sufficient to produce it, yet where violence is such 
as to produce the death of a part, or to render it 
incapable of performing its functions, the suppu- 
ration becomes necessary for its removal. 

That air does not produce it, is proved by the 
following circumstances :—Birds have cells in their 
bones, which communicate with their lungs, so 
that if the os humeri of a hawk is cut through, 
and the trachea tied up, the bird will breathe 
through the bone, till the adhesive inflammation 
obstructs the cells. ‘There is the same communi- 
cation between the cavity of the abdomen and 
lungs ; if the abdomen is opened, and the trachea 
tied, the bird will breathe through the abdomen 
until stopped by the inflammation. If air could 
have produced the inflammation, it should have 
happened before any wound was made. In birds, 
the communication of their bones with the lungs 
is very general throughout; there is a communi- 
cation also with the spinal marrow, and perhaps 
with the brain. If the access of air could pro- 
duce suppuration, it must happen in emphysema. 
Suppuration occurs in cavities from the stimulus 
of imperfection being given to them, and which 


would be produced equally as soon in vacuo as | 


when the air has free access to them. The mem- 
branes of the nose and of the urethra have equal 
access to the air’ at all times, but suppuration is 
never produced until they are by some cause pre- 
viously inflamed. Inflammation arising from a 
specific disease, is very slow in its progress; but 
quick. 


Thus, When an inflammation attacks the breast of 
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a woman, and advances very rapidly, we may be 
at once certain that it has no cancerous tendency. 
Suppurationis naturally very violent, it is a great 
effort of the constitution to change the adhesive 
inflammation to the suppurative. This change 
frequently is very sudden. ‘The quicker the sup- 
puration advances, the more healthy it is: there- 
fore where it takes place, it should be promoted as 
much as possible. 


Symptoms of Suppuration. 


The symptoms of suppuration are those common 
to inflammation. We have a great variety of sen- 
sations: pain seldom exists alone without other 
sensations accompanying it, ‘Therefore people in 
common language will express their different feel- 
ings by different ‘terms, to convey their ideas; 
thus they say that a part is sore, or that it is a 
heavy pain, or a numbed, or like the gnawing of 
rats, &c. And whenever’ pain exists, it ge- 
nerally gives an idea of the disease. Thus, in » 
suppuration, the sensation gives an idea of its 
nature: it is attended with a sore pain of the 
most simple kind, pain unmixed with any other 
sensation’; other diseases have something joined 
with this pain, ‘The pain is greatest at the dilatation 
of the arteries, therefore the pulse may be counted 
by the throbbing of the part, which is the most 
characteristic mark of the disease. As the suppu- 
ration advances, the skin becomes of a pale scarlet 
colour. The surrounding parts also become 
cedematous. ‘These appearances are from the ad- 
hesive inflammation preceding the suppurative. 
Exposed parts always suppurate; but exposure is 
not always necessary to suppuration. ‘ 

The change from lymph to matter is very 
gradual. First, coagulable lymph is secreted, 
which secretion gradually alters its fluid, till at 
last it forms pure pus. None of the fluids undergo 
any change after their secretion. Lymph and 
pus are therefore found together in an abscess. 
This has introduced an idea among surgeons, that 
abscesses ought not to be opened until the matter 
is concocted, because they have observed, that 
when they have been opened early, lymph has been 
discharged. All their attention has been given to 
the matter without considering the parts surround- 
ing it. The alteration in the disposition of the 
constitution is very sudden: it produces shiver- 
‘ings. But the change produced in the action of 
the vessels of the part 1s very gradual—therefore 
the slow change from lymph to pus. 

Suppuration begins in the surfaces of the cells 
of the cellular membrane, first forming coagulable 
lymph, then pus in the same manner as in em- 
pyema. When inflammation has so far destroyed 
or injured a part that it cannot go back by motion 
to its former action, then suppuration begins. 
The disposition of the vessels i suppuration is 
very different from that of inflammation, which is 
shown in granulations; for if they are stimulated, 
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the adhesive inflammation comes on, which at 
once stops suppuration, and the progress of their 
growth. Suppuration and ulceration are two very 
different processes, frequently taking place at the 
same time, in one and the same part. Suppura- 
tion is sometimes stopped by the constitution, and 
the matter which has been formed is absorbed. 
Matter formed in buboes is sometimes absorbed. 
This frequently happens in scrofulous abscesses ; 
the parts lose their disposition for forming matter; 
that which was formed is absorbed, and the parts 


get well without the adhesive inflammation taking 
No opportunity has yet offered to examine 


place. 
in what state the parts were left. 


Matter is probably perfectly innocent, and not 


a deposit of morbific humours. It may be re- 


pelled into the constitution without doing any 


mischief. 


Treatment of Suppuration. 
The use of suppuration is not well understood : 
granulation is not a necessary consequence of it. 


To know how to-prevent suppuration would be 


one of the most useful discoveries in surgery, for 
it often is the cause of death; as in suppurations 
of large internal cavities; the thorax and abdo- 
men, &c. It is doubtful whether any application 
will hasten suppuration. Some applications may 
hasten ulceration, and by that means bring the 
matter to the surface quicker. Parts that are in- 
dolent require stimulating to produce a good sup- 
puration. Poultices do not ripen, and can only 
act by soothing the part. Absorption of matter is 
a principle of the animal economy which some- 
times takes place. Whenever we can catch any 
principle of the animal economy, we ought care- 
fully to attend to it, that it may be made use of to 
advantage. We have less power over the absorbent 
system, than any of the vessels. 

If matter be formed ina venereal bubo, it is 
best to disperse it if possible, for although the 
virus is carried into the constitution, it prevents 
pain and a troublesome wound. The virus may 
be destroyed by its specific remedy. When sup- 
puration is slow it is right to hasten it, for the 
quicker it is formed the better it will be. The 
cure afterwards will be performed the better. 
Every operation of the constitution is performed 
best when it is quick. Stimulants when they are 
applied toa sore do not appear to increase the 
discharge of matter, therefore they cannot be sup- 
posed to increase suppuration, although they may 
ulceration. Ulceration is in proportion to the 
degree of inflammation ; the greater the inflamma- 
tion the quicker the ulceration is performed. In- 
flamed parts are easiest when kept moist, there- 
fore a poultice will give ease to an abscess when 
the matter is near the skin, by softening the 
stretched cuticle. The pain in a great degree 
arises from the dried cuticle binding the cutis. 


OF PUS. 


It is one thing to know the operations of nature, 
and another to know how she produces such 
effects. A man who perfectly understands me- 
chanics may, by examining a watch and taking it 
to pieces, be able to tell the motion of every wheel, 
and the ultimate end of all their motions: yet he 
may not know how that watch was made—the 
manceuvres of the watchmaker in making the 


several parts, 


milk will become thin, 


It is difficult to say how parts make pus; the 
same vessels discharge it as before discharged 
lymph, but their actions must be considerably 
altered. When it is first formed by the vessels, it 
is of a darkish yellow colour; the same vessels 
gradually change the colour of their secretion, the 
pus becoming whiter and whiter, until it looks 
like cream, which is called laudable pus; it also 
becomes more viscid. Its changes may be ob- 
served on a stump; when the bleeding is stopped, 
if dry lint is applied, it will be glued to the wound 
by the coagulable lymph which exudes from the 
exposed cells; after a time these cells secrete pus 
which will throw off the lymph, and of course the 
dressings which adhere to it. 

Nothing can be found in the blood similar to 
pus. Itis a more complete secreted fluid than 
many others in the body; the tears seem to be 
nothing more than serum with a little sea salt. 

Extraneous substances are to be found in pus, 
as they are found in the blood and secretions, as 
iron, salt, &c. These extraneous substances pass 
off with pus as with other secretions, but they do 
not enter into the composition of the secreted 
fluid. For the secretion of pus, probably new 
vessels are often formed. They may be called 
glandular. Solids do not enter into the composi- 
tion of matter. It has been generally supposed 
that matter was formed by fluid and solid par- 
ticles; the fluid destroying or converting the solids, 
which it was in contact with, into a fluid similar 
to itself. It is usually called a melting down of 
the solids; which, if true, it would be difficult to 
conceive that granulations could be formed, yet we 
find that they form the best pus. It is absurd to 
suppose a part forming a matter which is con- 
tinually destroying itself; but it is easy to look on 
one side of the question, and not on the other. 
The peculiar qualities of pus are its colour and 
consistence.. When it is good its colour is white, 
very much resembling cream. When viewed in a 
microscope it appears to be composed of opake 
globules swimming in serum ; it derives its colour 
from these globules, each of which when separated 
from the rest are white. This whiteness is owing 
to the opacity of each particle, and not to a num- 
ber of transparent bodies particularly arranged, 
which will occasion whiteness, as we see in the 
froth of water, &c. ‘The greater the proportion of 
the globules to the serum, the better is the pus. 

Pus is probably a decomposition and new com- 
bination of the blood. 

Though it appears like cream, it has not per- 
fectly the same properties. Cream is an oil and 
mucus combined: by churning, it is deprived of 
that combination and becomes butter. 
butter cooks add flour, which forms mucus to 
combine it, and prevents it from turning to oil, 
Perhaps pus is not only composed of serum and 
globules, but has also some lymph, for it in part 
coagulates. The proportions depend on the health, 
In bad matter there are few globules. It always 
shows the state of the solids. 

When a cow calves, her milk is at first very thin, 
there being few globules in the serum. , ‘I'he pro- 
portion of globules gradually increases from the 
time of calving. If the cow is milked for two 
years, the milk will be almost entirely composed 
of these globules, being almost all cream. If an 
incision is made at this time into the udder, the 
It will also change its 
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consistence if the cow is milked too near her time 
of calving, for then it changes from the thick to 
the thin consistence. 

Pus always possesses the specific property of the 
part which secretes it—as in the small-pox, vene- 
real disease, cancer, &c. Itis no stimulus to its 
own sore, being always in perfect harmony with 
it: if it was not, it would be impossible for the 
part to heal. The extraneous substances which 
are sometimes contained in it, as in other se- 
cretions, may stimulate the sore: sometimes it ex- 
coriates the surrounding skin. ‘The structure is 
the same which secretes pus and forms granu- 
lations. 

Good pus is itself perfectly sweet, but under 
some circumstances becomes putrid—in recent 
sores, and when mixed with blood, which becomes 
putrid sooner than pus. It also has a greater ten- 
dency to putridity when the part is inflamed. In 
specific diseases it is soon putrid. It is also per- 
fectly sweet in an abscess, unless it is situated near 
the colon or rectum, or near the lungs, so that the 
air has access to it. In diseased sores it has the 
greatest tendency to putrefaction. When dis- 
charged from a diseased bone it is very feetid. 
From its appearances answering to the disposition 
of its ulcer, we are enabled to judge of the state of 
a wound when it is out of sight. 

The idea of a translation of matter is absurd, it 
can never move from one part to another as it is 
supposed. An induration may be removed by 
causing the part to suppurate. Sir John Pringle 
has made an experiment to prove that pus is formed 
from serum: he placed some of this fluid in a heat 
equal to animal heat, and after a time he has seen 
something falling to the bottom like pus. ‘This 
was only the beginning of putrefaction. It being 
like pus is no proof at all: it may as well be said 
that glass is crystal, because it resembles it in 
many respects. If lymph or serum formed pus, 
the adhesive inflammation could never take place: 
the extravasated fluids must produce matter instead 
of cohesion. We are unacquainted with the use 
of pus. 


OF ULCERATION. 


The arteries are the vessels which carry the 
blood to every part of the body, to furnish it with 
matter for its growth, nourishment, and the secre- 
tion of fluids; and also to the excretories, where 
the parts are thrown off which have become use- 
less. ‘The veins at present are supposed to be en- 
tirely passive; they having the office of only carry- 
ing the blood back again to its reservoir, that it 
may go the same round. 

The absorbents are another complete system of 
vessels, which may be called the modellers of the 
body. ‘Their uses hitherto have not been com- 
pletely explained. If it was not for these, we 
should have the bohe of an adult very different 
from that of a foetus. . 

The actions of this system of vessels may be di- 
vided into, 1st. that of modellers; the taking up 
of healthy parts to regulate their form, as in the 
growth of bones: 2nd. the absorption of chyle for 
nourishment: 3rd. an absorption of parts in con- 
sequence of disease. This last may be divided 
into two kinds. 1. A general emaciation from 
disease, or from a partial wasting, which sometimes 
happens to a limb from some injury of its tendons 
or ligaments, thus causing a partial consumption, 


2. The removal of some complete part, as in the 
spina ventosa. This may properly be called 
ulceration. 

It may be difficult to conceive how a body 
should remove parts of itself: but it is as difficult 
to conceive how a body should form itself. Ulcera~ 
tion is caused by irritation. Any other means 
must be mechanical or chemical, which is not an 
operation of the animal economy. All its opera- 
tions arise from the actions of the living principle. 
Ulceration may be divided into two kinds :—1. 
That which is attended with suppuration ; 2. That 
which is not a consequence of suppuration, or at- 
tended by it. 

The 2nd. species is seldom attended with pain, 
and sometimes with no visible inflammation. It 
seldom affects the constitution. The cause of its 
not being painful, is the slowness of its operation ; 
not being sufficiently quick to come within the 
medium of time which produces pain. It is this 
operation which separates sloughs, and causes 
bones to exfoliate. It is caused by pressure—of 
which there are two kinds—one endowed with life, 
the other not. A much less degree of internal 
pressure will cause ulceration, than that which is 
external; and it is necessary that it should be so, 
for it is proper that parts offending should be let 
out as soon as possible. But such as are without 
and pressing inwards, their nature thickens the 
parts, giving them additional strength to resist the 
injury. If the pressure is so great that the parts 
cannot support it, then nature removes them by 
ulceration out of the way of the pressure. 

This species of ulceration may be observed in an 
aneurism of the aorta at its curvature. As the 
aneurismenlargesthe parts surrounding it are taken 
up; at length the coats of the artery come in con- 
tact with the vertebree: the pressure now being 
on both sides; within by the blood and without 
by the bones, the coats of the artery are soon taken 
up; and after that the bones themselves. This 
ulceration is preceded by the adhesive inflamma- 
tion, which as the ulceration advances keeps going 
before, let the thickness be ever so great. This is 
particularly beneficial, for otherwise the blood 
would soon extravasate into the cells of the cel- 
lular membrane. It rarely happens that an aneu- 
rism bursts internally. 

A highland soldier in the Dutch service had a 
tumor on the pia mater, between the convolu- 
tions of the brain: the tumor gradually made its 
way to the surface, the dura mater, bone and the 
scalp being gradually absorbed. This could not 
be produced from pressure, for action and reaction 
are always the same: the tumor was a living part, 
and there was no appearance of ulceration upon it, 
or of suppuration. Parts endowed with simple 
life, and producing ulceration by their extraordi- 
nary pressure, do not cause suppuration, whereas 
those which are entirely extraneous produce it. 
The ulcerative stimulus is always next the surface. 
In spina ventosa the bone becomes enlarged from 
the pressure of coagulated blood contained within 
it. 

Absorption must act from a stimulus. A sense 
of weakness in a part becomes a stimulus. De- 
bility, therefore, appears to be a cause of ulcera- 
tion. When a part becomes so weak that it can- 
not support itself, the stimulus is given to re- 
move it. 

The adhesive inflammation always attends ulcera- 
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tion: the use of it is to bring the matter or sub- 
stance to the surface. If matter forms in the 
middle of the thigh, the adhesive inflammation 
surrounds it to a certain distance : as the ulceration 
advances towards the surface, the adhesive inflam- 
mation keeps going before it: if it did not, when 
the ulceration had got through the first adhesions, 
the matter would get into the cellular membrane, 
and could never arrive at the surface. ‘Thus ul- 
ceration leads it to the surface, and the adhesive 
inflammation goes before to prevent its diffus- 
ing. This process is attended with soreness, 
something like the pain caused by a cutting in- 
strument. 

Some ulcerations of the specific kind are at- 
tended with little pam: sometimes, however, they 
are attended with a great deal of pain, but then the 
suppuration is very quick. 

Ulceration seldom, if ever, affects the constitu- 
tion, not producing rigors, fever, &c. 

The separation of dead parts from the living, is 
attended with very little pain. 

Some parts are more susceptible of ulceration 
than others. The cellular membrane more than 
any other part: in this a very slight degree of in- 
ternal pressure will produce it. A milk abscess, 
when it has burst at the superior part of the breast, 
will sometimes ulcerate afterwards at its most de- 
pending part, from the pressure of the matter 
which lodges and produces a second opening at 
the inferior part of the breast, and thus the two 
openings have communication. 

Granulations, from appearing very florid and 
healthy, often suddenly become altered, having an 
ulcerated appearance ; when this is observed, the 
surgeon may be certain that his patient has suf- 
fered a great deal of pain, there being nothing so 
painful as ulceration. The parts susceptible of 
ulceration are those situated between the extraneous 
body andthe skin. The extraneous body does not 
always go in a direct line to the surface, because parts 
that are but little susceptible of ulceration being 
in the way, it rather chooses to follow the course of 
the cellular membrane, as when parts are covered 
by a strong fascia. he skin is much less sus- 
ceptible of ulceration than the cellular membrane ; 
therefore, when abscesses break, we frequently 
have the cellular membrane hollowed out for some 
way underneath, the skin hanging over. 


{ILLUSTRATIVE CASE. 


A gentleman was wounded by a small sword, 
which penetrated the abdomen below the navel, 
which wound healed up. Six weeks after the ac- 
cident, he had a large tumor at the superior part 
of the abdomen, in which matter formed; it was 
opened, and the discharge killed him. On open- 
ing the body, an adhesion was found between two 
of the intestines, opposite the wound, which was 
supposed to be caused by one or both of them 
being scratched, The matter which formed above 
was unconnected with the wound: it was formed 
between the epiploon and peritonzum: the great 
arch of the colon adhered to the epiploon: the 
matter had passed through the peritonzeum, ab- 
dominal muscles, and three inches of fat, to make 
its way to the surface, although it would not have 
had above half an inch to get through the intestine. 
Thus, when matter forms near a cavity it makes 
its way to the surface, notwithstanding the great 
difference of the thickness. Many sumilar cases 
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haye been related by surgical writers—some by Le 


Dran. Matter on the lungs will sometimes make 
its way to the air-cells. An abscess onthe trachea 
will often open into it. 


, ‘ 
The ulcerative process has no power over the 


cuticle, therefore the matter forces its way through 
it, ‘This causes abscesses on the hand and sole of 
the foot to be so extremely painful: the thickness 
of the cuticle preventing the matter from coming 
through. Nothing is more painful than a whitloe 
from the inflamed part being tightly bound by the 
thickened cuticle, as by a bandage—bread and 
milk poultices are nowhere more useful than in 
this disease, they soften the cuticle by their mois- 
ture, relax it, and give great ease to the inflamed 
cutis. In these cases the cuticle is frequently 
separated from the cutis for a great length. 
Ulceration often arises from the disposition of 
parts. In Anson’s voyage, the callus of long 
standing was taken up, and old cicatrices became 
ulcerated. _New-formed parts are most suscep- 
tible of the stimulus of weakness, therefore 
old sores frequently break out. Suppuration fol- 
lows ulceration immediately. Ifa part is removed 
by the knife, the wound will be three or four days 
before suppuration commences: but if the same is 
removed by ulceration, suppuration immediately 
follows: from this it appears that the parts are 
prepared for suppuration previous to ulceration, 
which may perhaps be done by the adhesive in- 
flammation which goes before the ulcerative. A 
wound when ulcerating appears full of holes, is 
foul, and the discharge ichorous, the skin scolloped 
with its edges turned outwards. In digging a 
hole in the ground the part dug appears full of 
holes, and the earth thrown out on the side full of 
heaps. In like manner it appears in wounds; 
when ulcerating, full of holes; when healing, full 
of heaps. 

In the treatment of ulceration we ought to 
hasten it as much as possible, if we want to bring 
parts to the skin; for which purpose warm 
poultices and warm plasters are applied, such as 


diachylon with gum, &c.: these by stimulating will — 


hasten ulceration. 

‘Topical applications have little effect in prevent- 
ing ulceration. If it arises from weakness of the 
constitution, strengtheners must be used; if from 
increased action, where there is great strength in 
the constitution, then soothing means must be 
used : opium externally applied is the most power- 
ful of these. If from a specific disease, then the 
specific remedy should be used, for no other me- 
dicine will have any effect. If there be no specific 
remedy, as in the scrofula, then other means 
must be tried: opium might be used as an experi- 
ment, but probably it would do no good, perhaps 
rather harm, for this disease has something se- 
dative in its nature. Some ulcerations about the 
skin are very difficult to cure; this frequently 
happens between the toes, spreading from one to 
the other, and about the feet ; as soon as one heals 
another breaks out, and so on for a twelyemonth 
or longer, resisting everything, external and inter- 
nal. These cases haye given way more to opium 
topically used than anything else. 

When suppuration begins in the centre of a 
part, it does not know which way to go, therefore 
it sometimes takes one course, at other times 
another, as in psoas abscess. It turns out of 
a direct course when parts obstruct it which are 
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difficult to ulcerate, therefore we find it rather 
taking the course of the cellular membrane, than 
going through a muscle or blood-vessel, dis- 
secting parts as it were in its course. If matter 
be formed, and there be a part situated within the 
cavity which presses on that side next the surface, 
it will ulcerate there, let the opening be made in 
any other part. Thus, if a large quantity of 
matter be formed upon the elbow and about it, the 
elbow will come through the integuments even 
when a dependent opening has been made, and 
granulations are formed. In like manner when 
matter has formed about the trochanter, let the 
opening be made where it will, the bone will come 
through the integuments, which is a case that 
frequently happens. 

These cases show how slight a degree of pres- 
sure internally is sufficient to produce ulceration, 
for the skin is ulcerated from the pressure of 
granulations which are growing on the trochanter, 
they appearing healthy everywhere on its surface. 


ON THE 
PHYSICAL ALTERATIONS OF THE BLOOD 


AND 


ANIMAL FLUIDS IN DISEASE. 
By M. ANDRAL. 
No. VIL 


Temperaments ; anemia; general observations on 
the changes of the blood which take place in fevers 
and inflammation. 


SANGUINEOUS TEMPERAMENT; PLETHORA. 
—As certain forms of disease consist merely in 
excess of temperament, it is proper to examine the 
conditions of the blood in various temperaments ; 
there is no other difference than one of degree be- 
tween the sanguineous temperament and plethora, 
whether natural or morbid. Considerable influ- 
ence has been attributed to the blood in the pro- 
duction of temperaments; people are said to be 
sanguineous under the supposed idea of an excess 
of blood; the influence of other fluids is expressed 
by the terms bilious and lymphatic. The san- 
guineous temperament is a condition of the system 
which, when much increased, constitutes plethora ; 
people of this temperament are usually very strong, 
and all their functions are extremely active ; it has 
been affirmed that they have a greater quantity of 
blood, and that the latter is more rich than the 
blood of other persons; as proof of this, the ex- 
istence of a large clot with tendency to buff, has 
been cited, as indicating an increased quantity of 
fibrin. But, in the first place, we cannot affirm 
that sanguineous persons have more blood than 
others, since the normal quantity of that fluid in 
the human body is unknown. From the observa- 
tions of M. Andral, however, it would appear that 
the solid elements of the blood are increased while 
the serum is diminished. In the second place, we 
cannot rely on a simple inspection of the clot; we 
must determine if it be the fibrin which is in- 
creased, or the other elements of the blood; it is 
generally thought that it is the fibrin, but this idea 
is far from being correct. Neither the fibrin nor 
the albumen are increased in the sanguineous 





temperament, but the globules, which may augment 
from 127 to 140; beyond this latter we have a state 
of disease. : 

If the blood be examined before coagulation, it 
presents a deep-red colour, depending on the in- 
creased quantity of globules ; the clot is large for 
the same reason, and because a good deal of serum 
is retamed by the globules; but the firmness of the 
clot is not augmented, as people generally believe. 
One of the chief characteristics of plethoric blood 
is, that it never presents a perfect buffy coat; a 
circumstance explained by the small quantity of 
fibrin compared to the globules. 

The signs of the plethoric habit are normal or 
morbid, All the functions are remarkably active ; 
life is, as it were, in excess, from the excess of 
blood globules; the digestive process goes on 
rapidly ; the respiratory apparatus is developed, 
and the capillaries always injected; hence the 
bright colour of the cheeks, lips, skin, &c. The 
heat of the body is high; cutaneous transpiration 
and the secretion of urine active; the urine is 
deeply coloured, and charged with salts. The 
passions are strong and easily roused, but though 
the brain be very active, the sensibility is not great, 
as in persons of nervous temperament; nervous 


| symptoms do not belong to the sanguineous tem- — 


perament; it appears that while the blood globules 
increase, the sensibility diminishes, a circumstance 
exactly the reverse of what takes place in chlorotic 
patients, whose sensibility is extremely acute ; hence 


/we may conclude, that an augmentation of the 
/ quantity of the globules produces an unusual 


activity of all the functions, save those of the ner- 
vous system. 
The morbid signs or effects of plethora are of 


three. kinds, viz. congestion, hemorrhage, and 


fever. We all know how readily congestion of the 
brain occurs in plethoric persons; hemorrhage, 
also, frequently takes place in the tissue of organs, 
or from the mucous membranes. The globules 
being increased in quantity, the normal proportion 
between them and the fibrin is changed, and the 
cohesion of the blood is lost. The acceleration of 
the pulse seems to depend entirely on increase of 
fibrin. Plethoric persons are not more disposed 
than others to inflammation, as has been generally 
supposed ; indeed, they seem to be less disposed ; 
but when inflammation does occur, it acts ona 
system in a state of superexcitement, depending on 
plethora. 

The advantages of venesection in plethoric per- 
sons are explained by the condition of their blood. 
The effect of blood-letting is to diminish the 
quantity of globules; hence it combats directly the 
essential element of plethora. 

LYMPHATIC TEMPERAMENT. AN#MIA.—Of 
anemia, the general feature is a diminution of 
strength, and deterioration of several functions ; 
when the lymphatic temperament is carried to an 
extreme, it leads to scrofula, and not to anzemia. 
Ancient writers employed the words “ lymphatic 
temperament,” to express a condition of the sys- 
tem in which colourless fluids, and particularly the 
serous part of the blood, predominated. After the 
discovery of lymphatic vessels, the term was used 
in another sense, and applied to predominance of 
lymph in the lymphatic system. In latter days 
we have returned to the old idea. M. Lecanu tells 
us, that ‘the quantity of globules is diminished in 


lymphatic persons; M, Andral coincides with this 
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opinion ; the colouring matter of the blood is, also’ 
in smaller quantity ; hence the skin is pale, the 
iris light, the hair scanty; inflammation is slow 
and irregular in persons of lymphatic tempera- 
ment. When in excess, this temperament leads to 
scrofula. 

There is another condition of the system com- 
patible with health, which we may denominate 
the anzemic temperament; when carried to excess, 
this constitutes chlorosis or morbid anemia. In 
the anemic temperament, the fibrin is not di- 
minished, nor does its quantity fall until the state 
of anemia is carried to a great height, as in cases 
of heemorrhage, or considerable loss of blood; in 
spontaneous anemia, the diminution of fibrin is 
not so considerable. ‘The chief feature in anemia 
is a diminution of the globules, but this varies 

-much; sometimes it is slight, yet the symptoms 
are severe, or the reverse may occur. However, 
we may state it as a general rule, that the intensity 
of the anemia is measured by the fall of the 
globules; it commences when the globules descend 
from 127 to 80, and is more evident as they fall to 
60, 50, or 40; in some extreme cases they are as 
low as 27; theserum, in the mean time, augments. 

SyMPTOMS OF THE ANZMIC TEMPERAMENT. 
—There is scarcely a function which is not more 
or less disturbed, the general sensibility, the in- 
tellectual faculties, motility, digestion, circulation. 
When the anemia is slowly developed, the intel- 
ligence remains perfect, but when the loss of blood 
has been rapid and abundant, the faculties of the 
mind are deranged, and violent delirium ensues ; 
the increase of serum and loss of globules change 
the properties of the blood which circulates through 
the brain. One would imagine that diminution of 
the globules should depress the functions of the 
nervous system, as it does other vital actions; but 
daily experience shows that the contrary occurs, 
that anzemic persons are extremely sensitive. ‘The 
slightest noise disturbes the ear, and makes the 
patient tremble; the skin is acutely sensitive ; the 
internal sensations are also exaggerated; the 
stomach is affected with severe pain, and the 
digestion impaired; various disorders of vision 
and hearing occur, with disturbance of the mind, 
pain in the head, hallucinations, &c. ‘The motor 
power is likewise deranged; some individuals are 
affected with symptoms like those of chorea, and 
animals bled to death are violently convulsed. 

The digestive process is always disturbed; the 
appetite fails, or is replaced by a morbid taste for 
various substances; the vomiting which occurs 
depends on weakness, and hence tonics or nutritious 
substances are digested more readily than those of 
an opposite nature ; beef soup will remain on the 
stomach, while chicken broth is rejected. The 
treatment of cases of this kind must consist in 
the administration of tonics. The respiration is 

frequently impeded, and the action of the heart 
more or less disturbed. Palpitation, the true cause 
of which is sometimes mistaken by medical men, 
depends on the impoverishment of the blood, and 
is proportionate to it; the frequency of the heart’s 
pulsation is not increased until the affection has 
reached a certain degree of intensity, but when it 
is at its maximum, the pulse becomes slow; this 
latter state, however, is extremely rare. ‘The parts 
rich in capillary vessels are pale, because the blood 
is surcharged with serum; but congestions are 
apt to occur at certain points, and produce cir- 











cumscribed patches of injection, as in the con- 
junctive, for example; they seem to depend on 
want of sufficient energy in the nervous system, 
and may with justice be called passive. 

The ready manner in which they disappear 
under the use of tonics, proves that they depend 
on want of tone in the system. Hemorrhage very 
seldom occurs: on examining the heart we find 
various abnormal sounds which are analogous to 
those depending on obstruction of the orifices ; 
these sounds are of two kinds, one intermittent, 
the other constant; the former always coincide 
with the systole of the heart. Here we may ask, 
do these morbid sounds always depend on the 
changes in the composition of the blood now 
pointed out? Certainly not; hence the following 
propositions merit attention. 

ist. When a patient has been bled several times, 
or suffered from frequent hemorrhage, the bruit 
de souffle, either permanent or intermittent, often 
occurs, but not constantly. 

2nd. In spontaneous anemia the same bruit 
exists. 

3rd. Whenever the blood globules fall below 80, 
the brut de souffle is constantly heard in the arte- 
ries, and sometimes in the heart. 

4th. The same often occurs with diminution of 
the globules between 80 and 100; or in rarer 
cases, between 100 and 125. 

5th. In some very rare cases the bruit de souffle 
exists when the globules are at 131 to 137; hence 
we must conclude that it is not exclusively con- 
nected with diminution of the globules. 

The above results were obtained from an ana- 
lysis of 93 cases, in which the bruit de souffle ex- 
isted in the heart or arteries. Amongst the 93 
cases it was permanent in 56; and in the latter 
the globules were 28 times above 80; 13 be- 
tween 80 and 100; 10 between 100 and 115; 5 
between 115 and 125. It was intermittent in 3 
cases, where the globules were below 80; in 
13 between 80 and 100: in 8 between 100 and 
115; in 5 between 115 and 125; in 3 between 
125 and 137; and in 3 between 131 and 137. 
The intermittent souffle is less valuable as a 
symptom than the constant; the latter is more 
characteristic of diminution of the globules, and 
becomes intermittent as their proportion is in- 
creased. | 

The bruit de souffle occurs in several other dis- 
eases, as well as in chlorosis. In one case of rheuma- 
tism, where the globules were at 97, the permanent 
bruit was heard; it was intermittent in another 
case, where they were at 99; from 81 to 97, it was 
sometimes permanent, sometimes intermittent. 
This bruit very rarely occurs in pneumonia, 
although the patient may have been frequently 
bled ; a circumstance readily explained by the in- 
flammatory nature of the disease; but it should 
be remarked, that the globules never fall as low in 
pneumonia as in rheumatism. From the above, it 
is evident that abstraction of blood is injurious in 
persons of anemic temperament, unless there 
exist some disease which imperatively demands it ; 
on the contrary, substantial diet augments the 
globules, and hence is beneficial; the same re- 
mark applies to the preparations of iron, which 
increase the proportion of globules, and not the 
fibrin. a 

NERVOUS TEMPERAMENT.— When the nervous 
system predominates, individuals are said to be of 
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neryous temperament. In some persons of this 
constitution the blood is altered, in others not. 
Every physician knows that certain individuals 
can never bear bleeding well; the digestion suffers 
from it ; palpitations occur, and other symptoms 
which indicate the evil influence of loss of blood. 
In persons of this description the globules are 
diminished, and if we diminish them still further 
by venesection, we give rise to various nervous 
disorders ; abstinence from food, also, is not easily 
supported, especially when the stomach is diseased. 
How many gastric neuroses are produced and 
kept up by improper treatment and rigid absti- 
nence! ‘The secret of the miraculous cures effected 
by certain quacks, depends on their supporting 
enn by powerful tonics and substantial 
food. 





ON THE SIGNS OF PREGNANCY. 


By A. T. 8. DODD, Esq. 


\ 


SURGEON TO THE INPIRMARY, CHICHESTER, 


(Read at the Anniversary Meeting of the Southern District 
Branch of the Provincial Medical and Surgical Association.) 


THE evidences upon which our judgment must 
rest ina case of reputed pregnancy, are of two 
kinds; first, those which can be derived only from 
the description of the patient, and secondly, those 
which are only to be gathered by the observation 
of the practitioner. It might at first sight appear, 
that the first of these classes of facts were the 
most to be relied upon, and in the general mode 
of estimating the question these are often solely 
relied upon. If a woman informs us that she has 
ceased to menstruate for several months, that she 
had for a certain period morning sickness, pains 
in the breasts, accompanied by a progressive in- 
crease in the size of the abdomen, and still more, 
if the patient assured us that she constantly felt 
the movements of the child, we should be ready 
to conclude, without hesitation, that this was an 
undoubted case of pregnancy; and certainly, if the 
mere choosing of a nurse, or bespeaking the at- 
tendance of the surgeon, were the only weighty 
points resting upon our decisicn, we might safely 
risk the matter, and give the patient the comfort- 
able assurance of the probability of her being a 
mother. But where property or character or life 
are at stake, the above-mentioned symptoms, any 
or all of them, are quite insufficient to enable us 
to form a decided opinion, since, besides the pos- 
sibility of the patient’s intentionally deceiving us, 
there is no one of the above symptoms which may 
not occur without the existence of pregnancy. 
The same may be said of all the host of symptoms 
mentioned by authors, as indicative of this state. 
I shall not, however, detain you now with a de- 
tailed investigation of all those signs, the merits 
of which are generally well understood, but I will 
at once refer to a few of those indications which 
are sensible to the medical attendant himself, and 
not dependent upon hearsay, and therefore ap- 
proach nearer to what we may term demonstrative 
proofs. ~ 

Dr. Kennedy (to whose valuable little work on 
this subject I am largely indebted in the drawing 
up of this paper, and which I would strongly re- 
commend to every one desirous of studying the 








subject of pregnancy) divides the class of proofs 
of which I am now speaking, into those subjected 
to the touch, those cognizable by the sight, and 
those to be discovered by hearing. The two first 
of these divisions I shall mention lightly, that I 
may particularly bring before your attention the 
last, or those signs detected by the ear. 

1. The first sign to be detected by the touch is 
the state of the hymen. The presence of this 
membrane used to be considered a proof of vir- 
ginity, and consequently of the absence of preg- 
nancy ; but ina case requiring more than a mere 
probable evidence this will fail, since its rupture 
may have occurred without impregnation, and it 
may be present in pregnancy, even so as to con- 
stitute an obstacle to delivery, which has occurred 
under my own knowledge, so as to require divi- 
sion at the time of labour. ‘The indications to be 
derived by the examination per vaginam, from the 
state of the uterus, are important as corroborative 
evidence, though by themselves they are quite in- 
sufficient to ground upon them a decided opinion. 
The form of the os uteri, and the developed state 
of the body of this organ, prove to us that we 
have not to deal with a normal unimpregnated 
uterus, but this enlargement may arise from many 
causes besides the presence of a child, as from 
hydatid polypus, or dropsy of this organ. The 
most important sign of pregnancy to be derived 
from the vaginal examination, consists in what the 
French term balottement. In order to perceive 
this symptom with the greatest precision, the pa- 
tient should either be erect or seated on the edge 
of a chair, as nearly erect as may be. With one 
hand_of the surgeon now placed on the abdomen, 
the index finger of the other hand should touch 
the os tince, and if a sudden impulse upward is 
given by the tip of the finger, a foetus of six or seven 
months will be felt to rise from the impulse, and 
after a moment to fall greatly down again upon the 
point from which it rose. If all circumstances are 
favourable this phenomena is easily produced, and 
at once communicates the conviction that we have 
felt a foetus floating in the fluid of the womb. 
But, on the other hand, we must remember that 
this important sign can only be distinguished after 
the foetus is of a certainage. Previous to the fifth 
month, the foetus is too small to convey to the 
finger of the examiner any decided impression of 
balottement, and at the latter periods of pregnancy 
the relative proportion of the liquor amnii is fre- 
quently too small to allow of a sufficiently free ele- 
vation of the foetus to produce the symptom 
clearly. After all, this sign, though ever so clear, 
only proves to us that there is a comparatively 
solid body floating in a fluid within the uterus ; it 
does not inform us if the child is living or dead, 
nor does it even certify us that the floating body is 
really achild. Of all the signs cognizable by the 
touch, the movements of the foetus afford the 
most certain and most valuable. By the aid of this 
mark, Mr. Crosse of Norwich, assisted by two other 
enlightened surgeons, rescued an innocent victim 
from the very jaws of death, by declaring a woman 
to be pregnant who had been condemned to death 
for murder, and who had, in accordance with the 
present very imperfect state of our penal code, been 
examined by a “jury of discreet matrons,” and 
pronounced by them not pregnant. The innocent 
offspring was to have suffered with its guilty 
parent on the following day, but for the humane 


366 


MR, DODD. ON: THE SIGNS. OF PREGNANCY. 





interference of the above eminent member of our 
profession, 

As, with many,other evidences, this of the move- 
_ ment of the child, though when shown positively 
is most valuable, yet negatively is not to be trusted 
to. That is, though the presenee of this sign 
pretty clearly demonstrates pregnancy, its absence 
is no proof of the contrary. I had lately to ex- 
amine a young woman who had every appearance 
of pregnancy of about-seven months. ‘The tumor 
was most distinct, but upon the application of the 
hand in every possible way, I could distinguish no 
movement in the foetus. I even grasped the tu- 
mor between my two hands, and elevated it from 
the spine on which it lay, but not the least move- 
ment could be detected, and had it not been for 
the aid of auscultation, I should never have proved 
that there was a living child in the uterus. The 
evidences of pregnancy cognizable by the sight I 
shall pass over with little more than an enumera- 
tion, since none of them can be said to: afford us 
more than presumptive proof. The enlargement 
of the breasts, the secretion of milk, the presence 
of a brown areola round the nipple, all of them 
ordinarily accompany the state in question, but 
they, one and all, are occasionally found to ac- 
company different states of uterine derangement, 
independent of pregnancy. The same may be said 
of prominence of the umbilicus, and of the fissured 
and cracked state of the abdominal integuments, 
which may be the simple result of distension of any 
kind whatever. The fact seems to be, that with 
regard to all the evidences of pregnancy which I 
have now enumerated, or which are at present 
known, with the exception of that which I am 
about to mention, all that can be said for them is, 
that they afford valuable corroborative testimony, 
but that no one of them can be said to give po- 
sitive and absolute proof of the pregnant state. It 
is true that their weight is sufficient, particularly 
when several of them are found united, fully to 
justify the delay in the execution of justice, ina 
case of capital offence; but a certain degree of 
doubt must always attach to them. But with aus- 
cultation we are capable of arriving at a much 
greater degree of certainty, so much so, that where 
its signs are positive and clear, all doubtis at once 
set aside. 

If a person in the latter periods of pregnancy is 
subjected to examination with the stethoscope, 
the following are the phenomena distinctly and 
readily observable. : 

At some part of the abdominal tumor, ge- 
nerally at the lateral and inferior parts, a peculiar 
whizzing, blowing sound, of a pulsatory character, 
exactly resembling what Laennee called the bellows 
sound, is heard over a space varying in extent in 
different individuals. This souffle, as it is gene- 
rally termed, will always be found, on examination, 
synchronous with the pulse of the mother, and 
has, by repeated examination, been proved to be 
produced in that part of the uterine circulation in 
the immediate vicinity of the placenta. This sound 
is seldom sufficiently distinct to be recognized 
clearly before the fourth month of pregnancy, and 
at that time is found most distinct just above the 
pubis, and as the uterus rises with the advance of 
pregnancy, the sound is heard higher up. From 
the presence of this symptom, we are justified in 
concluding; Ist, 'That there is a placenta within 
the uterus: consequently, 2nd, ‘That there is a 





foetus: 3rdly, That the foetus is alive; since it is 


found that after the death of the foetus the whiz- 


zing souffle becomes changed into an almost — 


simple shert pulsation; and lastly, we can by this 
symptom fetect pretty accurately the exact si- 
tuation of the uterus to which the placenta is 
attached. 

But the placental souffle is not the only indica- 
tion afforded by the stethoscope. By a careful ex- 
amination, we find at some part of the uterine 
tumor a sound which has been compared to. the 
ticking of a watch, which is produced, in fact, by 
the pulsations of the foetal heart, and in which the 
double action of the auricular and ventricular strokes 
is readily recognized. A comparison between 
this sound and the pulse at the mother’s wrist, at 
once proves the distinctness of the two causes 
which produce them; the maternal pulse being 
generally from 75 to 85, while the short sharp 
stroke of the foetal heart will be found to be about 
120 to 140. 

Here, then, we have another indication, which, 
if clearly and satisfactorily ascertained, is quite 
sufficient to set aside all doubt, both as to the fact 
of pregnancy and as to the life of the child. Iwas 
lately requested to examine a woman, who had 
always borne an irreproachable character, but who 
had several of the symptoms of pregnancy. In this 
case I have no doubt that if I had proposed a 
vaginal examination, I should have met with a 
positive refusal. The mere placing the patient on 
a bed, covered with a sheet, has not only a much 
less offensive appearance than the vaginal exami- 
nation, but the intention of the treatment is hardly 
comprehended by the patient, and therefore 
willingly submitted to. In this instance, I readily 
detector ashort quick pulsation, 140 in the minute, 
while the pulse of the wrist was 75. The case was 
at once clear, and no further inquiry was neces- 
sary. The greater delicacy of this mode of ex- 
amination is worth the attention of the medical 
man, as he may by this means often spare the 
feelings of an innocent woman unjustly suspected. 

A few days since, a woman was brought to me, 
with many dark hints to be very particular in my 
inquiries. I found that the catamenia had ceased 
flowing for six months. 
sickness, and a progressive enlargement of the ab- 
domen. If examined carefully with the stethoscope, 
but could detect neither placental souffle nor foetal 
pulsation; and as the general health was much de- 
ranged, I considered that I was quite justified in 
giving her the full benefit of the negative evidence 
thus obtained, without injuring either her charac- 
ter or her feelings, until at a future time another 
examination, or the result of the medical treatment, 
shall fully decide the question. 

The symptom now in question is so much the 
more yaluable that it must, from its very nature, 
afford indications more certain than any other, 
since the action of the foetal heart, the “ primum 
vivens, wltimum moriens,’’ must, of course, be an 
essential feature in pregnancy. It first makes itself 
cognizable by the stethoscope, though a few weeks 
later than the placental souffle, yet earlier than any 
of the more marked ordinary symptoms of preg- 
nancy. It is, moreover, so easily recognizable, 
that the most unpractised ear will often readily 
discover it. 

Let me not, however, be supposed to assert that 


in all cases of pregnancy the indications of the 


There had been morning _ 


a 


aid 





_MR, DODD ON THE SIGNS OF PREGNANCY. 


367 








stethoscope are equally clear; the sound of the 
foetal heart and of the placental souffle are not al- 
ways at once and distinctly to be heard. 

The case to which I before alluded is inte- 
resting on this as well as on other points. Almost 
every symptom of pregnancy was present. ‘There 
was no hymen; areola large; abdomen consider- 
ably enlarged; neck of the uterus nearly oblite- 
rated ; a hard bony tumor, like a child’s head, felt 
in the vagina; os uteri plugged with mucus. On 
examining the abdomen, there was a body of un- 
equal hardness to be felt through the integu- 
ments. .T'wo circumstance only threw a doubt upon 
the nature of the case. 1st. The mother, who 
appeared a respectable woman, asserted that her 
daughter had been nearly as large as at present, for 
the last eleven months, and that for more than that 
time she had been increasing in size. 2nd. There 
seemed no movement of the foetus. I pressed the 
tumor in every direction, through the vagina and 
through the abdominal walls; I lifted it up from 
the spine between my two hands, still not the 
slightest movement was felt. I now applied the 
stethoscope, and after a careful search heard the 
pulsation of the foetal heart very distinctly between 
the umbilicus and the epigastrium. On again ap- 
plying the stethoscope, after a short interval, I 
could not hear the sound im this spot, and not till 
after along search I found it in the left iliac re- 
gion, In afew minutes after I could not find it 
here, and all that I could discover was a very in- 
distinct sound, as if the heart was under the ste- 
thoscope, but at a distance from it. 

I will not trespass upon your time and patience 
by a lengthened detail of all the circumstances, or 
points of inquiry, in which auscultation will afford 
us yaluable aid in reputed cases of pregnancy, or 
of the various complications which may obscure 
even this mode of diagnosis. ‘These few hasty 
observations aim at nothing more than the calling 
your attention to a most important subject, and 
the writer anticipates the deriving to himself of 
much more information from the discussion of this 
paper than he can pretend to give. 

‘I must, however, be allowed to mention some 
few more of the circumstances under which the 
stethoscope affords us important assistance. <A 
woman comes to us in the latter period of preg- 
nancy, stating that she had, in every respect, been 
going on well, but that a short time previous to 
our seeing her she had missed the movements of 
the child, and she is anxious to be certified as to 
its being alive or not. If, now, we find by the 
stethoscope a distinct placental souffle somewhat 
shorter and more abrupt than natural, but cannot 
discover the pulsations of the foetal heart, we 
may be pretty certain that the child is not alive. 
This evidence is particularly valuable in those 
cases of difficult labour where it becomes a ques- 
tion whether we shall use the perforator or not. 
If we are satisfied that the child is not alive, we, 
of course, shall feel no hesitation in doing what- 
ever may be necessary for the safety of the mother 
much earlier than we should be justified in doing 
if the foetus were living. 

Another example of difficult diagnosis occurs 
sometimes in ovarian enlargement. In this case 
of very slow progress, the ordinary symptoms of 
pregnancy are not unfrequently present, and our 
treatment must depend in great measure upon our 
view of the nature of the case, It may be said 


that there is no harm in waiting for a few months, 
when the truth will be manifest; but granting 
this, it is well to have a means of deciding the 
point immediately. It is said that an ovarian dropsy 
begins on one side; this is ordinarily true, but 
suppose, what happened in a case I lately saw, the 
ovarian tumor commenced and progressed with a ~ 
former pregnancy. By the time that birth was 
given to that child, the ovary was so large as, after 
the labour, to occupy.the middle of the abdomen ; 
this historical sign, therefore, fails us in such a 
case. Here, therefore, the stethoscope enables us 
to unravel the question whether it is dropsy or 
pregnancy, or both together. 

A patient came to me a short time since, having 
many of the signs of pregnancy. She had a 
family before, and was now sick in the morning, 
and several other signs, which induced her to 
believe that she was pregnant ; and among others, 
the sensation of something, to use her own ex- 
pression, alive in her, which she attributed to the 
movements of the child. The stethoscope, how- 
ever, dissipated the illusion by the discovery of a 
small pulsating tumor, having the character of an 
aneurism, in the situation of the superior mesenteric 
artery. 

But the most important case in which this 
means of diagnosis is likely to afford us assist- 
ance, is in those cases of reputed pregnancy, in 
which this state is pleaded in arrest of judgment, 
after capital convictions. On this difficult and 
interesting question, I have much pleasure in re- 
ferring you again to Dr. Kennedy’s little volume, 
where you will find several examples of the suc- 
cessful application of the stethoscope to the detec- 
tion of imposture, and the vindication_of the 
truth. I must, before concluding, allude to one 
more means of detecting pregnancy, which has of 
late occupied the attention of the profession ; I 
allude to the kiestem. I have stated that the 
stethoscope will detect the pulsation of the foetal 
heart till between the fourth and the fifth month; 
and that the placental souffle was to be heard a 
few weeks earlier than the former symptom. But ~ 
it is sometimes desirable to be able to decide the 
question of pregnancy at an earlier period, and 
this several observers think they have the means 
of doing in the kiestein. It is found that the 
urine of pregnant women exhibits a thin pellicle 
on its surface, after standing for two or three days, 
which is found under the microscope to be crystal- 
line. ‘This pellicle, if allowed to remain for five or 
six days, sinks in broken pieces to the bottom of 
the vessel. Dr. Bird has lately given some in- 
teresting observations on this subject, in the Guy’s 
Hospital reports for April 1840. These crystals, 
which are in the form of triangular prisms, are 
said to be that part of the secretion of the breasts 
which, during gestation, is absorbed into the cir- 
culation, and carried off by the urine. It seems 
to be satisfactorily proved that the urine of pregnant 
women, even as early as the second month of ges- 
tation, does afford this product, and we have, there- 
fore, in this, a strong corroborative evidence of 
pregnancy. But to give this sign any positive 
value, we ought to know that this crystalline pro- 
duct is not met with in any other cases than of 


pregnancy. J will not detain you with the detail 
of my own inquiries on this subject. 


I will only 
say, that though in every case of pregnancy I have 


found the kiestein even as early as two months, 
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yet from the experiments in numerous instances of 


disease, I find in some other cases besides preg- 
nancy crystalline products, which, though not ex- 
actly similar to the kiestein, yet so nearly resem- 
ble it, that I fear a further investigation of this 
subject will not prove this sign to possess the 
value of our experimentum crucis, in deciding the 
question of pregnancy. It is, however, a subject 
of too much importance to be lightly dismissed, 
~ and well deserves the full investigation which I 
doubt not it will receive from scientific men. 
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THERE are few subjects which should interest 
the best feelings of our nature, more than the con- 
dition of the sufferer under insanity. ‘The utterly 
dependent state of these unfortunate beings upon 
the good offices of others, the restramts to which 
they are necessarily subjected in being removed 
from their homes and families, and placed under 
the supervision of strangers, the melancholy and 
even despairing turn which the disorder often 
takes, render them objects of the deepest compas- 
sion; and the individual, if such there be, who 
would subject them to the endurance of one pang, 
corporeal or mental, more than is absolutely neces- 
sary for their restoration to health, or for their 
preservation from doing injury to themselves or 
others, is something less than man, and worse than 
brute. Nevertheless, the treatment formerly ex- 
perienced by the insane in many of the dens in 
which they were immured, was equally repulsive 
to every feeling of humanity, and disgraceful to 
the society from which they were outcasts. ‘The 
measures of severity to which, ever since the time 
when the illustrious Pinel first caused their mana- 
cles and fetters to be struck off, they have been 
unnecessarily subjected, have been inflicted, we 
would fain hope, rather through mistaken notions, 
than from inconsiderate neglect, or any worse 
motive; but we cannot but look upon the attempts 
at a still further amelioration of their condition 
now making at Lincoln, Hanwell, and elsewhere, 
with the deepest anxiety, and we trust that no 
consideration connected with a miserable economy 


will be allowed to interfere with the execution of 


the humane intentions, and the carrying out to the 
full of the philanthropic views of the enlightened 
superintendents of the institutions referred to. 
Eyen at the best, with every kindness ‘with which 


a 








the most unwearied benevolence and patient en- 


durance, can alleviate the distresses and sufferings — 


of the insane, their external state must be one of 
deprivation and restraint, and their internal con- 
sciousness of this but too often fretted with a 
sense of imaginary wrong, more intolerable to a 
generous spirit, than the infliction of the most 
severe calamity could possibly produce. How 
important then does it seem, that we should be in- 
structed in everything relating to the condition of 
the insane, and that accurate information in all 
that concerns their situation and management 
should be made public? Publicity in the general 
statements is quite compatible with the utmost 
privacy of the individual, and becomes equally 
necessary as a measure for the security of the 
sound in mind, as well as for the benefit of the 
insane. ; 

From the returns obtained from the Hanwell 
Asylum, Bethlem Hospital, St. Luke’s, and some 
other public and private institutions, a most ad- 
mirable and instructive report has been drawn up 
by Mr. Farr, and laid before the Statistical Society 
of London. Considering that at one time the 
opinion was maintained, and indeed has been 
recently acted upon in our courts of judicature, 
that insanity, so far from being a fatal disease, had 
a tendency even to prolong the duration of life, it 
will be matter of surprise to those who haye not 
before examined the subject, to learn the high 
ratio of mortality in this class of affections. 
At Hanwell, it appears that 56 per cent., or 
more than half the patients admitted, have died 
in the course of little more than nine years 
from the opening of the institution, while the 
annual mortality has amounted to 12 per cent. 
This also is not very different from the rate 


four licensed houses, included in the report of 
Mr. Farr, in which the deaths of the lunatics 
amounted to 11 per cent. But the returns of the 
pauper patients in these institutions show a much 
greater annual mortality, the rate being, in pa- 
tients of this class treated in the private asylums, 
as high as 21 per cent., or double the mortality of 
the other patients, and nearly double that of the 
same class of patients at Hanwell, in which, as an 
establishment supported at the public expense, 
the patients consist only of paupers. 

It should be borne in mind, in estimating the 
influence of insanity upon the duration of life, that 
these returns contain a large proportion of per- 
sons of advanced age; but as the average of the ages 
of lunatics in asylums is between thirty-five and 
forty, it will at once be seen that the mortality in 
these institutions is excessive. “‘ We have no 


means,” says Mr, Farr, “ of ascertaining the mor- 


of mortality among the private patients im thirty- : 
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tality of lunatics at large; but the mortality of 
lunatics in asylums is much higher than the mor- 
tality of the general population, and the excess 
cannot be ascribed entirely, although it may par- 
tially, to the confinement, the unwholésomeness, 
or the usages of mad-houses. ‘The mean age of 
lunatics in asylums is about 35—40. ‘The ave- 
rage age of the patients admitted at Bethlem, 
(1830—34,) was 36 years; (36°2;) and the mean 
age of 213 admitted at Hanwell, by Dr. Conolly, 
was 363. The mortality at the age 30—40 is 1°2, 
and at 40—50O is 1°5 per cent. in England and 
Wales. In cities, the mortality, at a correspond- 
ing age, is not more than 2 per cent. annually. 
Now the annual mortality at Bethlem, where dan- 
gerous cases are carefully excluded, was 9 per 
cent. in 1827—39. At Gloucester, one of the 
county asylums, at which the treatment is the 
most successful, the diet is generous and nutri- 
tious, and the patients live as much as possible in 
the open air, the annual mortality is 7 per cent. 
The annual mortality of severe cases of insanity 
cannot, I think, in favourable circumstances, be 
less than 6 per cent.; so that the mortality is 
three times greater among lunatics, than among 
the general population at the same age. We 
have seen, however, that the annual mortality 
among the better class of patients in the licensed 
houses was 11 per cent.; among paupers at 
Hanwell, 12 per cent.; among paupers in licensed 
houses, 21 per cent.; and among pauper men at 
one licensed house, 27 per cent.; as high as the 
rate of mortality experienced by the British troops 
upon the western coast of Africa, and by the po- 
pulation of London when the plague rendered its 
habitations desolate.” 

At Hanwell it would seem that the mortality is 
materially increased by the disgraceful practice 
which exists of sending in numbers of patients to 
the asylum, as it appears, for no other purpose 
than to die. ‘This practice no‘ doubt prevails in 
respect to many other institutions; but even in 
Bethlem Hospital, where cases of this hopeless 
description are excluded, and in St. Luke’s, the 
annual mortality, among the class denominated 
curables, was as high as 11 per cent., or pretty 
_nearly the same as at Hanwell, where the mor- 
tality of patients belonging to this class appears to 
be about 12 per eent. 

Insanity is ;more fatal in its acute than in its 
chronic forms, and a majority of the patients re- 
ceived into the Middlesex Asylum come in before 
the disease has passed the point at which the 
mortality declines. “ At Hanwell,” says Mr. Farr, 
“18 in 100 living, die annually in the first year 
and a half; and8 in 100 annually, for 6 years 
afterwards, If an asylum, therefore, contained 


none but persons in the first year and a half of the 
disease, (after admission is always understood,) the 
mortality would be 18 per cent.; while it would be. 
8 per cent. in an asylum for chronic cases, between 
1} afid 73 years.” ‘The rate of recovery, again, is, 
like the rate of mortality, greatest m the earlier 
stages and more acute forms of the disease ; hence, 
“ without implying any disparagement to the 
treatment in the former case, the rate of recovery 
in the two asylums would differ in a still greater 
degree, as it would be 19 per cent. in the first 
asylum, and only 3 per cent. in the second, set 
apart for the exclusive reception of the advanced 
cases. This separation seldom takes place in 
practice. ‘The chronic and acute cases are always 
mixed in an institution like Hanwell; but it is 
evident, that in the first years after it was opened, 
the proportion of cases in the earlier stages must 
have been greatest, and the proportion of lunatics 
in advanced periods of the disease must have 
since progressively increased. According to the 
above laws, the proportion ef deaths and recoveries 
should gradually have declined, and this was the 
fact. 

The following table affords a clear illustration 
of the statement here made. 
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That is, the annual mortality was reduced from 
17 per cent. to 10 per cent.; and the annual rate 
of recovery from 14 per cent. to 8 per cent. But 
in the licensed houses, which have been many 
years in existence, the annual rate of mortality was 
13°6 per cent. im 1833-36, and 17°2 per cent. in 
1836-39,—an increase instead of a diminution ; 
and in contravention of the principle laid down by 
Mr. Farr, and confirmed by the results afforded by 
the returns of public institutions. 

The causes of this difference call for investiga- 
tion. Sex, age, and circumstances of disease, may 
be presumed to be the same in both instances, 
and the high mortality, as it has already been 
shown, occurs especially among the pauper pa- 
tients of the private asylums; the condition of 
the patients is also similar. Other causes to which 
the excessive mortality among paupers received 
into large licensed houses may be attributed, are 
limited space; crowding of the patients; impurity of 
the air ; deficient or otherwise improper diet ; want 
of general comforts, warmth, exercise, and fitting 
occupation; and defective medical attendance. 

At present we are unable to pursue this subject 
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farther, and must rest satisfied with having briefly 


indicated the general fact of the high ratio of mor- | 


tality of insanity, and especially among pauper 
patients treated in, or perhaps we should say, re- 
ceived into, certain private asylums. We purpose, 
upon some future occasion, to resume the subject, 
and shall then endeavour to point out other cir- 
cumstances in the general condition and mode of 
management of the insane, which require careful 
investigation, 





THe subject of intramural sepulture has at 
length been taken up by the Common Council of 
the City of London, and we trust sincerely that 
the question will not be abandoned until some 
measures be devised for allowing the dead “to 
rest in peace.” ‘The evil effects produced by the 
interment of large numbers of bodies in contracted 
spaces have been abundantly proved by Mr. 
Walker, in his popular work, entitled “ Gatherings 
from Grave-yards ;” but, independently of the 
physical evils attendant on the practice, common 
decency, and the respect due to the departed, re- 
quire that some place of interment should be pro- 
vided, where the dead may remain undisturbed. 
Within the precincts of London no such place 
can exist. 





REVIEW. 


An Essay on the Chemical, Botanical, Physical, and 
Parturient Properties of the Secale Cornutum. 
By J. H. WarpLewortrH. Simpkin and Co., 
London, 1840, pp. 69. 


Mr. WARDLEWORTH must, we suspect, be 
shghtly tinged with the “ cacoethes,” to adopt so 
hackneyed a subject as the ergot of rye for an 
essay. He has, however, applied himself man- 
fully to the task, and contrived to reproduce faith- 
fully a number of common-place truisms, without 
adding a single fact to the store of our knowledge, 
or throwing light upon a single doubtful poimt 
connected with the administration or mode of 
action of the ergot of rye. Mr. Wardleworth 
would make an excellent correspondent for the 
“leading medical journal” of the day, the pages 
of which have been latterly filled with specimens 
of the most profound twaddle. We would, there- 
fore, take the liberty: of recommending him to 
resume his labours im the “ Lancet,’ and to give 
up book-making. 
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TWO CASES OF DISLOCATION OF THE TENDON 
OF THE LONG HEAD OF THE BICEPS HU- | 
MERI FROM ITS GROOVE. BY JOHN SODEN, 
ESQ. JUN., OF BATH. COMMUNICATED BY 
MR. PARTRIDGE, 


THE first case is that of a man of advanced 
years, who injured his right shoulder by falling 
upon his elbow: six months afterwards he sus- 
tained a second accident, a compound; fracture 
of the skull, of which he died; and an opportu- 
nity was thereby afforded for examining the na- 
ture of the first injury. The symptoms of the 
injury of the shoulder were always obscure, on 
account of an alteration in the relative positions of 
the bones of the joints, which did not, apparently, 
depend upon fracture, and could not be considered 
to amount to a partial dislocation, to which, how- 
ever, it appeared to be more closely allied than to 
any other known injury. 

The joint was flattened at the posterior and outer 
parts, and the head of the humerus was unduly 
prominent in front, and closely drawn up in con- 
tact with the under surface of the aeromion, grat- 
ing against it on motion, and becoming locked 
with it by the upper edge of the greater tubercle 
striking against that of the acromion on abduction 
of the arm. 

‘Fhe underhand motions were not much inter- 
fered with, except that the patient had no power 
to raise any object from the ground, on account 
of the severe pain induced by exercise of the biceps 
muscle. On examining the joint, the accident was 


found to be a dislocation of the tendon of the 


biceps from its groove, unaccompanied by any 
injury. ; 

The joint exhibited extensive traces of general 
inflammation, and the capsule was thickened and 
contracted. 

The author infers that the altered condition of 


the bones was dependent on the displacement of 


the tendon, and he explains its influence in the 
following manner. 

The head of the humerus being placed on an 
almost flat surface, and not inclosed in a bony 
cavity, is subject to the control of the capsular 
muscles which invest it on three sides. ‘These 
muscles may be said to arise from the upper three- 
fourths of the circumference of a circle, to the 
centre of which, represented by the head of the 
humerus, they converge. 

To enable the bone.to maintain its equilibrium, 
it is necessary that the capsular muscles should 
exactly balance each other; and as there is no 
muscle from the ribs to the humerus to antagonise 
the upper capsular muscles, it is suggested that this 
office is performed by the singular course of the 
long tendon of the biceps, which, by passing over 
the head of the bone when the muscle is put in 
action, tends to throw the head downwards and 
backwards. It follows, therefore, that the tendon 
being removed, the head of the bone would rise 
upwards and forwards. 

Allusion is then made to the frequency with 
which injury of the tendon is volved in accidents 


to the shoulder-joint, A paper by Mr, Gregory 
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Smith, in the fourteenth volume of the “* Medical Ga- 
zette,” on the “ Pathological Appearances in Seven 
Cases of Injury to the Shoulder,” is quoted, to 
show that in all those instances which were acci- 
dentally met with in the dissecting-room, and are 
consequently without histories attached, the tendon 
was either ruptured or displaced, and the same 
altered condition of the bones, as in the present 
case, was noticed in some of them. 

The subject of partial dislocations of the hu- 
merus is next considered with reference to the 
probability of an injury to this tendon being in- 
volved in the production of that accident. Only 
three dissections of partial dislocations are on re- 
cord; they are to be found in a paper by Mr. 
Hargrave, in the “ Edinburgh Medical and Sur- 
gical Journal.” One fell under the observation of 
Mr. Hargrave himself; and the others he quotes 
from. Sir Astley Cooper’s large work, and from 
Dupuytren’s “ Lecons Orales.” In Mr. Har- 
grave’s case the tendon was ruptured ; in Sir A. 
Cooper’s case it had been, but had become subse- 
quently reunited, and in Dupuytren’s its condition 
is not mentioned. 

The second case is that of a man who, among 
many other injuries, sustained a dislocation for- 
wards of the humerus. Great difficulty was ex- 
perienced in the reduction; and after death, for 
the man only lived a few days, the joint was ex- 
amined ; it was found that the tendon was dislo- 
cated, and that it had passed completely over the 
head of the bone on its inner side, and was lying 
at the back of the joint. The author attributes 
the difficulty of the reduction to this complication 
with the displacement of the bone. 


AN ACCOUNT OF TWO CASES OF ANEURISMS 
OF THE TRUNK OF THE SUPERIOR MESEN- 
TERIC ARTERY; IN ONE OF WHICH JAUN- 

DICE WAS INDUCED BY PRESSURE OF THE 
SAC. BY JAMES ARTHUR WILSON,, M.D., 
PHYSICIAN TO ST. GEORGE’S HOSPITAL. 


‘The symptoms which had. most attracted atten- 
tion during life in the first of these cases, had 
been very severe pain between the shoulders along 
the track of the sixth or eighth dorsal vertebre. 
The patient died, after an illness of about six 
months, in a state of great exhaustion, much ag- 
gravated by mercurial salivation.. 

On examination of the body, a large tumor was 
seen extending from behind the head of the pan- 
creas upwards, forwards, and outwards to the 
right side. The ductus communis was in close 
contact with this sac, but was, however, pervious 
to a probe. The pori biliarii of the liver were 
universally much enlarged. ‘The heart was small; 
the membrane lining its cavities uniformly yellow. 
Tubercles of a consistence like mortar, and of a 
yellow colour, were observed in the lungs. In 
the head, the dura mater was unusually yellow; 
but both tunica arachnoidea and pia mater were 
free from that colour. The substance of the brain 
was also normal in colour; but a thin yellow fluid 
could be pressed from the divided surfaces’ of 
many of the vessels. The synovial fluids contained 
in the cavities of joints was yellow; their cartilages 
were of the normal colour. The stomach con- 
tained thick yellow mucus. 

The author observes, that this case may lead us, 
under similar circumstances, to apply the ear to 
the upper part of the abdomen, as a means of in- 


quiry; it may also prevent our being taken by. 
surprise, in the event of sudden death: he also 
remarks on the inefficiency of the mercurial treat- 
ment adopted. 

In the other case noticed by Dr. Wilson, there 
was a tumor pulsating in the epigastric region, 
about the size of a small orange, which, when the 
patient lay flat, projected to the left of the scrobi- 
culus cordis. When the patient turned to the left 
side, the tumor ceased to be perceptible. On his 
turning, to the right, it might again be observed. 

Between February 11th, when he was admitted, 
and July 12th, when he died, he was attacked with 
frequent hemoptysis; and towards the last, symp- 
toms of phthisis presented themselves. In the 
course of this illness there was severe and increas- 
ing pain down. the dorsal vertebra, and cramp in 
the legs; and the tumor became more and more 
tender to the touch. The aneurism in this case 
was in the trunk of the superior mesenteric; it 
was large ‘and kidney-shaped, raising up with it 
the pancreas, which lay at the upper extremity of 
the tumor. 

The author notices, as distinguishing points in 
these two cases of aneurism of the superior me- 
senteric artery, that jaundice was, during life, a 
symptom of the one, hemoptysis of the other. In 
the latter case the lungs, he observes, were exten- 
sively diseased by tubercles of the common kind. 


CASE OF FATAL PERITONITIS BY EFFUSION 
OF BILE INTO THE PERITONEAL CAVITY, 
THROUGH AN ULCEHRATED OPENING IN THE 
GALL-BLADDER. BY WILLIAM BELL, M.D. 


This case is viewed by the author as one of rare 
occurrence: the inflammation which precedes 
ulceration of the gall-bladder, tending to adhesion 
of the adjacent viscera with its coats. The facts 
disclosed by dissection were as follow :-— 

Kiffusion of a cinnamon-coloured fluid among 
the small intestines: convolutions of the bowels 
glued together by coagulable lymph. The peri- 
toneum investing the convolutions of the small 
intestines, presenting on their anterior aspect a 
well-defined, bright-red stripe. 

Marks of recent inflammation of the caput coli, 
and of the peritoneum lining the abdominal 
parietes; liver not morbid; gall-bladder contain- 
ing two concretions, and perforated on the side 
next the stomach by an ulcer of sufficient size to 
admit a crow-quill. 

The duration of the attack of peritonitis was 
sixty-three hours: its symptoms were not unusual 
or extraordinary. They were treated first by 
remedies intended to subdue presumed irritation ; 
these quieted irritability of stomach, but did not 
relieve the pain. ‘Then leeches, fomentations, and 
the other remedies, indicated by presumed inflam- 
mation, were used. Little relief seems to have 
been attained until an opiate enema was thrown 
up. All pain then-ceased, and the patient con- 
tinued comfortable, and apparently in a favourable 
state, for some hours. ‘The pulse now became 
contracted, quick, and feeble, without, however, 
any return of pain: the skin became hot and 
dry, and the patient gradually sank till she ex- 
pired. 

The society adjourned until the second ‘Tuesday 
in November next, 
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§ 54. The recommendations of the medical wit- 
nesses, with regard to the extent and population 
of districts, have next to be examined. 

It was suggested, with a view to diminish the 
size of the medical districts, that separate paro- 
chial appointments * should be adopted; by means 
of which the circumstances of each parish would 
receive closer attention, and the poor would be 
brought nearer to the residences of the medical 
officers. It was also proposed that all the medical 
practitioners, who reside in or near the union, 
-and who are desirous of the appointment, should, 
if possible, be engaged to attend the poor. (14968) 

By these expedients, the district system would 
be abolished, (15933) although a district would, in 
fact, still remain, in the sense of several distinct 
parishes entrusted to the care of one medical offi- 
cer, which parishes should of course be adjacent 
and conveniently arranged. 

While the medical witnesses suggested parochial 
appointments, they by no means intended to pro- 
posethat each surgeon should attend only one parish. 
Such a proposition would have been absurd, for 
in rural districts the parishes, for the most part, 
outnumber the duly qualified medical candidates. 

The mere diminution of the size of districts, 
urespective of the distance and requirements of 
each parish, would not entirely obviate the evils 
complained of: and therefore, any scale proposed 
for limiting the area and population of districts, 
without reference to parochial divisions, might be 
found an insufficient amendment. 

These considerations point out two methods of 
checking the appointment of surgeons to distant 
parishes :—lI1st, by a fixed rate of mileage, (as be- 
fore suggested,) to be added to the salary for the 
permanent paupers, as well as to the payment for 
extra cases. And, 2ndly, by limiting the num- 
ber of parochial appointments, to be held by any 
individual, according to their total area and po- 
pulation, (15030) i 

Neither of these methods, singly, would, we 
think, secure the end in view. The first would, 
probably, be the most effectual; but with respect 
to the second, several important suggestions were 
offered. From the returns it was shown that the 
average area of medical districts was twenty-one 
and a half square miles, and the average popula- 
tion 5,000. ‘lhe medical witnesses, accordingly, 
recommended a reduction of area to about one- 
half, viz. to eleven or twelve square miles. (15124 
and 15004) —-[¢ should be recollected that this area 
was proposed merely as the average; for the na- 
ture of the locality, in some parts of England and 
Wales, would quite forbid the imposition of twelve 
or even twenty square miles, as the maximum. 
Limits to population were also suggested ; 2,000 
or 3,000 as the average in rural districts; (15172, 
15003,) 5,000, if within three miles; * (15451) and 
10,000 as the maximum in large towns. (15825) 

Sir A. Cooper was of opinion, (16950) that the 
districts should not on the average exceed five 
miles in diameter, (equivalent to about sixteen 


* Vide § 28. 











square miles,) which was approved of by Dr. Kay, 
as being about the size of the districts in Suffolk. 
(16072) . pit: 

On a review of the evidence, your committee are 
disposed to recommend a concurrent limitation of 
population and area; the amount of the former 
varying in inverse proportion to the extent of the 
latter. For this purpose, a scale might be readily 
constructed, but its adaptation to particular lo- 
calities should be decided by the proposed medical 
referee or guardian, in conjunction with the board 
of guardians. 

§ 55. Your committee now turn to the evidence 
relating to the qualification of medical officers. 

The mere legal qualification to practice has been 
all that the poor-law commissioners have thought 
it necessary to require of candidates for union 
appointments. 

Such qualification, in the case of an apothe- 
cary, is the licence of the apothecaries’ so- 
ciety, or else ‘proof of practice prior to 1815. 
Either a degree in medicine, or a diploma of the 
College of Surgeons, without the apothecaries’ li- 
cence, was, however, considered by the commis- 
sioners to render the possessor eligible, so long as 
he did not dispense his own medicines.* (5967-) Dr. 
Kay believed that not a single practitioner held 
office in his district without a legal qualification. 
This must have been an exception to the general 
rule, for, by a return to the House of Commons, 
published as an appendix to the third report of the 
poor-law commissioners, ‘‘ it appears that twenty- 
seven. medical officers attending the poor were 
practising illegally, that is, without any diploma or 
licence; five returned no answer as to qualifica- 
tion; three hundred and sixteen were apothecaries 
only, not surgeons, and consequently had not been 
examined in surgery; two hundred and one were 
legalized (not qualified) by the apothecaries’ act ; 
that is, were never examined at all; and three 
hundred and fifty-five were under five years’ stand- 
ing in the profession. ‘These different classes 
formed one-half of all the parochial medical 
ofhcers.” F 

The medical witnesses, therefore, insisted that 
candidates for union appointments ought to pos- 
sess “the double legal qualification of surgeon and 
apothecary ;” { -and that, since the duties are “‘ ex- 
ceedingly important and require great experience,” 
two or three years’ standing in the profession 
should likewise be required. (15473—14976 and 15898>), 

The opinions of Sir Astley Cooper and Dr. Mar- 
shall Hall on this pomt deserve the utmost at- 
tention. The first declared that “no man should 
be permitted to practise his profession, or be ap- 
pointed to a situation of this kind, unless he has 
passed the ordeal of the Apothecaries’ Hall, un- 
less he has the diploma of the Royal College of 
Surgeons, and unless he has undergone an ex- 
amination before a midwifery board ;—these three 


* With regard to the penal consequences of any infringement 
of the Apothecaries’ Act, the poor-law comiissioners displayed 
singular indifference. ‘* How far,’ said they, ‘‘ amember of either 
of these branches of the profession, (a physician or mere surgeon, ) 
would render himself-liable to penalties, by acting as a ‘medical 
officer in a union, is a question of law which we feltitno part of 
our business to determine.’’—First Annual Report. 

Mr. Power was evidently in entire ignorance of the nature of 
legal qualification ; nor was he aware that the public possess no 
real protection against unqualified practitioners. (4318 et seq.) 

+ Communications from Brit. Med. Ass. to P. Ly Commission- 
ers, 1839. 

+ “It is absurd to appoint a mere surgeon to perform duties, 
the majority of which are medical, (15472.) 
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things are absolutely essential.” 16050.) The latter 
urged that “no student fresh from the schools ought 
to be appointed; (16023)—after his examinations he 
should be two years in the profession, two years in 
actual practice.” (15977) It is important that he 
should be acquainted with the locality, and his 
character known to the inhabitants ;—this would 
involve the necessity of residence for one of the 
two years. (15978) 

It is, however, but fair to quote Dr. Elhotson 
with respect to the latter suggestion. ‘‘ I doubt 
whether he would be more fit in two years, if he 
had not a good opportunity of improving himself 
by practice, than at the beginning; because he 
would have so little private practice in the first 
two years, that he would not much improve him- 
self by it; and at the same time, he might have 
forgotten a great deal that he knew when he came 
from his examination ;—a man must learn his pro- 
fession by experience, as well as by education at 
the schools.”? (15569) 

Your committee would here observe, that Dr. E. 
merely supposes a case in which the -candidate 
“had not had a good opportunity of improving 
himself by practice.” We contend that every 
young practitioner ought to have such an ‘‘ oppor- 
tunity’ before undertaking any public office, in 
which he is to bear the whole responsibility ; and 
that he should not commence by practising on 
paupers, who have not the option where to obtain 
advice. Appointments in public institutions, under 
the superintendence of the chief medical officers, 
and situations as “assistant”? in private practice, 
are well adapted to supply the necessary experience, 
and to give the candidate a higher practical qualifi- 
cation than any diploma or license alone could 
confer. 

Sir A. Cooper’s recommendation most certainly 
deserves adoption. No valid reason has been, nor 
can be, assigned for withholding from paupers a 
class of medical attendants equal in every respect 
to that which the law has provided for prisoners 
and felons. 

§ 56. Your committee proceed to consider the 
suggestions relating to the choice of parochial 
medical officers. On this subject, two important 
alterations were proposed to the parliamentary 
committee :—First, that the rate-payers should 
have the right of electing the medical attendant 
for each parish. Secondly, that each sick pauper 
should have the right of selecting his own medical 
attendant. 

Those members of your comntittee who were 
examined,* recommended that the power of ap- 
pointment should be restored to the rate-payers, 
as being more directly interested in the welfare of 
the poor inhabitants of the parish, and “ better 
acquainted with the character and capabilities of 
the medical men” residing near it, than a board 
of guardians acting for an extensive union. (14815) 

And although there may be some guardians 
in every board equally competent to decide, and 
equally desirous that the fittest persons should be 
appointed to the parishes they represent,—yet 
they are liable to be outvoted by others totally 
unacquainted with the peculiar wants and circum- 
stances of such parishes. (15926) 

A larger body of electors, like the rate-payers, 
would also be less likely to be influenced by the 


wi ha Farr also appeared to lean to election by the rate-payers. 








motives of private interest and personal favour, 
which too frequently bias the guardians in their 
medical appointments. 

The rate-payers, especially the “ principal inha- 
bitants of a parish,” (15925) would doubtless be 
guided in their selection by the reputation for 
skill and humanity which the medical candidate 
had acquired in the parish. 

It was not, however, proposed to revert to the 
old system; the medical officer should neither be 
the nominee of an overseer, ‘'48!4) nor of a select 
vestry, (15924) hut he should be the choice of the 
rate-payers, whose suffrages might be obtained by 
voting papers, as in the election of guardians ; 
(14815) and since his remuneration, extent of duty, 
and qualification, would be (as proposed) subject 
to previous regulation, there would be no liability 
to an erroneous decision. 

The second method of selection was advocated 
by two of the committee, Mr. Liddell and Mr. 
Wakley, (15906 et seq) '[hese honourable members 
did not, however, suggest that an unrestricted 
choice should be allowed to the poor, but that the 
board of guardians should name _ practitioners 
from whom the poor might select their attendants ; 
or that “ payment should be withheld, provided 
they apphed to persons not properly qualified.” 
(15018) 

By such a mode, it was hoped that the pauper 
might be made to ‘‘ stand in the place of a private 
patient ; (15012) that he might thus secure earlier 
attention ; and that his recovery might be accele- 
rated by the confidence he would repose in a 
medical attendant of his own selecting. 

The following objections to both these proposi- 
tions were urged: that as the whole management 
of parish affairs was committed by law to the ~ 
boards of guardians, it was their duty to provide 
adequate medical assistance for the paupers of 
every parish; (15006) that the medical officers 
should be responsible to the constituted authori- 
ties for the proper performance of their duties, 
which they could scarcely be if selected by the 
paupers, or appointed by the rate-payers; and 
that, if the poor had the right to choose their 
attendants, several practitioners might be employed 
in the same parish, and thus the amount of medical 
exertion would be greatly increased, without a 
corresponding increase of remuneration. 

For these reasons, the parliamentary committee 
objected to the proposed alterations, and expressed 
a hope “that the same considerations which govern 
private individuals in the selection of medical 
attendants for themselves and families, will influ- 
ence boards of guardians in selecting attendants 
for the poor; the same individuals, in the great 
majority of instances, will attend the poor in com- 
mon with the other inhabitants of the district ; 
and in this respect no class of the population will 
be exposed to any comparative disadvantage.” 

Having thus stated the principal arguments 
affecting the question of appointment, we leave 
the subject to the vigilant consideration of the 
profession, 

If the boards of guardians continue their pre- 
sent system of injustice and oppression, there can 
be little doubt that the advocates of a different 
method of election will become more numerous, 
more importunate, and. perhaps, at last, irresist- 


ible. 
§ 57, The last important suggestions which your 
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committee have to notice in the medical evidence, 
refer to the regulation and superintendence of the 
duties of the medical officers. 

We have already pointed out the imperfect and 
objectionable character of the commissioners’ ar- 
rangements for this purpose, and have indicated 
the necessity which exists for professional super- 
vision. — 

The additional functionaries which were sug- 
gested for the purpose of determining the precise 
rate of remuneration, and the size of the districts 
in each union, would also, in the opinion of the 
medical witnesses, supply the means for effective 
superintendence. 

‘The medical commissioner or director, to whom 
it was proposed to refer all appeals on the former 
topics, would likewise be the most suitable autho- 
rity to regulate the performance of medical duty— 
examine into any complaints of malpractice—test, 
if necessary, the qualifications of candidates— 
direct the diet of workhouses—superintend the 
supply of medicines—receive and analyse the annual 
reports of sickness, mortality, and medical attend- 
ance, which should be forwarded to him from every 
union, and assist the poor-law commissioners in 
all questions requiring a medical opinion. 

It was proposed that the medical commissioner 
should be appointed by the crown, “ having 
authority under the poor-law commissioners in 
the matter of medical relief;” that, in fact, he 
should hold the same position at Somerset House, 
as the Director-General of the Army Medical 
Department at the “‘ Horse Guards,” or the 
d by sian feeneret of the Navy at the Admiralty. 
15026) 

It would be necessary for such medical authority 
to have a sort of deputy in every union, which 
would be secured by the appointment of the pro- 
posed medical assessor, who “ should act as the 
principal medical officer in the union, and should 
sit at the board of guardians as a referee-in all 
eases which require a medical opinion; that the 
reports of the various medical men in the union 
should be made through him; that he should be 
the channel of communication between them and 
the board, and also between them and the 
superior medical commissioner.” (15002) ** He 
should also draw up an annual sanatory report 
of the state of the pauper population of the 
district,” (15830) and “would point out to the 
guardians any circumstances calculated to ameli- 
orate the physical condition of the poor.’ (15832) 
He should receive a small annual remuneration, 
though at the same time his appointment, proceed- 
ing from the practitioners of the union, would be 
Homi as an honour, and as such, aspired to. 
15833.) 

Such an organization of the whole medical de- 
partment of the poor-law, (which “ cannot be pro- 
perly conducted without medical knowledge and 
medical control,’’?)—(15467) could not but confer 
the most essential benefits on the poor and on the 
community at large. 

§ 58. Members of our profession, in undertak- 
ing union appointments, are placed in very pecu- 
liar circumstances, arising out of,—first, the in- 
separable connexion of private and parochial 
practice, and the impossibility of disturbing the 
one, without interfermg with the other :—se- 
condly, the low remuneration which must always, 
even under an unproyed system, attach te union 
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services, (not more than one-fourth of the cus- 
tomary charges,) so that the duties must, to a 
certain extent, be unrequited; and thirdly, the 
amount of gratuituous advice which will ever 
be claimed by poor persons zof dependent on the 
rates, 

These considerations justify medical men in 
claiming a totally different position from that of 
other officers of the union. 

The parliamentary committee, as might have 
been expected, ‘“ were not disposed to concur in 
the suggestions which have been made for the 
appointment of a medical commissioner by the 
crown, and of medical assessors by boards of 
guardians and the resident medical practitioners ;” 
but they signified their entire assent to the recom- 
mendation, ‘‘ that periodical reports to the boards 
of guardians, as to the state of health prevalent in 
the medical districts, should be required from the 
medical officers,’ and considered “ it desirable 
that great care should be exercised in requiring 
that the accounts of the diseases, and treatment of 
the individuals attended, should be accurately 
kept, and in subjecting these accounts to revision, 
as one means of security that the sick are care- ° 
fully attended and correctly treated.” . 

How could that desideratum be secured, except 
by entrusting the “ revision” to competent me- 
dical authorities? * 

It is not surprising that Dr. Kay, on his final 
examination, should have objected to propositions, 
the effect of which would be to control and mo- 
dify the administrative functions of the poor-law 
commissioners and guardians. He considered that 
if the recommendations, as to the size of districts 
and mode of remuneration, were to “ pass into a 
general regulation, “‘ to guide the conduct of the 
boards of guardians throughout the country, there 
would be little subject for dispute between them 
and the medical profession ;”’ (16074) and, there- 
fore, that the services of a medical assessor would 
not be required. 

He was, however, of opinion that the other 
** very useful functions,” proposed for the asses- 
sor, ought to be performed by some medical gen- 
tlemam in every union. 

He also thought that “if a question should 
arise whether the medical officer had rightly treated 
a patient, or if he were subject to charge of 
neglect, the board of guardians should have di- 
rections to obtain the services of some respectable 
physician, resident in the county where the union 
was situated, to assist them in their inquiries and 
deliberations on the case.” (16074) He had, him- 
self, more than once, recommended the adoption 
of this course in his district. (16077) He did not, 
therefore, see any necessity for appointing a me- 
dical commissioner; and was quite certain that if 
the poor-law commissioners were in any difficulty 
respecting the decision of a medical question, 
* they would immediately avail themselves of the 
advice of the highest medical authority.” 

Dr. Kay’s recommendations deserve a candid 
consideration ; but your committee agree with the 
honourable examiner in objecting to the employ- 
ment of a local physician or surgeon, to decide in 
cases affecting the reputation of union medical 
officers. ‘The private relations of such a gentle- 
man with the profession in the neighbourhood, 
might greatly interfere with a satisfactory decision; 
and although we agree with Dr, Kay, that there is 
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“nothing more honourable to the profession than - 
the apparently total subsidence of personal feelings | 


and jealousies upon such occasions of arbitration,” 
yet we are sure that the appointment of a medical 
commissioner responsible to the public, whose de- 
cision would be founded “ on general principles,” 
and who would be free from any suspicion of in- 
dividual bias, would be more satisfactory, both to 
the profession, the local authorities, and the com- 

§ 59. The closing remarks of the report of the 
parliamentary committee deserve grateful notice. 

“Your committee,” said they, “from a feeling 
of respect for the medical profession, and believing 
that their attendance on the poor has been marked 
by great liberality and humanity, are anxious that 
the suggestions which have been made by them 
should be favourably considered by those who are 
charged with the administration of the law. They 
‘recommend the evidence which they have received 
on this subject to the attention of the poor-law 
commissioners; and they cannot but hope that 
arrangements may be made to remove some of the 
objections reasonably entertained to the present 
practice, and to put this branch of relief on a foot- 
ing which shall be satisfactory to the medical men, 
and be conducive to the comfort of the poor.” 

§ 60, In concluding this report, we are aware 
that only two of the four objects proposed at its 
_ commencement have been accomplished. We 
have taken a review of the circumstances which 


led to our appointment; we have carefully ex-. 


- amined the evidence collected by the parliamentary 

committee, and have inquired into the more recent 
administration of medical relief in the unions 
brought under the notice of that committee; and 
we have now submitted to the Association the con- 
clusions at which we have arrived, after deliberate 
consideration of the facts and recommendations 
_ thus presented to us. 

It therefore remains for us, in another report, 
which we hope to present to the next anniversary 
meeting, to relate the measures which we have, on 
various occasions, recommended to the council, 
with a view to some legislative enactment; and to 
consider the present position of the question, 
altered, as it has been, by the appearance of the 
last report of the poor-law commissioners, (for 
1840,) and still more recently by the operation of 
the Vaccination Extension Act. 


ANALYSIS OF FOREIGN JOURNALS. 
Annales @P Hygiene Publique, §c. July, 1841. 


We can find room only for the titles of the 
articles contained in this number. They are— 

1. A memoir on milk, by T. A. Quevenne, head 
apothecary to the hospital of La Charité. A most 
interesting and able memoir. 

2. On the admixture of the lathyrus cicera with 
bread, by M. Chevallier. 


3. On the different signs of death from strangu- 


lation, by M. Ollivier (d’ Angers.) 
4. Medico-legal appreciation of the effects of 
concussion of the brain, by D. H. Bayard. 





Medicinische Yahrbiicher, §¢., or medical an- 





nual of the Austrian States; January to April, 
1841. 

The principal medical articles in the four num- 
bers of this journal are— 

1. On atropia mesenterica in children, by Dr. J. 
Wagner. 

2. On paracentesis of the chest and pericardium, 
by Dr. Schuh. 

3. Case of congenital obliteration of the os tince 
successfully treated, by Professor Von Wattman, 
(already noticed.) 

4. Simple mode of operation in cases of fistula 
and abscess of the anus, by Professor Hauser. 

5. Notice of the post-mortem examinations made 
at the general hospital of Vienna. 

6. Observations on 206 cases of tape-worm, by 
Professor Wawruck. (We have already noticed 
this article.) 

7. On inflammation as it occurs in children, by 
Dr. Wagner. 

8. Diarrhea during dentition, by the same author. 

9. On puerperal convulsions, by Dr. Von Kwwisch. 

10. History of thoracic diseases which occurred 
im the general hospital, by Dr. Skoda. 

11. Some remarks on the operation for strabismus, 
by Professor Fabini. 

12. Essay on fungus medullaris, by Professor 
Hauser. 

13. On nebulous spots of the eye, by Dr. Engel. 

14. History of the plague in Rumelia, by Dr. 
Miiller. 

15. On the nature and treatment of club-foot, by 
Dr. Zohrer. 

16. Clinical report from the lying-in hospital of 
Prague, 1840, by Professor Jungmann. 





ON ATROPHIA MESENTERICA IN CHILDREN, BY 
DR. WAGNER. 


The author considers, contrary to the opinion of 
many physicians, that atrophia mesenterica is not 
a scrofulous disease, but an affection generally de- 
pending on disorder of the digestive functions, 
produced by bad food or derangement of the func- 
tions of the skin. 

The earliest symptoms are vomiting, pains in 


the bowels and purging, with loss of sleep; and the 


usual symptoms soon follow these. In an early 
stage of the disease, proper attention to diet will 
often suffice to prevent its developement, and the 
employment of tepid baths will be of great benefit. 
When the disease is further advanced, the author 
prefers rhubarb to any other remedial means. If 
there be no fever, we may give 15 to 20 drops of - 
the tincture of rhubarb in the day to a child one 
year old, and if the abdominal glands remain very 
torpid, we may add two or three grains of muriate 
of ammonia. When the disease, as often happens, 
is complicated with inflammatory affections, we 
must avoid blood-letting, and combat the inflam- 
mation by soothing measures. Dr. Wagner has 
found alum of great benefit in the severe purging, 
to which young children labouring under this dis- 
ease are subject. 





ON PARACENTESIS OF THE THORAX AND PE- 
RICARDIUM. BY DR. SCHUH. . 

We have already noticed Dr. Schuh’s case, in 

which the pericardium was successfully tapped. 


376 


ANALYSIS OF FOREIGN JOURNALS. 











During the year 1840, Dr. Schuh performed the 
operation of paracentesis thoracis forty-four times; 
eight patients were completely cured; in four the 
results were unfavourable; the remainder were 
more or less relieved. 

The first question which the author examines, 
is the effect produced by the entrance of air 
through the wound; he thinks that a few bubbles 
may enter without any badeffect, but it is far different 
when a large column of air rushes in through the 
opening during deep inspiration; it then acts mjuri- 
ously by increasing the pressure on the lungs, and 
by irritating the pleura. To prevent these bad 
effects, the author endeavoured, in his earlier 
operations, to close the end of the canula with the 
finger each time the patient imspired, but this was 
soon found to require too much attention and pa- 
tience. After various unsuccessful attempts, Dr. 
Schuh and his colleague invented an, apparatus 
which completely answered: this apparatus con- 
sists of a common trochar, a small cup, (cwvette,) 
anda syringe. ‘The trochar is of silver, with a 
calibre sufficiently large to allow the albumenous 
clots to pass through it. The cup should contain 
about half an inch cubed of fluid; at the lower 
part is a tube which passes into the canula, and 
the internal opening of this tube is furnished with 
a small leather valve; at the upper part of the cup 
there is a lip something wider than the tube. In 
operating, the trochar is passed in the usual man- 
ner, between the fifth and sixth ribs most com- 
monly, or between the sixth and seventh, in a 
right line with the axilla, a little below the level 
of the mamma, and in front of the anterior edge 
of the latissimus dorsi. When the puncture has 
been made, the trochar is partly withdrawn, so as 
allow the canula to be closed by turning the 
button; this done, it is withdrawn completely. 
The cup is now fixed on, the button turned back, 
and the fluid begins to escape. If the fluid be 
clear, the valve plays during expiration and in- 
spiration, but its escape may be prevented by the 
diaphragm or lung bemg impelled against the 
mouth of the canula. The ordinary obstacle, how- 
ever, to the escape of the fluid is that produced 
by clots of albumen which close up the canula; 
when this occurs we must adapt the syringe to the 
eanula, and endeavour to promote their expulsion, 
but care should always be taken to close the ca- 
nula,. by turning its button, whenever this is 
done. Should the syringe fail, the canula must 
be cleared by passing in a gum elastic bougie. 
As to the quantity of fluid which may be extracted 
with the aid of the syringe, it is difficult to lay 
down any general rule. When the disease has 
been of long standing, the patient much reduced, 
we should withdraw a small quantity only. Dr. 
Schuh has seen yarious examples of peritonitis, 
pneumonia, and pleurisy, excited by the evacua- 
tion of too much fluid at a time. ‘Towards the 
end of the operation we must be careful of the 
lungs and heart, which might come into contact 
with the end of the canula, as the fluid is nearly 
all drawn off. 


CASE OF PUNCTURE OF 
BY 


THE 
DR, SKODA. 


PERICARDIUM. 


On the 22nd of July, 1840, a young woman, 
twenty-four years of age, was transferred to the 
care of Dr. Skoda, from another division of the 


se cn part ame 
—— 


hospital, in which she had been under treatment 
for fourteen days. The patient had been eight 
weeks ill, and for the last three weeks was unable 
to sleep, as she could only breathe in the erect 
posture ; the face, hands, and feet were cedema- 
tous, and ascites also existed. On examining the 
chest, there were evident signs of effusion into the 
pleura and pericardium, and it was determined to 
puncture the latter. ‘This was done on the 24th ; 
a puncture was made on the left side of the ster- 
num, between the third and fourth ribs, close to 
the edge of the breast-bone; this point was 
chosen, as affording less danger of wounding the 
heart, great vessels, or internal mammary artery. 
On introducing a probe, no doubt -existed of its 
being in the cavity of the pericardium ; a small 
quantity of bloody fluid escaped. After several 
attempts to evacuate more fluid, the canula was 
removed and again introduced lower down, be- 
tween the fourth and fifth ribs: but little fluid 
escaped at first ; half a pint of reddish serum after- 
wards came away, being driven out with some 
force at each systole of the heart. When the fluid 
ceased to flow on placing the patient in various 
postures, the canula was removed, although the 
sound on percussion was dull over a large surface 
of the heart. ; 

The patient felt greatly relieved after the opera- 
tion, was able to lie down with the head raised, 
and for the first time for three weeks had some 
sleep. On the following day the feet were evi- 
dently less cedematous; the shock of the heart 
could be slightly felt; its sounds were distinct, 
and there was no bruit de frottement. ‘The patient 
improved daily in health and appearance. The 
condition of the chest, and the quantity of fluid in 
the pericardium, were carefully noted day by day. 
At the end of four weeks the whole of the fluid in 
both sides of the chest was absorbed, and the 
functions of the lungs were perfectly performed ; 
the dull sound, however, showed that the peri- 
cardium was still dilated. 'The patient now seemed 
perfectly cured, her strength had returned, and 
her digestive organs had recovered their tone, 
when, without any apparent cause, she was at- - 
tacked with some pain about the upper end of the 
sternum and the neck. In a few days the cervical 
glands began to enlarge, and an elastic tumor was 
tormed over the upper part of the sternum, appear- 
ing to arise from the periosteum; the skin cover- 
ing it was somewhat red, but not otherwise 
changed. Various means were tried, but without 
avail, to dissipate this tumor ; a puncture was then 
made into it, but no fluid escaped; the wound 
healed readily. It gradually extended, and in- 
volved the whole sternum and part of the ribs. 
With the exception of occasional pain, the patient 
remained quite well up to the middle of November ; 
she was able to go about, slept tranquilly, and had 
a healthy complexion. ‘Towards the middle of 
November the tumor extended upwards, and press- 
ing on the trachea, produced some difficulty of 
breathing, with cough and vomiting. After this 
the patient could swallow nothing but a little soup; 
the difficulty of swallowing gradually increased, 
and she sank on the 6th of January, 1841, five 
months after the operation. 


Post-mortem appearances. 


On dividing the tumor, it was found to consist 
of a grayish-yellow mass enveloping the sternum, 
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costal cartilages, and anterior edges of the first 
four ribs, and the sternal end of the clavicle; the 
substance of the bones appeared here and there, 
throughout it, in the form of layers. It filled the 
whole of the anterior mediastinum, and pressed on 
the trachea and aorta. Both lungs were adherent, 
nearly through their whole extent, to the walls of 
the chest, infiltrated with serum, and with numer- 
ous points of medullary fungus. ‘The pleura and 
the external surface of the pericardium were 
spotted with the same substance; the heart was 
closely adherent to the pericardium by the medium 
of coagulable lymph; it was of the normal size, 
but pushed backwards, and to the left side, by the 
tumor; the walls of the right auricle were com- 
pletely converted into medullary fungus, and those 
of the ventricles were infiltrated with it; the en- 
docardium was likewise thickened by deposit of 
the same matter, and also the valves. ‘The peri- 
toneum, liver, and stomach, contained more or 
less of the fungoid substance. 

RemMarks.—In the present case, the first punc- 
ture failed to evacuate any fluid, because the point 
of the trochar fell on the mass of fungus in the 
mediastinum ; it was here that the disease origin- 
ally commenced ; the effusion into the pleura and 
pericardium was probably occasioned by some in- 
flammatory action, which accompanied the deposit 
of the fungus. ‘There certainly was more fluid in 
the pericardium than was evacuated by the punc- 
ture, but it was rapidly absorbed after the opera- 
tion. 


ed 


REVACCINATIONS IN THE PRUSSIAN ARMY. 
1840. 


Of 43,522 soldiers who were vaccinated, 34,573 
presented very distinct and well-marked cicatrices; 
6,177 imperfect cicatrices; 2,772 no marks of 
cicatrix. The vesicle went through a regular 
course in 20,952; irregular in 8,820, and the re- 
vaccination produced no result in 13,750; the 
operation was repeated a second time on the latter, 
in 2,831 with success, in 8,958 unsuccessfully. 
Of the numbers revaccinated during 1839-40, 
seven had varicella, two varioloid, and one true 
small-pox. 

During the year 1840, there were only 74 cases 
of variolous eruption in the whole of the Prussian 
army, and of these, 46 were cases of varicella, 
twenty-one of varioloid, and seven of true small- 
pox; of the latter, two died, and they had not 
been revaccinated. It is worthy of remark, that 
these different examples of eruption occurred in 
recruits immediately after they had joined their 
corps, and before the revaccinations had been 
commenced. J 

The vaccine virus taken from adults who had 
been revaccinated with success, was found to be as 
efficacious as that taken from infants. 'The whole 
of the fourth division of the army had been re- 
vaccinated with this virus taken from adults, yet 
not a single case of variola occurred in it during 
a period of three years, although the division had 
been quartered in localities where small-pox pre- 
vailed. 





REVACCINATIONS IN THE WURTEMBERG ARMY. 


During a period of seyen years, there were only 





20 cases of varioloid and two of variola (one died) 
in the Wiirtemberg army. Of the 22 attacked, 


two only had been revaccinated some years before, 
and one of them had varioloid at the time of re- 
vaccination. 

The revaccination was performed at first with 
lymph taken from children, and afterwards trans- 
ferred from adult to adult. The results of seven 
years’ practice were the following :— : 

Of 22,780 soldiers, 7,888 were revaccinate 
with success; of these, 4,814 had distinct cica- 
trices, 1,754 imperfect cicatrices, 1,208 no trace of 
cicatrix, and 112 had had small-pox. 

In 6,091, the effects were doubtful; of these, 
3,757 had perfect cicatrices, 1,504 imperfect cica- 
trices, 569 no trace, and 81 had passed through 
the small-pox. 

In 8,801, the revaccination failed; of these, 
5,106 had perfect, 2,353 imperfect, 1,188 no cica- 
trices, 154 had had small-pox. Hence it follows, 
that in 100 cases, 35 revaccinations were suc- 
cessful, 26 doubtful, and 39 failed.— Rust’s Maga- 
zine. 





BRITISH ASSOCIATION FOR THE AD- 
VANCEMENT OF SCIENCE. 


Monday Aug. 2. 
Section B.—CHEMISTRY AND MINERALOGY. 


1. Dr. Dance, of Lowell, Massachusetts, United 
States, read a paper on a practical method of de- 
termining the quantity of real indigo in the indigo 
of commerce. The indigo, being dissolved by 
means of carbonate of soda and muriate of tin, is 
precipitated by means of the bichromate of potash, 
washed with diluted muriatic acid, filter, dried, 
and weighed, the precipitate being that of pure 
indigo. 

2. A letter was read from Profess:* Liebig, con- 
taining an account of a white crystalline substance 
procured from lichens, to which tiie name of orceine 
has been given; and an account of some experi- 
ments on the legumen in beans, which prove that 
this body is identical with the case in in the milk of 
animals. ‘This communication also contained an 
excellent method, by Dr. Varrentrapp, of detecting 
nitrogen in organic bodies, and some remarks on 
the experiments of Dr. Brown, whose results, 
which appeared to prove the identity of carbon 
and silicon, Professor Liebig had not been enabled 
to verify. 

3. A paper was read from Mr. Goldsworthy 
Gurney, entitled “‘ Some experiments showing the 
possibility of fire from the use of hot water in 
warming buildings, and of explosions in steam- 
engine boilers. ‘The paper detailed a number of 
very curious experiments, which went to prove that 
steam under high pressure was partially decom- 
posed, and that in a state of gaseous vapour it was 
capable of heating the iron flues to such an extent 
that linen was charred, gunpowder fired, and fusible 
metal melted. The author suggested the use of 
fusible metal in some parts of the pipes as a pre- 
ventive of fire, as, melting when the flues become 
too highly heated, it allows the escape of the vapour, 
and of course assists in cooling the pipe. 

4, Dr. Daubeny read a paper of much interest 
on the disintegration of the Dolornotic rocks of the 
Tyrol. He suggested as a practical application of 
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his observations that their disintegration might be 
much assisted by sulphuric acid, and being thus 
converted into sulphate of lime, it would afford an 
excellent soil for vegetation. 

5. Mr. Prideaux related some results of experi- 
ments conducted with a view to the protection of 
the copper-sheathing of ships, in which he proved 
that the modern copper-sheathing, from the impu- 
rities it contains, is less durable than the copper 
prepared many years since. He also suggested 
the application of coal tar as a coating to protect 
the copper from the action of the saline matter of 
the sea. 

6. Dr. R. D. Thomson communicated a paper 
on anew method of preparing hydrocyanic acid 
for medical use. 


SECTION D.=-ZOOLOGY AND BOTANY. 


1. A report was read from the committee for the 
illustration of the geographical distribution of 
plants and animals. | 

2. A comparative view of animal and vegetable 
physiology, by G. Bartlett. 

3. Effect of animal exhalations on plants, by 
Mr. Ball. This paper proved the injury, and often 
destruction, to plants in greenhouses from decom- 
posing animal bodies. 

4, A report on the botany of Devonshire, by 
the Rev. W. Hore. 

5. A report of a committee for experiments on 
the growth and vitality of seeds. 

6. On deposits in springs, rivers, and lakes, 
from the existence of infusoria, by Dr. Lankester. 

The proceedings of this section were unim- 
portant. 


SECTION E.—~MEDICAL SCIENCE. 


This, the first meeting of the section, was well 
attended. The communications made were— 

1. A statistical report of patients of the Ply- 
mouth Public Dispensary during the years 1838, 
1839, and 1840, by Mr. Samuel Derry. 

2. Observations on a pustular disease, hitherto 
undescribed by writers on diseases of the skin, by 
Professor A. TI’. Thomson, M.D. 

3. Extraordinary case of albuminous ascites, 
with hydalids, by Sir David D. H. Dickson, M.D. 

4, Facts as yet unnoticed in the treatment of 
squinting, by James Vose Solomon. 

5. General observations on the pathology and 
cure of squinting, by Dr. Butler. 

6, On the cure of asthma, by J. Q. Rumball. 








TINEA CAPITIS. 


It has recently been stated in a communication 
addressed to the French Academy of Medicine, 
that the pustules of tinea favosa are produced by 
the developement of a cryptogamia under the epi- 
dermis. In the year 1839, M. Schoenlein in- 
serted a letter in Miller’s Archives, in which he 
attributed the developement of tinea lupinosa to 
the same species of plant. 


INSPECTOR-GENERALSHIP OF PRISONS. 


_ THE office of Inspector-General of Prisons in 
Ireland is now vacant, and there seems to be some 
chance that it will be filled by a medical man. 
Many candidates are in the field, amongst whom 
are mentioned Mr. Francis White and Sir James 
Murray. For our own parts we know of no one 
who would make a better inspector than the active 
Editor of the “‘ Medical Press,’’ Dr. Maunsell, 








COLLEGE OF PHYSICIANS, 


A circuLAR has been addressed to the Licen- 
tiates of the College of Physicians, intimating to 
them that they may have aceess to the museum 
and library of the college on the payment of one 
guinea annually. 





Dr. Cuarites Puiuipes, a young Belgian 


‘surgeon, who has made himself rather conspicu- 


ous at Paris as an advocate of Dieffenbach’s 
operations for squinting and stammering, has 
been made a Chevalier of the Legion of Honour. 





BOOKS RECEIVED. 


The Cyclopedia of Practical Surgery, * &c. 
Edited by William B. Costello, M.D. Parts I 
to VIII. Sherwood and Co., London. 





ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


List of Gentlemen admitted Members on Friday, 
July 23, 1841,—Stephen Spranger, William Henry 
Sandham, John Wyatt Barnard, Edward Octavius 
Hocken, Winter Moody, Arthur Newell Jones, 
John Myers Cockcroft. 


Friday, July 30.—Edward Dunn, William Pot- 
ter, Richard Walton, George Tranter, Joseph 
Agar Locking, William Thomas Borthwick, Ar-— 
chibald John Little, William Druitt, George 
Young Hood, William Gurslave Marshall. 





TO CORRESPONDENTS. 


Mr. Copeman’s letter shall be published next 
week, 


Printed by THomAs Isorson, of 105, St. Martin’s Lane, in the 
Parish of St. Martin in the Fields, and Grorere Josian 
PALMER, of 20, Regent Square, inthe Parish of St. Paneras, 


at their Office, No. 3, Savoy-street, Strand, in the Precinct of _ 


the Savoy; and published by JoHN WinitiAms Rumsey, at 
his Residence, No.6, Wellington-street, Strand, in the Pre 
cinct of the Savoy.-Friday, August 6, 1841, 
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- COURSE OF CLINICAL LECTURES 
ON 
SURGICAL DISEASES, 
DELIVERED AT THE HOSPITAL OF LA CHARITE’ 
BY PROFESSOR VELPEAU. 
LECTURE IX. 
ON PURULENT ABSORPTION. 
Mechanism of purulent absorption. 


GENTLEMEN,—The depositions of pus and 
metastatic abscesses which take place after injuries, 
wounds, or surgical operations, depend en an 
alteration of the blood; such is the theory which 


I was the first to adduce, and which 1 shall now’ 


proceed to support by argument. 

Any suppurating wound may give rise to metas- 
tatic abscess; a simple incision of the pericranium ; 
division of a varicose vein; excision of a pile; 
venesection ; these simple injuries may excite the 


disease just as readily as the more dangerous 


operations of lithotomy, amputation, or excision of 
the neck of the uterus; in some cases, metastatic 


abscess has arisen as a consequence even of a/| 


steton, a blister, or a common boil. These facts 
have been long well known. Ambroise Paré men- 
tions them; Pigray alludes to a certain year, 


during which metastatic abscess of the liver was. 
found in all the patients who died of injuries of 


the head. Morgagni relates in full several cases 
of purulent absorption; in one case, the right 
pleura was found filled with pus, the patient having 
received a wound on the left side of the chest, 
which had no communication with the cavity of 
the pleura. In another case, he mentions the oc- 
currence of encysted deposits in the lungs of a 
young man who died on the sixteenth day after a 
enetrating wound of the chest; he likewise re- 
ates, after Valsalva, four cases of injury of the 
head, followed by purulent deposit in the lungs or 
pleura. 
cases, and interpret them each according to his 


own fashion; I may mention to you the names of | 
Quesnay, Col de Villars Marchette, Bohn, Baillou, | 


Molinelli, Petit, Ledran, &c. However, the facts 
recorded do not seem to have attracted sufficiently 
the attention of surgeons, until I described the 
affection in a more careful and detailed manner. 
At the commencement of my medical studies 
at Tours, [ was struck with the frequence and 
danger of this disease, and made it the subject of 
much research. In 1818, I noted a case of puru- 
lent absorption, and then pointed out what I be- 
lieve to be its true cause. The facts observed since 
then have only confirmed my original opinion, 
and J still uphold, as I did then, that metastatic 
abscesses are not the result of separate and local 
inflammations, but of the alteration in the blood 
caused by the admixture of pus, It was no easy 


Several other writers mention similar 
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| matter to sustain this humoral theory at a time 


{ when the physiological school was all powerful ; 
but it has been generally adopted both in France 
and in foreign countries. 

| For a long time, writers confounded metastatic 
abscesses with certain morbid secretions; thus 
some excellent pathologists regarded them as 
tubercles which had rapidly softened, but these 
ideas have been recently abandoned, and the true 
explanation very generally adopted. On one 
point, however, authors are not well agreed; and 
that is the manner in which the pus becomes mixed 
with the blood. Marechal, Legallois, Rochoux, and 
others, think that it may be explained by venous 
absorption from the surface of wounds; others, 
as Dance, Blandin, Arnott, &c., assert that the 
presence of pus is always preceded by inflamma- 
tion of the veins, which produces the matter found 
in the circulation or tissue of organs after death; 
according to the latter authorities, pus cannot be 
transported from one part of the body to another 
without undergoing decomposition. oe gen- 
tlemen, we have two theories of metastatic abscess ; 
one consisting in simple absorption from the sur- 
face of wounds; the other in inflammation of the 
veins. For my part, I feel convinced that inflamma- 
tion of the vein does not constantly exist, but that 
the affectionmay be produced eitherasa consequence 
of phlebitis or of simple absorption. I perfectly 
agree with Dance, Berard, and Blandin, as to the 
pernicious effects of phlebitis on the blood; but I 
differ from them completely in this, that I do not 
admit phlebitis to be the primitive or even frequent 
cause of metastatic abscess; the veins, it is true, 
are frequently inflamed, and may, in certain eases, 
be the cause of purulent absorption; but in many 
others we have no inflammation of the veins, and 
the pus may be introduced into the torrent of the 
circulation either by the lymphatics, the vems 
which open on the wound, or by imbibition. How 
often have I found large collections of pus in the 
viscera, without being able to detect the slightest 
trace of inflammation in any part of the venous 
system? Upon this point I am positive, having de- 
termined it so frequently by the most careful ex- 
amination. . 

The manner in which the pus is deposited has 
likewise excited some controversy. Dance thinks 
that the blood, rendered more fluid by the pus and 
altered in its qualities, first gives rise to a small 
point of ecchymosis, and then to local inflammation, 
before the abscess is formed; this may, occasion- 
ally, happen; but in the majority of cases the pus, 
I think, is deposited as it was introduced; many a 
time have I seen the brain, liver, spleen, kidneys, 
&c. filled with little abscesses not larger than a 
hemp seed; yet on the most minute examination I 
was unable to discover any lesion of the surround- 
ing tissues ; sometimes, indeed, we find the capil- 
lary phlebitis so well described by M. Cruveilhier, 
but this is certainly rare. If we, allow that a 
single drop or globule of pus may be deposited in 
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any organ or tissue, there is no reason why several 
globules should not be deposited together, so as to 
form an abscess; and we can, I should think, 
easily admit, that pus mixed with blood has a con- 
stant tendency to separate from it. While the two 
fluids are enclosed in large vessels, and the circu- 
lation is rapid, the separation cannot take place; 
but in the capillary system, where the circulation 
is, as it were, merely oscillatory, where so many 
secretions and new combinations take place, the 
elimination of pus from the blood can be readily 
understood ; it is, in some sort, analogous to the 
secretion of urine, bile, saliva, &c. 

The morbid specimens, which I now show you, 
are of very great value in connexion with the sub- 
ject of purulent absorption. They were taken from 
the body of a young man, on whom I operated, in 
January 1840, for a tumor of the scrotum which 
contained the elements of a foetus. A few days 
after the operation he was seized with symptoms 
of pleurisy and pneumonia; still the violent rigors 
which characterise the onset of purulent absorp- 
tion were not present. After death, the left side 
of the chest was found filled with sero-purulent 
fluid, mixed with a quantity of false membrane ; 
there were, at least, two quarts of this fluid. The 
lungs, which you see before you, contained an 
immense number of small abscesses, but the sur- 
rounding tissue is perfectly healthy. You can 
easily understand how a disease like this resisted 
all our means of treatment; how general bleeding, 
antimonials, revulsives, &c., would have failed to 
arrest it; the man’s fate was sealed from the 
moment he was attacked. 

Any of you who watched this interesting case, 
will remember that the symptoms of pleurisy and 
pneumonia were, all along, very obscure and 
anomalous; the patient was overwhelmed with a 
degree of weakness and stupor, which seldom 
occur in conjunction with these diseases. In 
almost every case of purulent absorption that I 
have cited to you, violent rigors were one of the 
most characteristic symptoms; here they were 
entirely absent ; and this is worthy of notice, as 
putting us on our guard in cases where no 
trembling or rigors may exist. 

Another important point connected with this 
case, is the state of the veins of the scrotum. 
You cannot find the least trace of inflammation 
here, or in any of the other veins; the fact is 
clear and indisputable. 

Prognosis.—The prognosis of purulent absorp- 
tion is extremely unfavourable; from the insidious 
manner in which this affection commences, it is 
very difficult to detect it at an early stage, and at 
a later period the resources of our art are un- 
availing. Whenever a patient who has undergone 
any operation, or labours under abscess or a sup- 
purating wound, is suddenly seized with severe 
rigors, with alteration of the countenance and 
fever, we have to dread fatal results, for death is 
the usual termination of metastatic abscess. We 
must not, however, completely despair of saving 
the patient ; for when the unfavourable symptoms 
last for two or three days only, or when they ter- 
minate in some crisis by the urine, general per- 
spiration, &c., and the febrile symptoms subside, 
some hope is left; I have seen several patients 
recover under these circumstances ; however, we 
must allow that such cases are very rare. 

Treatment,—The treatment of metastatic ab- 


scess is not well determined ; at first, this terrible 
affection was combated with general bleeding, 
leeches, &c.; but these remedies are only applicable 
to an early stage of the complaint in robust in- 
individuals; besides, the antiphlogistic method 
very rarely succeeds ; I have tried it myself in a 
great number of cases, and must confess that I 
have seldom derived any advantage whatever from 
it; however, it may be of some use in cases where 
there is evident inflammation with severe pain. 
Purgatives have been much employed, and I have 
derived much advantage from this class of reme- 
dies when given at an early period; tartar emetic, 
in high doses, has been recommended by Laennec, 
Breschet, Sanson, &c., and successful cases have 
been recorded; for myself, I have been much less 
fortunate than the surgeons just mentioned, for 
the patients whom I have treated with tartar 
emetic died, as well as the others ; the white oxide 
of antimony, in doses of one or two drachms, was 
equally inefficacious. ‘The same remark will apply 
to camphor, ether, opium, ammonia, and other 
stimulants; the latter, instead of doing good, 
seemed to hasten the progress of the disease. 
Sulphate of quinine has been given with the effect 
of arresting the rigors, but it produced no per- 
manent improvement. Large blisters to the legs, 
or on the chest and abdomen, according to the 
seat of pain, should not be neglected; M. Blandin 
assures us that he succeeded in curing one patient 
by the application of several blisters to the limbs 
and trunk, with the internal use of diuretics and 
sudorifics. 


You see, gentlemen, that our resources are very ~ 


limited indeed; in fact we can hardly say that me- 
dicine effects anything. The following, however, 
is the mode of treatment which I would advise you 
to adopt, should any of your patients present the 
symptoms of this dreadful malady. Endeavour, 
in the first place, to determine the fluids towards 
the wound by large poultices; at the same time 
apply blisters on the legs or thighs; give some 
diuretic tisan internally; if the patient be young 
and robust, the pulse full and strong, then bleed ; 
if he complain of severe pain in the chest or abdo- 
men, apply some leeches or cupping-glasses. 
Should the wound present a dry, unhealthy aspect, 
you may employ a bark lotion, or in certain cases 
apply leeches, or scarify it, or put on a blister; 
these means are particularly indicated when you 
have any reason to suspect the existence of phle- 
bitis. You may also envelope the limb in a bandage 
from the wound towards the trunk, so as to exer- 
cise powerful compression; purgatives, also, should 
be employed in addition to the means now pointed 
out. Should stupor, with meteorismus and dark in- 
crustation of the mouth exist, you may try tartar eme- 
tic in high doses. "When the patient is very feeble, 
give the bark or the sulphate of quinine, especially 
in cases where the symptoms are intermittent. Of 
the local means, there is none in which I have so 
much confidence as the bandage, if applied before 
the pus has found its way in any quantity into the 
circulation. In inflammation of the veins of the 
extremities, when the disease has not ascended be- 
yond the venous radicles, and before the formation 
of matastatic abscess, we can almost always arrest 


Pw oe See 


7). 


4 [oP ee ‘Gea a en we ae 


it by the bandage; even when the blood has been 


tainted, we may still employ it, because we thus 
cut off the source of the poison, and give the vital 
powers a chance of overcoming the malady, I 
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have published several cases in the Archives, Medi- 
cal Review, &c., which demonstrate the efficacy of 
the treatment now alluded to. I shall relate one 
or two of them in illustration. 


Casz. I.—In July 1826, M. G., a young chemist, 
was seized with severe pain in the right leg, and 
all the symptoms of inflammatory fever. I was 
called in twenty-four hours afterwards, and found 
the leg much swollen ; the skin was red in patches, 
chiefly along the line of the internal saphenal vein ; 
the slightest movement caused acute pain. I was 
unable to feel the vein from the tumefaction of the 
leg, but higher up in the thigh, where the inflam- 
mation was less severe, the saphena formed a round, 
firm chord. ‘The pulse was strong and frequent ; 
skin hot and dry; tongue white; no pain in the 
chest or abdomen. On inquiring into the cause 
of my patient’s complaint, I learned that a small 
sore on the outer side of the heel, which had sup- 
purated for the last week, became dry on the even- 
ing before: this was all that I could discover or 
learn. I ordered the patient to be bled to twelve 
ounces, and to have sixty leeches to the groin, with 
poultices and a warm bath. 

3rd day. Pulse not so strong, but as frequent ; 
thigh less swollen; leg more so. Forty leeches 
about the knee; bath. 

4th. Inflammation unabated; pain very severe ; 
the superficial inguinal glands are tumid and 
painful. Forty leeches to the groin; forty more 
on the leg. 

5th. No local improvement ; fever less violent ; 
cold lotions were now applied for twenty-four hours, 
but without any benefit. 

6th. The whole limb, from the toes to the groin, 
was enveloped in a bandage moistened with cold 
water; the pain was increased, for three or four 
hours, in some parts of the limb, but in others 
diminished. 

7th. The patient has slept a little; no fever; some 
perspiration ; tumefaction and redness of the thigh 
almost gone; saphena vein still hard and some- 
what painful; swelling and inflammation of the 
leg much diminished. 

8th. Did not pass so quiet a night ; the back of 
the foot, and the parts underneath the ankles, are 
more painful and tense; on the dorsum there is 
an evident fluctuation; on opening this point, 
about a spoonful of pus was discharged. Pres- 
sure continued, except over the painful part of the 
foot. 

11th. An incision was made beneath the ankle, 
and about an ounce of pus discharged; from this 
dime the patient gradually recovered, but the 
saphena vein remained for a long time hard. 


Casz II.—A labouring man inflicted a wound 
on bis thumb, over the cephalic vein; the inci- 
sion furnished some pus for a week or two, when 
inflammation began to extend, in lines, along the 


back of the hand. On the 15th of November. 


the parts were very painful and red, and all the 
veins evidently inflamed. ‘Twenty leeches were 
applied. 

16. The veins of the fore-arm are now affected ; 
they form red cords extremely sensitive and 
tense; the arm is beginning to swell; pulse strong, 
frequent ; skin very hot and dry; face flushed. 
‘Bled to twelve ounces. 

17. Pulse 120; fever very violent; delirium ; 


arm swollen up to the axilla; glands enlarged and 
painful; the whole limb is involved in severe 
phlegmonous erysipelas, which is more intense 
along the traject of the superficial veins than else- 
where. ‘The whole arm was now surrounded with 
wet clothes, and over them was rolled a firm 
bandage, from the fingers to the shoulder. ‘The 
patient, frightened at the idea of having a bandage 
on so painful a part, complained a good deal for 
three hours; but towards evening he became 
quiet; the fever was now milder. The bandage 
was again moistened. 

18, Passed a good night; pulse 80; has per- 
spired a little; arm less swollen and red; the 
upper two-thirds of the arm are of nearly natural 
size, and here the cephalic and basilic veins can 
be felt like knotted cords. Bandage re-applied, 
the compression gradually draindehinte towards 
the axilla. 

20. Much improved; little inflammation now 
remains, but the back of the hand is still swollen 
and painful; the wound of the thumb is com- 
pletely healed. 

21. Arm and fore-arm of nearly natural appear- 
ance; after a lapse of four days more the inflam- 
mation of the hand had subsided, and the cure 
was complete. 


Case III.—In February 1828, M. O stu- 
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dent in medicine, thirty years of age, scratched 


a 


his left thumb, while placing a dead body on a 
dissecting table. The next day he felt some pain | 
in the part, but thought nothing of it, 

On the 3rd day he was seized with a violent 
rigor ; the face was pale and anxious, and patient 
felt so ill that he went to bed. The thumb was 
now swollen; there was considerable fever; he 
passed a disturbed night. I saw him on the 
fourth day; the pulse was now 115, strong and 
hard; skin burning dry; face of an earthy yellow 
hue; no pain in chest or belly ; hand much swol- 
len; arm also tumefied, but less so; the pain is 
most severe on the back of the hand near the angle 
between the index and middle fingers. He was 
bled to twelve ounces. In the evening the in- 
flammation had extended considerably ; the fin- 
gers and hand were so livid and swollen that it 
seemed as if they were on the point of becoming 
gangrenous. I applied the bandage up to the 
arm-pit; it was moistened from time to time with 
cold water. 

5th. The fever has ceased; face more natural ; 
inflammation of the fore-arm diminished, but 
severe pain is still felt in the hand, which is con- 
siderably swollen: the epidermis is detached by a 
large phlyctena. The bandage was reapplied as 
before ; during the next twenty-four hours exces- 
sive pain and sense of heat felt in the hand. 

6th. Arm free from inflammation; fore-arm - 
better; the hand still very painful and tumid; as 
it was thought that pus was collected, the original 
wound was enlarged with the bistoury, but no- 
thing escaped. The bandage was again applied, 
and considerable pressure made on the fingers 
and hand, but this caused such severe pain that 
the patient was forced to remove it during the 
night. . 

7th. Arm quite well; hand less red and tumid ; 
on the 9th day, the patient was in all respects 
much better; there occurred, however, some gan~- 
grenous spots on the extremities of the Angers, 
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but the injury caused by them was very slight, 
except on the index, where the nail and part of 
the last phalanx were lost. The patient was soon 
restored to complete health. 





ABSTRACT OF DR. M‘CAROGHER’S 
ADDRESS. 


(Delivered at the Anniversary Meeting of the Southern District 
Branch of the Provincial Medical and Surgical Association.) 


THe departure of our late president elect (Dr. 
Forbes) from among us, to take his station in a 
wider and more commanding field of exertion, has 
placed me in the honourable seat which I now 
occupy; and I am sure I speak not my own sen- 
timents merely, but the earnest wish of every one 
who now hears me, when I say, may his new 
career be in accordance with his most sanguine 
hopes. 

In an age distinguished by the zeal, ability, and 
high attainments of the leading men in the medi- 
cal profession, not only in this country, but 
throughout the enlightened world—in an age pre- 
eminent for the ardour with which medicine’ and 
the branches of knowledge subservient to, and 
allied with, medicine, are cultivated, and for the 
rapid progress with which advances in all these 
departments are made, our late president elect 
holds a high rank, 

His contributions to the medical literature of 
our times have 4 double value in their own in- 
trinsic excellence, and in the impulse which they 
have been so well calculated to add to the ad- 
vancement of sound views on the most important 
practical subjects, and to the growing diffusion 
of the spirit of just knowledge through all the 
gradations of the profession. 

It is the wide spread of knowledge that more 
especially distinguishes the period in which we 
live—the speedy communication of all that is most 

‘desirable to be known, even to the corners of the 
land most remote from the great marts and centres 
of science. I do not say that the attainment of 
this object, so beneficial in every point of view, 
is complete, for complete it never can be. I 
speak of the period in which we live, as distin- 
guished, in this respect, above the times that are 
past; but I would not rashly attempt to estimate 
what rank, in the same respect, this age is to 
hold in comparison with those that are to follow. 
What I wish to guard myself against is, the being 
supposed to inculcate that the desirable object just 
referred to is already fully attained—that there is 
no need for further exertions to facilitate the cul- 
tivation and diffusion of medical knowledge. This 
object is, as I understand it, the chief intent of 
this association; and I would not have it imagined 
for 4 moment that I believe there is not room for 
increased efforts, and for the concurrent labours 
of similar associations throughout the empire, and 
throughout the enlightened world, as well as for the 
continued active operation of all those numerous 
means and contrivances which the ingenuity of 
the times has devised to promote the same great 
end. I do not apologize for these remarks, as in 
any way a digression from the subject of our late 
president elect. 

_ If there be any single subject in pathology, the 
cultivation of which has done more than the rest 


to awaken curiosity, to spur on diligence, to 
banish supineness in all ranks of the profession, 
it is the echo throughout all enlightened countries 
of the new pathology of the heart, and of the 
application of auscultation to the diagnosis of dis- 
eases. You are all aware how much our late 
president elect contributed to the improvement of 
this new pathology in its infant state, and to the 
circulation among ltis countrymen of a knowledge 
of this subject. 

The great impediment to the desirable object of 
@ near equality of knowledge, zeal, and profes- 
sional attainments. between the provincial practi- 
tioner and his metropolitan brethren, is not merely 
the less favourable opportunities for the intercom- 
munication of sentiment on the diversified subjects 
of medical practice, but also the less ready access 
to works of reference, by which he might measure 
and guide his own progress in professional know- 
ledge, by the progress that is made throughout 
the world. 

The Cyclopedia of Practical Medicine has cons 
ferred on the whole profession, but more espe- 
cially on the provincial practitioner, a boon, va- 
luable in a degree, that can be very little esti- 
mated by its mere literary merits, great as these 
undeniably are. 

You are all familiar with the share taken by 
our late president elect in that work, and with the 
extent to which it owed its excellence to his sup 
port. 

Periodical literature is one of the most service- 
able means by which the great object before re- 
ferred to, namely, the diffusion over the wide 
extent of the empire of the knowledge that is 
daily accumulating, is accomplished. Yet this 
object is not gained by the ordinary periodical 
literature of the day, especially by that which 
appears at very short intervals, without some 
accompanying inconveniences. There is apt to be 
too little time for the separation of the chaff from 
the grain—too little selection—too little discrimi- 
nation between that which is merely of passing 
interest, and that which, though prolix, or even 
heavy to the reader, is of paramount importance 
to the steady advancement of medical science. It 
should never be forgotten, that the mere gratifica- 
tion of the reader, by temporary motion, is not the 
test by which the utility of a medical periodical is 
to be judged. It should have higher aims, though 
these be not so readily appreciated by the young 
and inexperienced. ‘To be found short and in- 
teresting, are the tokens which draw forth appro- 
bation from the younger reader; “long and dry” are 
the words byswhich he is too apt to condemn, 
without considering whether the subject be such 
as can be treated of advantageously, without long 
details or dry analysis. 

The conciseness of direct assertion, the sum- 
mariness of an authoritative yea or nay, contrast 
pleasantly with the tediousness of exposition by 
proof, of the balance of conflicting evidence, or of 
the details of experiment. Yet I know I may for 
the present safely violate the rule I would advo- 
cate, and take your permission to affirm, without 
further preamble, that the short dictum of autho- 


rity has not been more remarkable, in past times, © 


for retarding the progress of all kinds of science, 
than the careful exposition of inductive or experi- 


‘mental evidence for advancing it. 


A few years ago, the pleasant brevity, the in- 
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teresting conciseness of the weekly medical litera- 
ture, seemed to have such a charm for the pro- 
fession, that the elaborate gravity of the veteran 
Quarterly of the North, and even the lighter 
copiousness of the Medico-Chirurgical, was ready 
to sink before it. But a new era was at hand; 
the birth of the British and Foreign Quarterly 
Review rescued the quarterly periodicals from 
impending ruin, and even raised them to a loftier 
station than they had ever held, while it was made 
plain, that though these can no longer enjoy the 
monopoly held in former times, there is still room 
for their exertions; that the true axiom to save 
them from falling before their hebdomadal rivals, 
is to beware of confounding the prolixity which is 
a inseparable from excellence, with excellence 
itself. 

To the projectors of the British and Foreign 
Quarterly, (among whom our late president elect 
holds so prominent a place,) the profession owe 
much gratitude. They have shown the high 
ground which the quarterly periodicals can take 
and maintain; that these have a separate pro- 
vince ; that there is room for the services of one 
order of labourers at quarterly intervals, as well 
as of other labourers at monthly or weekly in- 
tervals, and that the labours of both are con- 
ducive, I should rather say jointly necessary, to 
the fullest measure of improvement in medical 
science, and to the diffusion of medical know- 


i 

The quarterly medical periodicals stand nearly 
in the same relation to the monthly and hebdo- 
madal medical journals, as the political periodicals 
to the daily press. Their task is to sift, compare, 
and digest, the particulars collected and spread 
about by their more hurried brethren, to correct 
errors, to reconcile contradictions, to draw back 
to the right path of investigation those whom the 
ardour of youth, the love of novelty, the con- 
fidence of inexperience, have led astray, (though 
otherwise profitable labourers in the cause of im- 
provement,) to view from a more commanding 
height the labours which are going on around; 
to estimate more deliberately the importance of 
what is witnessed on every side relating to the 
past, the present, or the future progress of medi- 
cine; to apply with that skill, which solid judg- 
ment (aided by more careful training, or especial 
advantages of talent or opportunity, in regard to 
the several subjects under consideration,) can 
alone supply—to apply, I say, the actual state of 
each department or object of knowledge, so as to 
test and appreciate the merits of new discoveries, 
whether these be speculative or practical. 

Such, it appears to me, are the chief objects 
which the quarterly medical periodicals are calcu- 
lated to serve, in a far higher degree than is pos- 
sible for those that appear under the hurry of 
shorter intervals, the utility of which, however, in 
their own sphere, is not for a moment to be ques- 
tioned. I believe that the rise of the weekly 
medical periodicals, concurrently with some other 
favourable circumstances, in our times, has 
wrought great and important changes in the 
actual state of the profession, and that these, under 
a continuance of the same circumstances, are 
destined hereafter to accomplish still higher ob- 
jects. Yet these acknowledged benefits should 
not blind us to the disadvantages which would 
result from our periodical medical literature being 


exclusively of this hasty character, and I think 
you will agree with me that the review, which our 
late president elect has so ably supported, closely 
answers to the description just attempted of the 
objects which a quarterly medical review may be 
made to serve. 

Some apology would be necessary for having 
dwelt so long on such topics, were these merely 
connected with the merits of our late president 
elect, as an individual; but none, I am sure, will 
be felt requisite, when it is remembered that there 
is not one of them which is not closely related to 
the very object of this association, the reassembling 
of which has given occasion to this discourse. 

During the few years that have elapsed since its 
institution, this association has prospered, and has 
amply filled up the measure of expectation formed 
of it at its commencement. May it continue to 
prosper—and may the exertions of the individual 
members supply that of efficiency, which my 
humbler effects must lack, as compared with those 
of my predecessors. 

I consider myself fortunate in having found, as 
the materials of this address suggested, by the la- 
bours of our late president elect, topics connected 
with the general improvement of medical science, 
and the diffusion of sound knowledge through all 
parts of the profession, without the necessity for’ 
touching very extensively on that subject which 
has engaged of late so great a portion of attention, 
not only in the profession itself, but in the cham- 
bers of the legislature, and among the public at 
large—you cannot fail to perceive that I refer to 
medical reform. 

My principal objection to entering on this sub- 
ject at present is, that itis atopic apt to raise a 
dissension—that there is a want of agreement as 
to the proper objects of medical reform, and as to 
the kind of means by which it should be carried 
through. 

Without, therefore, giving any definitive opinion 
on the merits of the bills circulated among the pro- 
fession, or brought before parliament, or on the reso- 
lutions of the medical corporations and associations, 
or on the articles in the periodical press, medical and 
non-medical, which these have called forth, I will 
simply call your attention to the leading features 
of the case, which is held to require reform, and to 
the number of contending interests which stand in 
the way of a reform being speedily brought about. 

There are two parties to reform, the profession 
and the public. The members of the profession 
in general seek such reform as will afford an 
equality of privileges and a protection against the 
intrusion of unlicensed and irregular practitioners. 
The interests of the public require security for the 
sufficient education of those to whom a license to 
practise, by the delegated authority of the state, is 
granted ; together with as much precaution as the 
nature of the case admits of, against dishonesty or 
fraudulent conduct in the licensed practitioner, 
when confidence is reposed in him. The interests 
of the several parties concerned do not uniformly 
coincide. Hence, medical reform has not the 
same force or import in the mouths of all who 
raise the cry for it. Neither is it to be expected 
that those who enjoy solid advantages under the 
existing state of things, will voluntary lay these 
down, notwithstanding that they profess them- 
selves convinced of the necessity of certain reforms 
=which will generally be found in their estimation 
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to apply to few of those points which are beneficial 
to themselves—being limited to those, the ad- 
vantages of which belong to others. As long, then, 
as the parties who demand medical reform are 
not agreed in fact as to objects sought, while they 
in reality have different aims concealed under one 
word, it is vain to expect any simultaneous effort 
towards its accomplishment; and if any one party, 
that is, of those who have in view one only of the 
several objects concealed under the term medical 
reform, by obtaining preponderance, shall suc- 
ceed in carrying through parliament a measure 
framed exclusively on their own idea of such re- 
form, it cannot be doubted that, instead of quieting 
the agitation which has prevailed on this subject 
for some time past, such a measure would only 
give rise to still greater dissensions. 

Before such a reform can be obtained as shall 
be generally beneficial and satisfactory to all con- 
cerned, large concessions must be made mutually 
by the several parties, whose substantial interests 
are at stake. 

If the interests of the public require that the profit 
accruing from the supply of medicines should be 
withdrawn from the practitioner, the public must 
make up their minds to afford him an adequate 
remuneration for his attendance in the shape of 
fees. If the chemists and druggists are to obtain 
a monopoly of supplying medicines, they must be 
prepared to submit to some regulation for their 
education, and to their fitness for the duties which 
they undertake being tested by examination. 

If the licentiates of the Apothecaries’ Company 
are to be protected against unlicensed and irregular 
practitioners, they must be content to allow the 
same privileges which they themselves enjoy, to 
all who, under the sanction of the state, have been 
declared competent to practise, wherever these 
may have obtained their license. 

If the existing boards are to retain the privilege 
of licensing practitioners, they must consent to 
enjoin such a course of study and such an amount 
of examination as the wants of the country require, 
and must agree to some surveillance, for the pur- 
pose of ascertaining that there is no undue relaxa- 
a of the regulations which they profess to abide 


But it is premature to occupy your time with 
crude notions on this subject; for it is only since 
the circulation among the profession last autumn 
of the drafts of bills by Mr. Warburton and Mr. 
Hawes, that any distinct notions of the true state 
of the case have begun to prevail, or that the 
real difficulties of the question have come to press 
themselves on our attention. The actual intro- 
duction of a bill into parliament is a great, though 
remote, step towards the final attamment of a 
reasonable reform, by forcing each party to aban- 
don the vague term reform, and to put forward 
explicitly the objects sought for, indeed, before, 
yet secretly under the cover of an indefinite name. 
We are now placed in the way of coming to an 
understanding with each other on the subject. 

The great principle is never to be lost sight of, 
that the medical profession exists for the benefit 
of the public. Yet this principle will not carry us 
far in settling the details of reform. In acting on 
this principle, some regard must be had to the 
private interests of those who have largely em- 
barked their means in the profession, on the faith 
of a stability in the present order of things. Nor is 


SS. 
the interest of all who compose the public | 
same. The reform which will benefit the wealthy, 
is not necessarily that which will benefit the poor ; 
nor are the interests of those immediately above 
the poor, who refuse to participate in charity, the 
same as those of either of the other two classes. 

Further, I confess myself adverse to sudden and 
great changes. Ido not believe that a workable 
constitution can be framed at once on paper, for 
the medical profession, on mere general considera- 
tions, without taking into account the infinite va- 
riety and diversity of the elements concerned, both 
as respects the public and the members of the 
profession, any more than a political constitution 
for a body,of people can be devised on mere ab- 
stract principles. I cannot help feeling doubts as 
to the utility of the proposed system of double 
licensing—I mean of licensing by the existing 
boards, and afterwards, upon registration, by su- 
perintending boards. Such a plan attaches too 
great importance to the test of examination. — 

Examination is indispensable to exclude the ab- 
solutely ignorant. Yet the turn of mind which 
gives pre-eminent success in examinations, ma 
be too much cultivated or too much cnchitagee 
It is not the same kind of training which makes 
the best practitioners. Let the education of the 
general practitioner be equalized at all the schools 
—let the examining boards be subjected to a sur- 
veillance—let some pains be attempted to exclude 
those who are morally or intellectually defective, 
from entering at all on the study of medicine; and 
let the schools of medicine take some more active 
charge of the progress of the student, but let the 
license, when once obtained, entitle him to prac- 
tise everywhere without further impediment or 
molestation. 

The valuable boon of a registration of licensed 
practitioners will lose nothing of its force by being 
unaccompanied with an examination. 


-I cannot help feeling opposed to any system 


which would withdraw the attention of the mem-— 


bers of the profession from their duties to the sick, 
and from their own improvement in medical know- 


ledge, by engaging them in the bustle of elections, _ 


and involving them in canvassings, jealousies, and 
heart-burnings, inseparable from such proceed- 
ings, which are so totally alien to the quiet de- 
meanour and calm propriety which should adorn 
the medical character. 


OBSERVATIONS 
ON | } 
TWO MEMBRANES OR FASCI#, 


CONNECTED WITH 


THE MUSCLES OF THE HUMAN EYE. 
By P. BENNETT LUCAS, Ese. 


SURGEON TO THE METROPOLITAN FRKE HOSPITAL, LECTURER ON 
SURGERY AT THE HUNTERIAN SCHOOL OF MEDICINE, &c. 


(Read before the Medical Section of the British Association, 


August 2, 1641.) 


To a treatise “‘ On the Cure of Strabismus, or 
Squint, by Operation,’”’ which was published more 


than a year since, I prefixed some observations on 
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the anatomy and physiology of the muscles of the 
human eye. Onn 

In examining these parts in man, and in some 
of the lower animals, I was struck with the ex- 
istence of two fasciz, to which I gaye the names 
of subconjunctival and submuscular. 

In the treatise 1 particularly dwelt upon the 
necessity of being well acquainted with these struc- 
tures, before the surgeon attempted to perform 
the new operation for the cure of strabismus, and 
I described them in these words :—“ Behind the 
conjunctiva there exists a quantity of loose cel- 
lular tissue; upon carefully removing which, a 
denser layer will be found immediately to cover 
the orbital aspects of the recti muscles, and to 
pass along their expanded tendons to the sclero- 
tica, with the anterior surface of which it is in 
Intimate contact, and is traceable along it to the 
circumference of the cornea, becoming thinner 
and more identified with the sclerotica as it gains 
this point. 

This subconjunctival fascia, although exceed- 
ingly delicate, is sufficiently strong to offer con- 
siderable resistance to even a slightly blunted in- 
strument ; and as, in addition to its passing from 
all thé recti muscles to the sclerotica, it also passes 
from the anterior surface of one muscle to another, 
it is of importance to be aware of its existence in 
performing an operation for the section of the ten- 
dons of the recti muscles. Unless the subcon- 
junctival fascia be torn through or divided, the 
passage of an instrument beneath any of the ten- 
dons will be attended with difficulty. 

“In several eyes, which I have lately examined, 
this fascia presented different degrees of strength, 
such as we find to be the case in our examinations 
of the fascia cooperi; and this anatomical fact 
most satisfactorily explains the ease with which, 
in some cases, an instrument can be passed be- 
neath the tendon of the inner rectus muscle pre- 
paratory to its section, and the difficulty which 
accompanies this proceeding in others. 

* There exists another fascia in connexion with 
all the muscles of the eye-ball, which is deeper 
seated, of a more uniform density, is much stronger, 
and of equal importance with that I have just de- 
scribed. It is expanded beneath the muscles and 
their tendons, passing from one to the other, and 
covering the masses of fat which envelope the pos- 
terior part of the eye-ball. This submuscular 
fascia is easy of demonstration. The eye and its 
appendages, with half an inch of the optic nerve, 
should be removed from the orbit and placed upon 
a plate, the cornea being downwards. ‘Ihe masses 
of fat, together with the loose cellular tissue and 
blood-vessels, should be carefully dissected away, 
and the muscles be turned forwards towards their 
insertions, not dissected as if with a view of ex- 
posing their appearance, but merely expanded 
upon the surface of the plate. 

“If the neurilema of the optic nerve be now 
examined, it will be found covered with a fine 
fascia, which can be easily raised with a forceps, 
and with little difficulty can be traced off ‘the neu- 
rilema to the sclerotic coat at the point where the 
nerve enters. It will be now found to cover the 
posterior aspect of the sclerotica, and to advance 
as far as the insertions of all the muscles of the 
eye ; at these points it turns upon itself, lines the 
ocular surfaces of the muscles, and passes back- 
wards along them to where they surround the 
optic nerve, 


“The submuscular fascia, like the subconjunc- 
tival, passes also from one muscle to the other, 
and forms a strong, continuous, double circular 
membrane behind them, the masses of fat, en- 
veloped with their own proper cells, being placed 
between its layers. 

“ It also affords considerable resistance to the 
passage of an instrument beneath the tendons of 
the muscles, and in operating upon them requires 
to be fairly divided. 

*‘In the eyes of young subjects, I have never 
found either the subconjunctival or the submus- 
cular fascie as strongly developed as in the adult, 
and in this they resemble the tunica sclerotica, 
and the muscles themselves. 

“The degree of developement of both these 
fasciz, in some cases I operated upon for the 
division of the internal rectus muscle, was very 
great, and was quite sufficient, after the muscle 
was fairly divided, to give the eye an inclination 
inwards ; when I divided this tense structure, the 
eyes became perfectly straight. Contractions of 
other fascize of the human body, as the plantar 
and palmar, are so frequent as constantly to call 
for operation; and the developement and con- 
tracted state of the subconjunctival and submus- 
cular fasciee resemble these, and require careful 
examination before the surgeon pronounces that 
he has succeeded in curing a squint, after he has 
divided the tendon of the muscle.” 

Amongst the many favourable notices which 
the medical periodicals made of the volume from 
which I have taken the extract just quoted, I 
wish particularly to refer to that contained in the 
Dublin Medical Press for October 28, 1840, as in 
that publication these two fasciz are especially 
noticed; and although the reviewer is somewhat 
sceptical as to their existence, yet the mere notice 
of them in a journal—one of whose conductors, 
Dr. Jacob, is so eminently distinguished as an 
oculist and an anatomist—at all events gives me 
the credit of discovering and of describing such, 
if they do exist. 

The writer in the Dublin Medical Press, says, 
* Mr.’ Lucas thinks he makes out two fascizx, 
the existence of which may cause embarrassment 
in the operation. Not being partial to fascias in 
general, we must refer to the work for an account 
of them, and recommend our readers not to be 
much intimidated by the obstacles they may pre- 
sent in operation.” a oy 

Now, since my first description of the subcon- 
junctival and submuscular fascia, and since the 
notice of them in the Dublin Medical Press, other 
descriptions of the same structures have been pub- 
lished both at home and abroad, and published as 
original. I shall rest satisfied with the evidence I 
have adduced in support of my own claim to hay- 
ing described them a year and a half ago, and to 
my having, in an especial manner, drawn the atten- 
tion of the practical surgeon to their existence. 

When I first described the two fasciz in my 
treatise on strabismus, I did not venture an opinion 
as to their physiological uses, or as to their pro- 
perties ; I merely described them to exist, and con- 
sidered them in their bearings to operative surgery 
alone. 

The main object of this paper is to place on the 
records of the British Association the existence of 
these fasciz, and to inquire into their physiological 
uses and vital properties ;—points which cannot 
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but be of great interest, as bearing on the actions 
of a group of muscles which have at all times been 
looked upon with the liveliest interest, and have, 
moreover, been the subject of many controversies. 
The subconjunctival fascia, like the subcutaneous 
fascia of the neck, the groin, and other regions, 





presents many degrees of density in the different | 


subjects in which it is examined. It is present in 
all, but in the young subject it is very delicate, 
It is composed of condensed cellular tissue, and 


ossesses elasticity. From its intimate connexion | 


with the muscles of the eye, added to its elasticity, 
it keeps them expanded, and enables them to pro- 


duce those varied and delicate movements of which | 


the organ is capable. 
When it is considered that the muscles of the 
eye are long and delicate, and have, with one ex- 
_ ception, to pass from the depth of the orbit to its 
circumference, the advantages of their being sup- 
ported and kept in an expanded state becomes 
obvious. If this were not the case, the eye would 
be abruptly pulled about in the orbit, and that 
steady, uniform, and perfect movement which it 
enjoys, would be more or less limited. We have 
numerous other instances in the human body, of 
delicate and long muscles being supported in their 
movements by special fascie; thus the delicate 
and long muscles of the neck, as the omo-hyoid, 
the sterno-hyoid,'the thyro-hyoid, &c., are bound to 
their regions by what has been properly called 
cervical fascia; and when this covering is removed 
from them, and the muscles are, as it is termed, 
*“ dissected clean,” the most erroneous opinions 
are often formed by the novice in anatomy, of their 
uses and relative positions. 
In some cases of strabismus in which I operated, 
I found the subconjunctival fascia very dense and 
adherent to the conjunctiva and the muscles, and 
in more than one instance I traced this condition 
to the persevering application to the eye of 
powerful collyria. In one case, which I have 
mentioned elsewhere, the strabismus took place 


in the adult suddenly, and, besides many other 


remedies, stimulating collyria of various kinds 
were assiduously persevered in for months. When 
I divided the inner rectus muscle in this case, ] 
had. afterwards to divide freely the fascia again and 
again, until the eye was restored to a proper 
position. A surgeon, whose opportunities of 
operating in strabismus has been limited, might 
readily mistake the subconjunctival fascia for 
the conjunctiva itself, after the incision of 
this latter membrane has been made; for, on 
dividing the conjunctiva, its edges separate, and 
on dividing the fascia, its edges also retract. In 
some cases, it is necessary to divide freely, and 
even to remove portions of the subconjunctival 
fascia; in no case is it necessary to deal with the 
conjunctiva after this fashion; it is therefore of 
importance to have a test by which we can distin- 
guish the one from the other; this test will be 
found in the extreme sensibility of the conjunctiva, 
if it should be seized in the forceps, and the ab- 
sence of pain when the fascia is thus laid hold of. 
I have repeatedly cut away a portion of the sub- 
conjunctival fascia, sufficient to cover half my 
thumb nail, without the patient being sensible of 
my proceedings, 

The submuscular fascia is very elastic in the 
recent eye, andis attached hehind to the sclerotica, 
at the point of entrance of the optic nerye, and 
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anteriorly it is connected to the same membrane at 
the points of attachment of the muscles. It is 
not in intimate relation to the muscles until it 
arrives near to their insertions. This fascia also 
possesses a high degree of elasticity, and forms 
rather a membraneous sheath for the sclerotica, 
than an expansion for the muscles; it takes the 
form of the eye-ball, and acts the part of a mem- 
branous cup for the organ to move in, separating 
it from the bellies of the recti muscles, and 
covering the ciliary nerves as they pass onwards 
to pierce the sclerotica. In the dead eye, more or 
less fluid will be found to exist between this cup- 
like membrane and the eye-ball, which always 
enables the anatomist to separate one from the 
other with the greatest facility. That effusion to 
a considerable extent sometimes takes place be- 
tween this membrane and the eye-ball, there can 
be little doubt; and how far in such cases the sur- 
geon would be justified in giving it exit by punc- 
ture, is a question that must be decided by future 
experience, but about. the ale of doing 
which I at present entertain the highest opinion 
as to utility and practicability. 


ON THE CURE OF SPINA BIFIDA, 
BY A NEW OPERATION. 
By M. DUBOURG, 


BHYSICIAN TO THE MARMONDE HOSPITAL. 


In order to obtain a radical cure of the disease 
called spina bifida, two conditions must exist; it 
must be simple, and not the result of rickets ; and, 
second, it must be of small extent. On reflecting 
upon the method employed by Sir A. Cooper for 
the cure of this intractable affection, I thought 
that a better mode might be adopted, and the fol- 
lowing were the reasons on which my theory was 
founded. Recent observations have shown that 
the soft parts contiguous to osseous parts which 
have been arrested in their developement, exercise 
considerable influence on the bringing together of 
these latter; we have an example of this in divi- 
sion of the maxillary and palatine bones. In cases 
of cleft palate, &c., when the soft parts are brought 
together by suture, they have a constant ten- 
dency to approximate the divided bones, and do 
eventually affect this object whenever the deformity 
is not very considerable. . From analogy, then, we 
may conclude that by bringing together the soft 
parts over the divided spine, (after removal of the | 
sac,) in cases of spina bifida, we may favour the 
ApErOR MOD of the osseous parts, and finally 
obtain a radical cure. The great difficulty in this 
undertaking is to prevent the introduction of air 
into the cavity of the vertebral canal, and the 
escape of the cerebro-spinal fluid, accidents which 
are generally regarded as extremely dangerous; _ 
besides, it has been thought that the tendency of 
the cerebro-spinal fluid to escape through the 
wound would prevent the complete formation of F 
any cicatrix. Reflecting, however, that eyen 
wounds of the head, by which the substance of 
the brain was exposed, occasionally healed, I ; 
thought that the above objections might be over- 4 
come; I determined on seizing the first oppor- 
tunity of putting my ideas in practice, As a meas 
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sure of precaution, it seemed to me prudent to} Casz 1l.—Child: eleven days old—tumor in the 


- embrace a considerable depth of soft parts im the 
ligatures, and that the twisted ligature, which I 
used, should be much thicker than the one com- 
monly employed. 


Case L—Child eight days old—spina bifida—eu- 
cision of the sac—twisted suture—cure, 


_ In the spring of 1837, I was summoned to 
examine a little girl eight days old, who had a 
tumor on the lumbar region, which two medical 
men had been unable to characterise. At first 
sight, the nature of the tumor seemed doubtful; 
it was not larger than an apple, slightly flattened, 
firm to the touch, and attached bya pedicle of 
about five and a half lines in diameter; covered 
with a net-work of turgid veins, it had: the ap- 
pearance of a vascular fungus, On examining the 
base of the tumor, we discovered two osseous 
edges, and in the centre a want of resistance 
evidently arising from defective ossification of the 
vertebre; the opening might receive the, tip of the 
index finger. ‘The tumor was opaque, and its 
walls were very thick, much denser than in cases 
of well-developed hydrorachis; as to the seat, it 
seemed to occupy the last lumbar vertebree ; all 
the others were perfectly formed. The child pre- 
sented no other deformity; the head was not 
large; all the organs and functions were healthy ; 
the operation, therefore, might be undertaken 
under favourable circumstances. 

An eliptical incision was made round the base of 
the tumor, but as soon as its pedicle was divided, a 
quantity of reddish serum escaped; the excision of 
the sac was, therefore, rapidly effected. ‘l’o close 
the opening, the end of the index finger was 
placed over the vertebral deficiency, but it pene- 
trated into the canal, and came in contact with 
the exposed spinal marrow. ‘The edges of the 
wound were now brought together with four 
needles, and the twisted suture applied, as in 
hare-lip. 

The child cried vigorously at the commence- 
ment of the operation, but as soon as the cerebro- 
spinal fluid was discharged it fell, for a few 
minutes, into a state of stupor. As the needles 
were applied it again began to cry, and when the 
dressing was finished, took the mother’s breast as 
if nothing had happened. As may be well ima- 
gined, I watched this case with great anxiety: on 
the fourth day the needles and the sutures were 
removed, and the edges of the wound were found 
to be united by the adhesive inflammation ; stick- 
ing plaster was now applied, and in fifteen days 
the cicatrix was completely solid, filling up the 
slit in the spinous processes. Since then I have 
frequently seen this child, whose cure remains 
perfect. 

On examining the tumor after its removal, we 
found that it was a true cyst, communicating with 
the cavity of the vertebral canal, and composed of 
integuments, lined with dura mater and arach- 
noid; its cavity, however, was not proportionate 
to its size, for there were several layers of adipose 
and cellular tissue between the external and in- 
ternal walls; hence the opacity of the tumor, 
which would have, probably, become thinner and 
more transparent as these layers disappeared, 


cervical region—excision—twisted suture—cure. 

_., Karly in September, 1838, a young woman gave 
birth to a female child, at the back of whose neck 
was noticed a spherical tumor as large as a middle- 
sized orange; the year before the mother had 
given birth to another child, affected with the same 
deformity, in the same region of the body. 

The tumor, in the present instance, was of 
rounded form, somewhat flattened at the apex, 
little transparent, fixed over the junction of the last 
cervical and first dorsal vertebra by a large pe- 
dicle; in the centre of this latter was felt a hard 
cord which led to an irregular slit or opening in 
the vertebra. The general health of the child was 
satisfactory; its parents were healthy, and there 
was no other trace of anomaly or disease. 

Having arranged everything necessary for the 
operation, I seized the tumor,in my left hand, and 
passed a narrow bistoury through the pedicle, so as 
to form a lateral flap from within outwards, taking 
care not to penetrate into the sac, as I did in my 
former operation ; a second incision served to re- 
move the sac, and form the other flap; the cerebro- 
spinal fluid immediately issued in a limpid stream ; 
in order to prevent the access of air and the escape 
of any more fluid, I hastened to introduce four 
needles, and to apply the twisted suture. The 
child exhibited marks of suffering during the ope- 
ration, but took the breast immediately afterwards. 
On dissecting the tumor we found, as in the last 
case, that. it communicated directly with the spinal 
canal, leaving an opening sufficient to admit the 
end of the thumb. The wound was not dressed 
until the fifth day, when its edges were found 
to be united; the little patient experienced no un- 
favourable symptom, and up to the present time 
(January 1841) has remained perfectly well. 

Remarks.—¥rom the above facts, and those 
which have been already recorded, we may con- 
clude that, 

1. Certain cases of spina bifida admit of a radi- 
cal cure. 

2. Although it is difficult to lay down any ge- 
neral rules, we may conclude that, when the open- 
ing into the vertebral canal does not exceed an inch 
in diameter, an operation should be performed. 

3. The best operation consists in excision of the 
tumor and the twisted suture. 

4, When the opening is small and the walls of 
the sac thick, we may form our flaps before open- 
ing the tumor, but under opposite circumstances 
we must dissect off the skin on either side. 

5. The prognosis will depend on the size of the 
opening in the vertebre and general health of the 
child.—Gaz. Med. No, 31. 





CASE OF SPASMODIC AFFECTION 


OF 


THE LARYNX AND ITS APPENDAGES, 
CURED BY THE 


EXTERNAL APPLICATION OF VERATRIA. 
By JAMES TUNSTALL, M.D. 


(Read at the York Meeting of the Provincial Medical and 
Surgical Association.) 


As it is of the first importance that each suc- 
cessful application of a new remedial agent should 
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be communicated to an association lke ours, 
whose object is the improvement of medical and 
surgical science, I shall proceed, without circum- 
locution, to state the result of my labours in the 
cure of one of the most distressing and painful 
cases of spasmodic disease it has ever been my lot 
to witness. 

Mrs. Stokes, the subject of the following ob- 
servations, is of a leucophlegmatic habit, spare 
frame, and short in stature; a schoolmistress by 
profession ; temperate, and a widow without issue ; 
her age is forty-four. Several years have elapsed 
since she underwent an operation for the removal 
of her breast, which was attended with complete 
success. She has always been in delicate health, 
and says that when a young woman she had a 
violent and dangerous attack of pleurisy, the 
bleedings necessary for the cure of which, left her 


in such a weak state, that she considers herself 


never to have regained her strength, and to this 
she attributes the violent attacks which are more 
immediately to engage our attention. 

Suddenly, and without previous premonitory 
symptoms, she is seized with a sense of suffoca- 
tion, the whole of the muscles employed in respi- 
ration are put into violent and convulsive action, 
the lower extremities become cold, the face purple, 
the jugular veins enlarge and feel-cordy to the 
touch ; the whole surface is bedewed with cold 
perspiration, and the countenance is expressive of 
death-like agony. She is perfectly sensible dur- 
ing the whole attack, having never been feverish 
or delirious. The fit terminates usually in ordi- 
nary dyspnoea, which lasts for hours or even days, 
according to the violence of the attack, leaving 
her in her usual health. 

The pulse, during the attack, is but little af- 
fected, either in force or frequency of beat; ex- 
amination of the {chest by auscultation shows that 
the air does not permeate more than about one- 
third of each lung, no sound being detected lower 
than the fifth or sixth rib on each side; this sound 
is the crepitating rattle, giving place, as the fit sub- 
sides, to a general bellows sound throughout the 
lungs ; the heart is smaller than natural; it la- 
bours as though its action had been weakened by 
the too frequent and indiscriminate abstraction of 
blood, but it affords no abnormal sounds; the 
pulse is about 60, varying to 75. 

On examining her arms, few veins are disco- 
verable, and these mere threads; each presents 
numberless scars caused by the lancet, in every 
direction, hand, fore-arm, and elbow, while nu- 
merous scars from cupping encompass the neck, 
back, and chest. | 

In June, 1840, I was requested to visit her: 
she was then labouring under one of her attacks, 
which were described to me as asthmatic; on ask- 
ing where the constriction existed, she clasped her 
throat. I carefully examined her, and felt con- 
vinced that it was a case of spasmodic affection of 
the laryngeal nerves. 

Upon inquiry I found that every variety of 
depletion and counter-irritation had been em- 
ployed; that the strongest opiates and antispas- 
modics had failed in procuring the slightest miti- 
gation of the symptoms, which could only be 
expected from time and the most perfect rest. I 
found that the usual cause of the attack was 
violent mental emotion, or any oyer-exertion in 
her duties. as schoolmistress, © = 


‘ 





Having thus, as I considered, detected the cause, 
and as far as possible ascertained the seat of the 
disease, I immediately commenced an inyestiga- 
tion into the proper mode of treatment, but could 
suggest nothing but what had been repeatedly and 
vainly tried before. 7 

About this period I received Dr. Stephenson 
Bushnan’s letter to the members of the associa- 
tion, recommending the use of the ointment of 
veratria in the treatment of dysmenorhea. If, 
said I, this latter complaint is produced by a per- 
version of the nervous action of the lower portion 
of the spinal nerves, and if good effects follow the 
application of veratria to the sacrum, surely this 
case, which is characterised by undue nervous ex- 
citability of the superior and cervical portion of 
the spinal marrow, ought to admit of the same 
mode of treatment, the diagnosis being the same. 

I therefore prescribed a scruple of veratria to 
one ounce of simple cerate, and directed that a 
small portion should be applied on each side of 
the cervical vertebra, and rubbed well into the 
neck, throughout its whole extent, twice a day. 
About a fortnight after commencing its employ- 
ment, she had an attack of what she said would 
have been her old complaint, but she repeated the 
ointment as soon as she felt it coming on, and it 
terminated in simple dyspnoea, without spasm or 
expectoration, in.an hour or two. 

She persisted in ‘its use about two months, 
during which time she had several attacks of 
winter catarrh, but without spasm; she discon- 
tinued its employment in December, and from the 
21st of October, the day on which it was first pre- 
scribed, to the 20th of June, she had no return 
whatever of her spasms, but recovered her health 
so well, that she was enabled to walk eight miles 
without assistance, whereas, previously to its use, 
she rarely if ever left her residence, as it always 
induced a return of the spasm. 

I shall not offer any remarks on the efficacy of 
the veratria in diseases attended by undue nervous 
excitability, or perversion of nervous action; but 
Iam led to believe, by the result of the above case, 
the only one in which I have tried it, that itis a 
valuable addition to the materia medica, and one 
which may be safely employed for the relief of 
those distressing nervous affections which have 
hitherto baffled professional skill; I therefore 
leave this case in the hands of those who have a 
more ample field for professional research, my 
object being merely to state the result of my 
employment of the veratria, witha view to im- 
prove our practice in these and similar spasmodic 
affections. 

Dawlish, July 15, 1841. 


ON DIACETATE OF LEAD IN INTERNAL 
. HASMORRHAGE, 


By W. SWEETING, Esq., Abbotsbury. 


Tuer use of this remedy has been long known, 
but as far as my observations extend, it has been 
administered’ in inefficient doses, and with combi- 
nations which appear to me objectionable, and 
made upon wrong principles. . 

Four or five years have elapsed since I first ad- 
ministered this medicine, in what I consider an 
effective dose. My practice is to give it im five 
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grain doses every two, three, or four hours, ac- 
cording to the exigency of the case. The last case 
in which I employed the diacetate, was one of 
uterine hemorrhage, consequent upon abortion. 
The woman had miscarried the day before I saw 
her; she had lost a large quantity of blood, and 
the hemorrhage was still going on; she was pale, 
restless, sick, and the pulse scarcely perceptible at 
the wrist. 

I immediately gave her five grains of the diace- 
tate dissolved in distilled water, and repeated it 
every hour for twelve consecutive hours, and, upon 
an abatement of the hemorrhage, continued it 
every four hours for the next twenty-four; the 
woman recovered. 

The diacetate should be rubbed up with a few 
drops of concentrated pyroligneous acid, in order 
to insure a complete solution of any carburate of 
lead, distilled water added, and the whole filtered 
through paper: with these precautions no ill effects 
need be feared. 

A young gentleman labouring under typhus 

fever was attacked with diarrhoea, and discharge 
of blood from the bowels; the diacetate in the full 
dose was administered, and both hemorrhage and 
diarrhoea restrained after two doses. He recovered. 

About two years since, I was called to a man in 
this village, labouring under a clearly-marked case 
of Asiatic cholera. He had been attacked at seven 
in the morning, but I was not sent for till noon, 
when I found him pale, pulseless, cold, and all but 
in that frightful state of collapse denominated the 
blue stage. I gave him five grains of the diacetate 
immediately; the draught was at once rejected. I 
then administered one grain every ten minutes, in 
a teaspoonful of acidulated water. After he had 
taken the medicine for the space of two hours, the 
spasms wholly left him, with every symptom of 
immediate danger, and the man speedily recovered. 

Dr. Graves of Dublin has recommended the 
diacetate in cholera, in combination with opium, 
and at longer intervals than I employed it. It 
will be a satisfaction to me, that others whose 
situations furnish opportunities of making more 
extensive inquiries into the use of the diacetate, 
follow up the practice herein recommended, the 
hope of exciting which inquiry has induced me to 

_ trouble you with this communication. 
August 4, 1841. 


ON THE MOTIONS AND SOUNDS OF THE 
HEART. 


By PROFESSOR CRUVEILHIER. 


On the 9th of July last, M. Monod informed 
me that an infant had been just born at the 
“Maison Royale de Santé,” who presented a very 
remarkable specimen of malformation. On arriving 
at 10 o’clock p.M., (the child was born at one P.M.) 
I found the infant full of life, and apparently of 
vigorous constitution. The upper part of the 
sternum presented a circular opening, through 
which the heart had completely escaped from the 
cavity of the thorax; it was, indeed, as completely 
exposed as in animals, from which the whole 
sternum has been removed; it was of a pale 
colour, so that, at first sight, I thought that the 
pericardium existed ; but this was not the case. 

The position of the organ was changed at each 


change of position of the child. On placing the 
trunk in a vertical position, the heart hung down 
in front of the sternum, dragging the trunks of 
the great vessels through the opening, and causing 
considerable pain, which was indicated by in- 
creased pulsation of the heart, and crying of the 
child. The axis of the heart was vertical, and not 
oblique ; on touching it, or even pressing it 
slightly, no symptoms of pain were excited. ‘The 
left ventricle formed the greater part of the body 
of the organ, the right ventricle being merely an 
appendix to it. 

In the natural position of the heart, no part of 
the auricles could be seen, except the points; they 
appeared not to have attained their complete de- 
velopement. 

This remarkable case afforded an excellent op- 
portunity for studying the sounds and motions of 
the heart. The following were the principal facts 
observed by myself, M. Monod, and the pupils 
who were present. 


Motions of the heart. 


1. The contractions of the ventricles were 
isochronous, as were also those of the auricles. 

2. The contraction of the ventricles coincided with 
the dilatation of the auricles, and the propulsion of 
blood into the arteries; the dilatation of the ven- 
tricles coincided with the contraction of the 
auricles and arteries. 

3. There are only two periods in the motions of 
the heart; one of contraction, the other of dilata- 
tion; the period of rest mentioned by writers does 
not exist; contraction succeeds immediately on 
dilatation, and vice versd. 

4. The question relative to the order in which 
the motions of the heart take place, 7. e. whether 
the auricles contract before the ventricles, or the 
latter before the auricles, has no meaning when 
applied to the naked heart. The motions take 
place alternately, like the vibrations of a pen- 
dulum, and it is impossible to say which takes 
place first. : 

5. The time occupied by the contraction of the 
ventricles is double the time of their dilatation ; if 
we divide the total duration of the systole and 
diastole of the ventricles into three equal periods, 
we shall have two periods for the contraction, and 
one for the dilatation; for the auricles, we have 
two periods for the dilatation, and one for the con- 
traction. 

6. During contraction the ventricles become pale, 
their surface is folded and crisped up like dried 
parchment; the superficial veins swell; the fleshy 
columns of the right ventricle are prominent, and 
the circular fibres at the point of the heart are 
more readily seen; the ventricles become shortened. 
in every direction, but more apparently in the ver- 
tical one, because it is the greater of the two; the 
point of the heart, also, at the moment of con- 
traction, describes a spiral movement, from night 
to left, and from behind forwards. 

7. It is on this spiral motion, which is slow and 
gradual, that the shock of the point of the heart 
against the walls of the chest depends; the ven- 
tricular systole is not accompanied, as I had always 
previously thought, by a forward movement of the 
heart ; it is this spiral motion which produces the 
shock. | 

8. The diastole of the heart occurs in a sudden, 
sharp manner; it is so quick and energetic, that, 
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at first sight, one would suppose that it was the 
active motion ; it is difficult to imagine how power- 
ful this act of dilatation is; the hand which grasps 
the ventricles is forcibly opened by it. 

9. The dilatation of the ventricles is accompanied 
by a projection of the heart downwards, and this 
is so great, that at first I thought the heart must 
strike against the chest durmg this dilatation ; but 
on more careful examination, I was convinced that 
the shock takes place towards the end of the ven- 
tricular contraction. 

10. The dilatation of the auricles is also sudden, 
but is regulated by the duration of the ventricular 
systole ; the contraction of the auricles, on the 
other hand, is as short as the diastole of the 
ventricles. 

11. During its dilatation the right auricle seems 
ready to burst, so distended is it, and so thin are 
the parietes ; the left auricle does not present the 
same appearance in so marked a manner. . 


Sounds of the heart. 


1. On applying the ear to the heart the double 
sound is heard, but the first sound is much more 
feeble than when it is heard through the walls of the 
chest. Hence it is clear that the cause of these 
sounds is inherent in the heart, but that the first 
one is rendered more intense by the walls of the 
thorax. 

2. This double sound gradually increases as we 
ascend from the apex of the heart towards its base, 
and vice versé; hence it is evident that we must 
seek for the cause of the sounds at the base of the 
organ. . 

3. On applying the finger over the root of the 
pulmonary artery, we feel most distinctly a vibra- 
tory thrill, which corresponds with the collapse of 
the artery and the dilatation of the ventricles; it 
was feeble during the contraction of the ventricles, 
and consequent dilatation of the vessel. 

4. On what does this vibratory thrill depend ? 
Being unable to apply the ear immediately to this 
point, I bethought myself of employing the index 
finger as a stethoscope, and on applying the ear to 
the finger I heard a distinct bruit de claquement. 
This experiment I repeated several times with the 
same result. 

5. I sought in vain for any double sound; there 
was one clear sound only which coincided with the 
collapse of the artery, and consequently with ex- 
pansion of the sygmoid valves by the column of 
blood. 

6. The cause of the second sound of the heart, 
evidently, then, depends on the vibratory thrill of 
the aortic and pulmonary valves, which are struck 
by the column of blood rushing back during col- 
lapse of the artery; the sound coincided with dila- 
tation of the ventricle, and like it was short. 

7. It now remained to determine the cause of 
the first sound of the heart. Being prepossessed 
with the idea that this sound depended on the 
auriculo-ventricular valves, | passed my finger 
over every point of the base of the heart, in search 
of a vibratory thrill, analogous to that emanating 
from the sygmoid valves; but nothing could be 
discovered by the finger or ear, and repeated trials 
convinced me that the mitral and tricuspid valves 
had nothing to say to the production of this 
sound, : 

8. It now suddenly occurred to mie that the first 
sound might depend on the same cause as the se- 


the same point asi that of the second. 


JUNDS OF THE HEART. 





cond, and be explained by the shutting of the 
syemoid valves as the column of blood rushes from 
the heart into the great vessels. ‘This idea seems 
to be confirmed by the following reasons :—1. The 
maximum of intensity of the first sound occupied 
2. ‘The first 
sound was exactly of the same nature as the second, 
and only differed from it in intensity and duration. 
3. If the first sound, like thé second, depend on 


the sygmoid valves, it follows that all diseases of 


these valves must affect the two sounds; now this 
constantly takes place. In all the cases which [ 
have examined relative to this point, it is men- 
tioned that both sounds were altered ; I speak, of 
course, of cases where the auriculo-ventricular 
valves remained normal. 4. We must not be sur- 
prised that the motions of the auriculo-ventricular 
valves are unaccompanied by any sound, since 


they are bound down so closely by the corde ten- 


diniz ; besides, the ventricles contract slowly, the 
apex of the heart ascends gradually towards the 
base, and hence the auriculo-ventricular valves — 
also ascend slowly, and without vibration. Be- 
sides, it is evident that in cases where these valves 
are thickened and vibration ensues, the sound must 
be confounded with that of the sygmoid valves. 
5. But the following objection may be raised ; if 
the sounds of the heart are caused by the sygmoid 
valves, why should the maximum intensity of the 
first sound exist at the apex, and not at the base, 
on a level with these valves? It is true, that when 
the heart contracts powerfully and throws the apex 
with force against the walls of the chest, that we 
have the maximum intensity at the apex : but when 
the organ pulsates feebly and the shock is weak, 
then we have the loudest sound behind the ster- 
num, on a level with the roots of the aorta and 
pulmonary artery. It should not be forgotten 
that the first sound is a compound of two, viz. the 
valvular bruit, and that produced by the shock of 
the heart’s apex, and hence in anzmia, chlorosis, 
and certain organic diseases of the heart, the first 
sound is so intense that it completely masks the 
second in some cases. Were the diaphragm com- - 
posed of cartilage or bone, and thus resonant, we 
would hear the second sound most distinctly over 
the ensiform cartilage, during the diastole of the 
heart. 


Conclusions. 


It seems to result from the preceding observa-~ 
tions, that the two sounds of the heart arise at the 
roots of the aorta and pulmonary artery, and de- 
pend on the motions of the sygmoid valves; that 
the first sound which corresponds to contraction 
of the ventricles depends on the depression of the 
sygmoid valves; that the second sound, accom- 
panying the dilatation of the ventricles, is caused 
by the spreading out or expansion of the same 
valves by the retrograde column of blood.—Gaz. 
Med. No. 32. 


[In the sixth volume of the Transactions of the 
Provincial Medical and Surgical Association, Dr. 
O’Bryen of Bristol has described a case of partial 
ectopia of the heart, somewhat analogous to the 
interesting one of M. Cruveilhier, which we have 
related above. ‘The conelusions deduced by Dr. 
O’Bryen are very similar to those drawn by M. 
Cruveilhier. 

Three distinct motions are described j-e1, Cons 
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traction, synchronous with the pulse in the caro- 
tids, and td first or ventricular sound. 2. Dila- 
tation, during which the heart “ was much enlarged 
by as active a force as that of contraction, (it was 
dilated even when by pressure we attempted to 
prevent it); whilst in the fingers, it gave a sensa- 
tion as if it was first forcibly enlarged, and then a 
fluid rushed in, with one wave, communicating the 
footing a thrill. 'The dilatation was synchronous 
with the second or loud sound, but it appeared to 
continue after it.” 3. During the systole, a third 
or downward movement of the whole tumor was 
observed, and this took place regularly and with 
considerable force. 

“From the loud noise, or that caused by the 
reaction of the arteries on the blood expanding the 
semilunar valyes, to the duller or that called ventri- 
cular, the space of time appeared to be about one- 
half of the whole time of the heart’s action. The 
period of rest was all but imperceptible; indeed, it 
appeared inseparable from the dilatation and filling 
of the ventricles.” 

Finally, Dr. O’Bryen remarks, that no sound 
was produced by the contraction of the left ven- 
tricle, the sounds appearing to proceed from the 
neighbourhood of the valves.—Eps. | 





CASE OF EXTRACTION OF A CALCULUS 
IN THE FEMALE. 


By ROBERT STORRS, Esq. 


SURGEON, DONCASTER, 


(Read before the Meeting of the Provincial Medical and Surgical 
Association at York.) 


Ann Watkinson, of delicate constitution, 
mother of three children, aged 32, has suffered 
from difficulty of making water, and occasional 
stoppage of the stream, severe bearing-down pains 
afterwards, and other symptoms of stone, for six 
years, but until lately has always been considered 
to have had some tendency to prolapsus. About 
thrée months ago she parted with a small shell of 
calculus, since which her symptoms have been 
increased in severity. On my seeing her about 
this time, I considered her symptoms to be those 
of calculus, but, as she would not submit to an 
examination, I did not ascertain the fact until 
about a week ago, when I was sent for to her in a 
great hurry; she was in severe pain, and could, 
as she thought, feel the stone low down. I passed 
a catheter, and; felt the stone distinctly, and as it 
seemed low down, I thought I could push it by a 
pair of dressing forceps. I introduced them, but 
could not bring it down, She was very anxi- 
ous to have something done immediately: I, there- 
fore, made her come to Doncaster, and on the fol- 
lowing day I attempted extraction with an old- 
fashioned dilator and a pair of polypus forceps. 
I could easily push the stone, but had not power 
to bring it away. . 
_ On Friday, July 30, having obtained a screw 
dilator and forceps, with the assistance of Dr. 
Branson and Mr. Henry, 1 began its extraction. 
She was laid on a table with the breech over the 
edge, and the dilator introduced; the urethra 
was gradually expanded, and full dilation com- 
pleted in less than ten minutes; during this time, 
howeyer, she persisted that she should have a 


stool, and obliged us to suspend the operation. 
She left the table, and had a motion; on her 
return the dilator was again applied, and dilata- 
tion completed in five minutes. The forceps 
were then introduced through the dilator, and 
the stone easily grasped, but it so frequently 
slipped away, that after a time we began to de- 
spair of accomplishing our object. Another pair of 
forceps were then tried, and easily passed through 
the dilated meatus ; and after some difficulty, the 
stone repeatedly coming with its broad face fore- 
most, it was at last brought away with the smaller 
end between the blades. It was of an ovoid 
flattened shape, and weighed two ounces and a 
half, avoirdupois; being hard, and composed of 
acid. There were only about six drachms of 
blood lost: at the time the urethra appeared en- 
tire, with the exception of the inner membrane, 
which was torn. 

In the evening she seemed doing well, and 
passed a tolerable right; she made water several 
times, and could retain it easily, except when out 
of bed: the first discharge contained some blood, 
and but little afterwards. 

July 31,7 a.m. Pulse 108; urine freely voided ; 
tongue clean and moist, but bright in the centre, 
no pain, no tympanitis. Ordered fomentations 
both to abdomen and pudenda. 

12 a.m. Has just had a severe rigor, followed 
by pain in the abdomen, more tenderness, and 
some hardness. Pulse 128, soft and compres- 
sible; skin hot, great thirst. Ordered 8 leeches, 
and 5 grs. calomel, with 1 of opium. 

Half past 3 p.m. Pulse 116, and soft; less pain 
and tenderness, less hardness; pain less ; hot; once 
sick, of green and bilious matter. Feels very 
faint, and looks pale. Bran poultice. 

10 p.m. Pulse 106. No pain: a little tender- 
ness; has been sick, and urine has come away 
involuntarily. 

August 1. Pulse 80. No pain, no tenderness ; 
has had no motion, but urine has not been alto- 
gether retained. Ordered castor oil, six drachms. . 

8 p.m. Bowels have been freely moved; is in 
good spirits, and free from pain. Pulse 82. 

August 2. She has passed a good night; urine 
has been freely evacuated twice, and none has 
come away involuntarily; it is slightly tinged with 
blood, and painful in passing. 
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Journal des Connaissances Medico-Chirurgicales, 
June and July, 1841. 


THE original articles in these two numbers are— 

1. On pneumonia in insane persons, by M. Thore. 

2. Case of pulmonary consumption successfully 
treated, by M. Ponchet. 

3. Case of pregnancy complicated with hydatids. 

4. Two cases of Cesarean operation, one of which 
was successful. 

5. On rheumatic enteritis, by M. Grifoulhiere. 

6. On the state of the pulse in new-born infants, 
by M. Trousseau. 


ON PNEUMONIA IN THE INSANE, 


This is one of the most common and fatal dis- 
eases amongst insane persons, although it has been 
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overlooked or very lightly noticed by most of our 
standard writers on insanity; of seventy-six pa- 
tients who died at Bicétre during the year 1839, 
eleven were cut off by pneumonia. 

The symptoms of this affection are frequently 
very obscure; there is hardly ever any cough or 
expectoration, and although dyspnoea exists more 
constantly, yet it is seldom carried to any excess; 
the face remains calm, and there is seldom the 
dilatation of the nostril which indicates so clearly 
an impediment in breathing; the number of in- 
spirations varied from twenty to fifty; the latter 
was always a very bad symptom, and indicated a 
fatal termination. 

The physical signs of pneumonia were, also, 
somewhat obscure. Bronchophony and bronchial 
respiration were frequently marked by sonorous 
rales; fine crepitant rale existed only in well-marked 
cases of pneumonia, occurring in patients whose 
mental state was not very unfavourable ; all these 
cases recovered. On the other hand, the crepitant 
rale was never heard in any of the cases which, 
subsequently, had a fatal termination, but was re- 
placed by dry or moist rales. Of the general 
symptoms, fever was the most constant; indeed, 
this one was never absent; the pulse ranged from 
100 to 120; its acceleration was a very unfavour- 
able sign; the skin was never very hot, and the 
red patches on the cheeks, so often seen in com- 
mon pneumonia, were extremely rare. The state 
of the blood afforded no particular indication; it 
was commonly serous, and the clot soft. Anorexia 
was an important symptom, and whenever the ap- 
petite of an insane patient suddenly fails, attention 
should at once be directed to the state of his chest. 

The low form of pneumonia was much more 
frequent than the inflammatory one. The pro- 
gnosis of this disease is very unfavourable; its treat- 
ment must be regulated chiefly by the condition 
of the" patient. In monomaniacs, in patients who 
are progressing towards a cure, or not very much 
deranged, we may employ blood-letting and tartar 
emetic; but, under opposite circumstances, ab- 
straction of blood must not be thought of; even 
leeches or cupping produced, then, but little effect. 

The impossibility of having recourse to blood- 
letting in the great majority of patients, rendered 
it, necessary to employ tartar emetic, which suc- 
ceeded in some dangerous cases, but, generally 
speaking, was unable to arrest the rapid progress 
of the disease. When it excited vomiting, the 
medicine seemed to have the best effects, and this 
is readily explained by the fact, that obstruction of 
the bronchi by mucus is one of the chief fea- 
tures of the pneumonia of the insane, as in that 
of old persons. 


CASE OF PULMONARY CONSUMPTION CURED. 


We give this interesting case without abbrevia- 
- tion. M. Bourret, thirty-six years of age, of 
strong constitution, was passionately addicted to 
sporting, which he pursued with ardour in the 
marshy grounds adjoining his dwelling. As he 
paid no attention to his health, he frequently suf- 
fered from attacks of bronchitis and cough. ‘These 
were also neglected, and his next attack was one 
of severe dysentery. The chest affection nearly 
ceased during the existence of the bowel com- 
plaint, but as the latter disappeared, it became 
aggravated, and all the symptoms of pulmonary 
consumption soon showed themselves. When first 





seen by M. Ponchet, the patient was greatly ema- 
ciated; he coughed incessantly ; expectorated a 
quantity of thick mucus, with gray and yellow 
matter mixed up, of a very foetid odour ; there were 
exacerbations every evening, and night sweats. 
On examining the chest by percussion, there was 
a dull sound below the third rib on the right side, 
and a distinct gurgling was heard, both here, 
under the axilla, and behind. There was great 
resonance, with pectoriloquy in the supra and 
infraspinatus regions. Although the prognosis 
was extremely unfavourable, still we did not hesi- 
tate to employ the only treatment which seemed to 
afford some chance of success. Four large caute- 
ries of caustic potass were applied, two under each 
clavicle, and two large Burgundy pitch plasters, 
powdered over with tartar emetic, were placed on 
the back of the chest, whilst a third plaster of the 
same kind covered its front. 

During the first few days this treatment aggra- 
vated all the symptoms; there was constant and 
severe fever; after the lapse of a fortnight, how- 
ever, the patient began gradually to improve, and 
a more nutritious diet was allowed; the man now 
slept a little during the night ; the cough was less 
fatiguing; the gurgling sound began to diminish, 
but the expectoration and matity remained un- 
changed ; pectoriloquy still existed under the 
clavicle. During the next ten weeks the cauteries 
and plaster were twice reapplied, and the improve- 
ment of the patient was now considerable; he 
coughed much less; was able to walk about; ex- 
pectoration diminished in quantity ; in two months 
more, his strength and flesh were completely re- 
stored, and he presented every appearance of per- 
fect health, but still coughed a little. ; 

On percussing the chest, a slight degree of dull- 
ness was found to exist at the lower and posterior 
part of the chest on the right side; the respiratory 
sounds were normal, except at this point, where 
there still remained a little crepitation; the man, 
however, was now able to work abroad; since then 
I have frequently seen him, and his health has con- 
tinued uninterrupted. 

This case, then, presents an unequivocal example ~ 
of the cure of pulmonary consumption in its third 
stage, and it is the more remarkable since the 
same treatment was employed, about the same 
time, in seven other cases where the disease had 
made less progress, but no benefit whatever was 
obtained. 


ON THE STATE OF THE PULSE IN INFANTS. 
BY M. TROUSSEAU. 


A portion of the hospital Necker, set apart for 
the reception of nurses and infants, has for some 
time back been placed under the direction of M. 
Trousseau. One of the first points to which M. 
Trousseau turned his attention, was the state of 
the pulse in infants; the following are the results 
of his observations. 

From the experiments of M. Jacquemier, made 
on infants of one day old, it would appear that the 
minimum of pulsations was 97; the maximum, 
156; difference, 59; average, 126. According to 
Billiard, whose observations were made on 39 in- 
fants, of from one to ten days old, the pulse was 
in eighteen less than 80; in two, 86; in one, 89; 
in four, 100; inten, 110 to 125; im one, 130; in 
two, 150; in one, 180. Hence, if we leave aside 
the three last cases, the pulse in infants of from 
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one to ten days old, gives a medium of 90. M. 
Valleix examined 13 infants of from one to ten 
days old, also; the minimum was 76; maximum, 
104; difference, 28 ; average, 87 ; aresult not very 
different from that of Billiard. 

Thus it appears that, before birth, the medium 
pulse is about 133; at the moment of expulsion 
from the uterus, it falls to 83, but in a few minutes 
ascends again to 160, but during the course of the 
first day falls to 127; and during the next ten 
days it gradually falls to 87 or 90. 

The observations of M. Trousseau were made 
on infants somewhat more advanced in life, and 
from them it would seem that the pulse becomes 
less variable, as the child gets older. It is un- 
necessary to mention that no children were 
_ examined, except those who presented every ap- 

pearance of perfect health. The author divides 
his observations into two categories, one confined 
to the last six months of 1840, the other to the 
first six months of 1841. 


Last semester of 1840. 


Fifty-four infants, (27 male, 27 female,) aged } 


from fifteen days to twenty-one months, were 
examined; they were divided into four classes ; 
viz. Ist, from fifteen to thirty days old; 2nd, from 
one to three months; 3rd, from three to twelve 
months ; 4th, from twelve to twenty-one months. 
In the first class, (6 male, 5 female,) the maximum 
pulse was 152; minimum, 120; difference, 32; 
mean, 135. Second class, (5m. 5f.,) maximum, 
156; minimum, 108; difference, 48; mean, 132. 
Third class, (12m. 16 f.,) maximum, 144; mini- 
mum, 112; difference, 44; mean, 120. ‘Third 
class, (4m. 1f.,) maximum, 140; minimum, 92; 
difference, 48 ; mean, 125. 


First semester of 1841. 


One hundred and six infants were examined 
with great care and attention during this period ; 
M. Trousseau furnishes all the details, but we can 
find room for his conclusions only. 


Influence of age. 


Age seems to exercise but little influence on the 
state of the pulse in infants; during the first 
month the mean is 137; second month, 132; 
from two to six months, 128; six to twelve, 120; 
twelve to twenty-one months, 118. ‘The maximum 
frequency occurs during the first month, the mini- 
mum, towards the period of weaning. The dif- 
ference of frequency, however, is not much, being 
only 19 in the males, and 13 in the females, and 
from the third month forwards little or no varia- 
tion takes place. 


Influence of sex. 


During the first two months there is little or no 
difference of frequency between male and female 
infants ; but after the third month, it assumes that 
character of greater frequency in the female, which 
distinguishes it during the rest of life. 

The influence of the states of waking and sleep- 
ing is infinitely more marked; in infants of fifteen 
days to six months, the pulse during sleep was 
121; during waking, 140; from six to twenty-one 
months, while asleep, the infant had 112 pulsa- 
tions ; while awake, 128; the difference is much 
greater when the child cries, is afraid, or struggles; 
the pulse will then mount from 112 to 160 or 180. 


From the above observations, it follows thaty:in 
infants, during the first two weeks, the pulse may: 
vary from 78 to 150; during the second fortnight, 
from 120 to 164; one to two months, from 96 to 
132; two to six months, 100 to 162; six to twelve 
months, 100 to 160; twelve to twenty-one months, 
96 to 140. These remarks show of how little 
value is the pulse as a sign of disease in infants. 


PROVINCIAL 
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SATURDAY, AUGUST 14, 1841, 


We have been, in no small degree, amused at 
the manner in which the coroner for Middlesex 
has undertaken, from time to time, (but especially 
within the last few weeks,) to instruct the mem- 
bers of the Provincial Association in duties of 
which, it would appear, they are either profoundly 
ignorant or culpably neglectful. 

If we can believe the self-glorifications of the 
learned coroner, he is the only virtuous man in 
Gomorrah; the only one who has at heart the true 
interests of the medical profession; the only 
statesman capable of discovering a remedy for 
the numerous evils which beset us. His time and 
talents, the energies of his astute mind, his dis- 
interested efforts, are devoted to the welfare of his 
medical brethren, and the advancement of medical 
science; whilst the Hastings and the Forbeses, the 
Barlows and the Kidds, the Provincial Medical 
Association and the great body of provincial me- 
dical practitioners, are intriguers, politica] quacks, 
men totally regardless of the true interests of a 
profession, with which they have been connected 
from infancy, and on which their social and mate- 
rial existence depends. 

This is a pleasant, and withal an easy mode 
of becoming a patriot; to misrepresent motives, 
distort facts, vilify your adversary, and extol 
yourself, may suit the habitual associates of the 
worthy coroner, but we beg to assure him that 
“ provincial practitioners” are not quite “ so 
green and fresh ”’ as to bow down before the dic- 
tatorial swagger of any adventurer. They have 
some confidence in their early associates and con- 
stant friends; they are not totally incapable of 
distinguishing right from wrong; they claim per~ 
mission to think for themselves, and are foolish 
enough to imagine that they feel their own griev- 
ances ; hence they may presume to reject the uni- 
versal suffrage and ballot systems of the member 
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for Finsbury, and await with the utmost indiffer- 
ence the outpourings of his virtuous wrath. 

“The incorporation of the whole profession” is 
one of the recent crotchets of the Editor of the 
Lancet ; we must have an “incorporation,” and 
because, forsooth, we ask what the meaning of 
this word “incorporation” is, because we are 
unwilling to swallow a political nostrum at the 
bidding of a medico-literary quack, without know- 
ing its composition or virtues, and grievously mis- 
trusting, as we do, the administrator, therefore are 
we to “receive the execrations of the reformers of 
York ”—to be swept away by an incursion “ of 
the men of the north ”’—to be reviled and spit 
upon by the Editor of the Lancet. 

Again; the political feelings of the member for 
Finsbury lead him to conclude that universal suf- 
 frage, vote by ballot, and other fancies of the like 
kind, may be applied with advantage to the affairs of 
the medical profession; but many men of high 
standing and long experience think, that the tur- 
moils of political contest are ill suited to the 
habits and pursuits of medical men; therefore are 
they mock-reformers, and Dubs—apostates, ready to 
sell their birthright fora mess of pottage. Existing 
institutions of all kinds are eye-sores in the sight 
of Mr. Wakley; he would eradicate them, root 
and branch, and raise up on their ruins some 
glorious superstructure of surpassing excellence, 
like the “ London College of Medicine.” A large 
and respectable body of provincial practitioners, 
however, still look with respect on these institu- 
tions, and would reform them if practicable, rather 
than attempt the somewhat hazardous experiment 
of erecting a second tower of Babel; but these 
men are sold to the College of Physicians; they 
are in league with the corruptionists to defraud 
and degrade their medical brethren; they are un- 
worthy of confidence or respect—because they 
acknowledge not the yoke of our medical dictator. 
We shall, probably, be compelled to discuss this 
matter again, and afford further illustrations of the 
peculiar logic employed by our contemporary, in 
his dissertations on medical reform. 





In the next number of this Journal we shall 
publish a complete and very extensive Report of 
the Ninth Anniversary Meeting of the Provincial 
Medical and Surgical Association. The great 
quantity of matter occupied by the reports of the 
various committees, and of the proceedings at the 
meeting, has rendered it impossible for us to pre- 
pare a full account at an earlier period, 


INSPECTOR GENERAL OF PRISONS. 


Mr. Francis Wuirte, of Dublin, has been 
appointed Inspector-General of Prisons in Ireland, 
in the place of Major Woodward, deceased. We 
believe that a salary of 1,000/. per annum is at- 
tached to the office. 


BRITISH ASSOCIATION. 


THIs association has refused the sum of 15/., 
demanded by the medical section, through its 
president, Dr. Roget, for the purpose of investi- 
gating some interesting points in the physiology 
of man, while 1,400/. have been bestowed upon 
the star-gazers. 








PATHOLOGY OF INSANITY. 


In a report recently addressed by Sir Alexander 
Morison to the governor of Bethlem Hospital, we 
find an account of the post-mortem appearances 
presented by the patients who died in the hospital 
during the last five years. ‘The number of deaths 
amongst the females was nineteen; amongst the 
males, twelve. | 


MORBID APPEARANCES IN FEMALES. 


Case I.—No deviation from the normal con- 
dition of the brain and membranes observed ex- 
cept congestion of the blood-vessels, both external 
and internal; the cerebral substance, the ven- . 
tricles, and the arachnoid, were perfectly healthy. 


| The left lung was hepatized, and marks of disease 


were observed in the chest and abdomen. 

Cass VII.—The blood-vessels of the brain and 
membranes turgid; the cellular texture of the pia 
mater on the convexities of the cerebral hemi- 
spheres largely infiltrated; the fluid in the lateral 
ventricles increased in quantity; there was much 
fluid in the cranium after the brain had been re- 
moved. 

Case VIII.—The convolutions of the cerebral 
hemispheres were partially flattened; the blood- 
vessels of the brain and membranes were loaded ; 
when the dura mater was divided and detached, 
the subjacent membranes exhibited three or four 
small patches of a bright yellow discoloration, but 
no fluid eould be squeezed out of them; the cut 
surfaces of the cerebral substance everywhere ex- 
hibited numerous bloody points; the lateral ven- 
tricles were distended with about two ounces of 
turbid fluid in each; there was thick yellow pus, 
about one or two tea-spoonfuls, in the bottom of 
the reflected horns of each ventricle; the fining 
membrane of the ventricles exhibited vascular 
ramifications and minute ecchymoses, and the 
arachnoid coat covering the pons varolii and 
neighbouring parts of the brain was thickened 
and opake, and of a light yellow colour from 
purulent infiltration ; the substance of the brain 
was soft, particularly around the ventricles and at 
the basis. ‘The cause of these appearances is 


conceived by Mr, Lawrence, to whom [ am in- 


PATHOLOGY OF INSANITY. 


395 


_debted for the description of the: morbid appear- 
ances, to have been acute inflammation of the 
lining membrane of the ventricles and of the 
arachnoid coat. | 

Casr XV.—Much blood escaped on dividing 
the integuments and sawing the skull, and the 
vessels of the brain and membranes were enlarged. 
Five or six quarts of fluid of a reddish colour were 
contained in the chest. 

Casz XVII.—The blood-vessels of the brain 
and membranes were turgid; in other respects the 
contents of the cranium appeared healthy; marks 
of inflammation were visible in the pleura, in the 
cavity of which bloody fluid was contained. 

Casr XVIII.—A large quantity of blood es- 
caped from the vessels of the head in cutting the 
skin and sawing through the skull; the vessels of 
the brain were moderately injected, and there was 
slight serous infiltration of the pia mater; in other 
respects the contents of the cranium were per- 
fectly healthy, as also those of the thorax and 
abdomen. 

Case XIX.—In this case there was general 
fulness of the blood-vessels; sections of the cere- 
bral substances everywhere exhibiting numerous 
divided orifices; there was serous infiltration of 
the pia mater; at some points of the cerebral 
hemispheres the convolutions were shrunk so as 
to leave conspicuous intervals, which were occu- 
pied by the infiltrated pia mater; the substance of 
the brain appeared to be healthy and firm; the 
trachea and larynx, the contents of the chest, and 
of the abdomen, were all perfectly healthy, exhibit- 
Ing no appearance to throw any light on the very 
sudden death of this patient, which it was ima- 
-gined might have proceeded from an affection of 
the heart or some large blood-vessel. 


MORBID APPEARANCES IN MALES, 


Case. UI.—Remarkable turgidity of the blood- 
vessels, in the substance of the brain especially ; 
the superior longitudinal sinus filled with a coagu- 
lum firmly adhering to its sides like a recent clot, 
at two or three points gradually changed into a 
dull reddish brown fluid, of the consistence of pus; 
a large vein about the middle of each hemisphere 
greatly distended, and filled with a fine coagulum, 
presenting at some points a similar fluid; this vein 
terminated at each side in the cavernous sinus ; 
other veins were filled with firm coagula; a con- 
siderable ecchymosis of the pia mater, and slight 
infiltration of that coat. The lungs were in parts 
hepatized, and contained an abscess. 

Case V.—Blood-vessels of the brain and mem- 
branes turgid; numerous bloody points in the 
cerebral substance, and the medullary matter pre- 
senting here and there a faint violet tint; slight 
serous infiltration of the pia mater in the cerebral 
hemispheres ; about an ounce of clear fluid in each 
lateral verticle. The lungs were diseased. 

Caste VI.—The blood-vessels of the brain and 
membranes extremely turgid; the cellular texture 
of the pia mater in a state of serous infiltration 
over the entire upper and lateral surfaces of the 
cerebral hemispheres ; the lateral ventricles con- 
tained rather more than the normal quantity of 
fluid, and there was much fluid in the basis of the 
skull. Extensive hepatization, with a large abscess 
in the lungs. 

Case Vile=The arachnoid coat somewhat 


thickened and opake, and the pia mater consideér- 
ably infiltrated over the cerebral hemispheres: the 
lateral ventricles enlarged, and filled with trans- 
parent fluid; a considerable quantity of fluid in 
the basis of the skull ; no deviation from the healthy 
state observed in the substance of the brain. 

Case VIII.—The blood-vessels of the brain 
and membranes turgid; numerous bloody points 
appeared in every situation; the arachnoid coat 
thickened and partially opake, especially along the 
edges of the fissure between the cerebral hemi- 
spheres ; the cellular substance of the pia mater in 
the hemispheres considerably infiltrated. The 
structure of the brain appeared natural. 

The mucous membrane of the trachea and 
bronchii of a bright red, and covered with a thick 


yellow secretion; the lungs adhered to the sides in 


several places; contained an abscess and an en- 
larged bronchial gland containing a substance like 
putty. 

Case X.—The blood-vessels of the brain and 
membranes were turgid ; the arachnoid coat on the 
cerebral hemispheres was considerably thickened 
and opake; there was great infiltration of the pia 
mater, and an increased quantity of fluid in the 
ventricles. 


In constructing the above summary, (says Sir 
A. M.,) I have arranged the cases under the three 
divisions usually employed, which are those of ge- 
neral insanity, partial insanity, and deficiency of 
mind ; these divisions may be described in a general 
way as follows. 

In the first division, termed Mania, the ideas are 
erroneous, wandering, and incoherent, and not 
under control; but the mind, although deranged on 
all subjects, exhibits vigour and rapidity in its ma~ 
nifestations ; the manners are excited, vehement, 
or violent. 

In the second division, termed Monomania, the 
mind may appear to be vigorous, but it manifests 
deranged ideas not under its control; they are 
limited to or fixed on one or a few subjects, the 
patient appearing to be rational on all others; the 
manners are in conformity with the prevailing de- 
ranged manifestations, which may be ideas of 
pride, love, fear, or grief, or some other emotion or 
propensity. . 

In the third division, termed Dementia or Fa- 
tuity, there is deficiency or seeming abolition of 
mind; there is little or no memory, imagination, 
or judgment; the ideas that may appear are ob- 
scure, confused, and incoherent ; indeed incohe- 
rence is the most prominent feature in dementia ; 
the manners are undecided and silly ; the patient 
appears childish, and is easily led: he is frequently 
ignorant of time, place, quantity, and value, and 
inattentive to personal propriety; and some are 
totally silent. 

These three divisions appear, in many instances, 
well defined, in other instances they may be more 
or less combined with each other, or with other 
diseases, in particular with palsy or with epilepsy ; 
these two combinations, viz, with palsy or epilepsy, 
and also congenital deficiency, to which the term 
idiocy or idiotism is applied, are excluded from 
Bethlem by the rules of the hospital. 

In all the cases, moral means have been em- 
ployed; these include the removal of exciting 
causes; the classification of patients, the regula- 
tion of their diet, exercise, and sleep, of the yisits 
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of friends, of employment, of amusements, and of 
religious communication ; and protection from in- 
juring themselves or others by occasional seclu- 
sion, or restraint of as mild a description and as 
short duration as possible, and over the application 
of which the strictest watch is kept. 

In addition to these, which in the tables are 
included under the term of General Remedies, 
medical means suited to the nature of each case, 
and calculated to remove or relieve the constitu- 
tional disturbance with which the mental disorder 
may have been complicated, have been employed. 

- In some cases abstraction of blood has been 
made, very rarely by general blood-letting, more 
frequently by cupping, and by leeches applied on 
the head or neck, occasionally in the nostrils and 
about the pudenda. 

EKmetic medicines have very seldom been given 
with the view of producing vomiting; nauseating 
doses of tartarized antimony have been successful 
in many cases, in shortening the duration of 
violent excitement. 

Purgative medicines, administered at intervals, 
have been much employed; these have been 
calomel, castor oil, colocynth, jalap, rhubarb, and 
senna, and occasionally croton oil, and oil of tur- 
pentine. Mild aperients have also been employed 
continuously, in particular aloes and sulphate of 
magnesia: the latter in peppermint or other dis- 
tiled waters, and in infusion of roses or of gen- 
tian; and the former in the compound decoction 
of aloes, which in a considerable number of cases 
has been efficacious as an emmenagogue. 

Diaphoretie and diuretic medicines have been 
prescribed in some cases: the acetate of ammonia, 
preparations of antimony, acetate and supertartrate 
of potass, guaiacum, nitrate of potass, and spirit 
of nitrous ether. 

Antispasmodics have been given in some cases, 
viz. ammonia, camphor, galbanum, and valerian ; 
and also sedatives, including preparations of digi- 
¢alis, hyosciamus, morphia, and opium. 

In a few instances a course of mercury has led 
to recovery: it has appeared to render the consti- 
tution susceptible of ,curative means previously 
ineffectual. 

Cold lotions, consisting of alcohol or vinegar 
avith water, have been applied to the shaved head, 
and ice has been applied to the same part in a cap 
made of India-rubber cloth, with the view of dimi- 
nishing the increased heat of the head, warmth 
being at ihe same time applied to the lower 
extremities. 

Extensive use has been made of the warm-bath 
beth general and local, of the douche-bath, and of 
the shower-bath. ‘The cold-bath has also been 
eraployed, but only as.a medical agent—never as a 
punishment. . 

Counter-irritation and a discharge of serum or 
of pus have been produced by blisters applied, for 
the most part, on the nape of the neck,* by tar- 
tarized antimony combined with ointment, by 
setons, and in a few cases by issues. made in the 
course of the sagittal suture by incision, and on 
the mastoid process of the temporal bone by 
caustic potass, 

Strengthening remedies, including generous 
diet, wine and ale, and tonic medicines, consisting 

* When a patient is disposed to remove a plaster, i have 


found the application of aeetum cantharidis with a camel’s-hair 
brush answer the purpose of a blister. 


of decoction of bark, sulphate of quinine, diluted 
sulphuric acid, and preparations of steel, have in 
many cases appeared to accelerate recovery... 
When food has been obstinately refused by 
patients having a strong propensity to suicide, 
recourse has been had to the stomach-pump, and 
food and medicines haye been introduced generally 
by the mouth, occasionally by the nostril, and in 
various instances life has been preserved by these 
means, and a cure subsequently accomplished. 








MEDICAL CLUBS. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—In last week’s number of your 
Journal, at page 352, I find a remark in the re- 
port of the Poor-law committee to the following 
effect. ‘In Mr. Copeman’s (Medical Club) out 
of 229 subscribers, in less than nine months there 
were no fewer than 249 sick, that is, more than 
145 per cent. of cases per annum. Yet did the 
deluded medical officer imagine that his statement 
could not fail to prove the prosperous condition of 
the club.”” Now, since it must be very desirable, 
in estimating the efficiency of any plan of medical 
relief, to avoid statements that are inaccurate, I 


venture, through the medium of your valuable — 


journal, to correct a material error in the above 
quotation, when it will appear that much of the 
delusion rests with those who have misinterpreted 
my original report to Dr. Kay. At the period 
mentioned, namely, nine months from the com- 
mencement of the Coltishall Club, the number of 
subscribers, was, as stated, 229; but these subscri- 
bers were heads of families, and the total number 
entitled to relief by their subscriptions, including 
their wives and children, was 772. Thus, instead 
of the proportion of sick being 145 per cent. it was 
only about 33 per cent.; a very important differ- 
ence in estimating the success of the club. 

The Coltishall Medical Club is still in existence, 
and the number of persons at the present time 
entitled to relief by voluntary subscription amounts 
to 1,065. ‘The subscribers are labourers earning 
less than 21s. a week. There is also an honorary 
subscription of upwards of 46/. a year from the 
neighbouring gentry, forming a fund for the 
benefit of the free subscribers, in providing trusses, 
instruments for distortions, wine, broth, &c. when 
required. 

Whilst medical relief remains under such re- 
strictions as are imposed, or were intended to be 
imposed, by the present poor-law, I cannot con- 
sider such institutions as the above either useless 
or deserving the reprobation of the profession ; 
and for a union surgeon to attend the whole la- 
bourimg population of his district without an in- 
crease in the salaries now given by the unions 
would be impossible. Nevertheless, [ am inclined 
to the belief, that it would be better so to alter the 
present system, that labourers, and persons not in 
a situation to pay for medical attendance, should 
be provided with it by the unions, without being 
called upon to pay even the small sum out of their 
hard-earned wages required to constitute them 
members of a medical club, ote 
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~ The labours of the Poor-law committee of the 
Provincial Association are highly praiseworthy ; 
may they be the means of producing an alteration 
in the present state of things more advantageous 
and satisfactory to all parties concerned. 

Your obedient servant, 


: - EK, CopEMAN. 
Coltishall, near Norwich, 
August 3, 1841. 


CASE OF IMPERFORATE ANUS, WITH ABSENCE 
OF THE RECTUM, IN WHICH THE COLON 
OPENED INTO THE SUPERIOR FUNDUS OF THE 
BLADDER.—BY M. DUBREUILH. 


On the 9th of February, a woman was delivered 
when 7} months pregnant. The child, which la- 
boured under imperforate anus and_phimosis, 
readily drank some sugar and water. On the 10th, 
no urine had been passed—the abdomen was tense 
—some greenish matter was vomited, unmixed 
with anything resembling meconium. In the 
evening a few drops of milky fluid escaped from 
the urethra, In the situation where the anus 
should have existed, a soft point, with some sense 
of fluctuation, was detected; and on the 11th, an 
incision was made in this situation to the depth of 
twelve millimetres; but the bottom of the wound, 
when examined, afforded everywhere a hard, re- 
sisting sensation, and no fcecal matter, whether 
solid or fluid, found exit. In the evening there 
was a copious flow of transparent urine; and, on 
the morning of the 12th, the prepuce was found 
covered with a greenish matter, which was recog- 
nised as the meconium; whence it was concluded 
that the great intestine communicated with the 
bladder, in what situation, however, could not be 
determined. On withdrawing a tent of lint from 
the wound in the perineum, a few bubbles of gas 
escaped, which led to the hope that the rectum 

had been opened ; prepared sponge was placed in 
the wound with the view of dilating it. 

The following days the child vomited frequently, 
and the abdomen became distended; the disten- 
sion, however, occasionally becoming diminished ; 
the urine was clear and limpid: but some meco- 
nium daily passed away by the urethra. On the 
19th the child died, having thus lived ten days. 


_ Post-mortem examination. 


The abdomen was tense; the peritoneum, epip- 
loon, and intestines were red, and the convolutions 
of the latter adhered to each other by means of 
false membranes. On following the colon, it was 
found that the rectum was altogether deficient ; 
while the colon, running exactly along the linea 
alba, terminated in the summit of the bladder, 
which was about the size of a hen-egg. A probe 
passed along the urethra entered the colon through 
the bladder; the opening between the bladder and 
colon was 12 millimetres in diameter. The bladder 
was full of yellow foecal matter; its mucous mem- 
brane was of a reddish brown colour, and its pa- 
rietes two millimetres in thickness. ‘lhe ureters 
could not be discovered; the urethra was natural : 
the parietes of the colon, in the vicinity of, and for 
some distance above the bladder, were thin and 
transparent, but of natural thickness in the rest of 
their extent.—Journal de la Société de Med. de 
Bourdeaux and Med, Press. 


ARTIFICIAL ABORTION IN A CASE OF EXTRA- 
UTERINE PREGNANCY.—BY PROFESSOR RIT- 
GEN. ; 


A woman, aged 32, May, 1834, was attacked. 
with vomiting and pain in the abdomen, especi- 
ally at the right side corresponding to the ovary, 
in which situation a tumor was soon perceived ; at 
first the size of an orange, it, in six weeks, attained 
the size of an infant’s head. The pain extended 
to the back down the right thigh, and daily aug- 
mented, so that the patient was finally deprived of 
sleep; she was frequently constipated, and there 
was fever, thirst, subsequently jaundice, and, at 
length, slight anasarca. M. Ritgen saw the pa- 
tient on the 42d day of her illness, and learned 
that she was large and/well made, and had al- 
ready borne three children without the slightest 
accident. 

The woman considered herself pregnant from 
the menses being suppressed for eleven weeks, and 
from other symptoms similar to those which she 
had previously experienced. ‘he tumor was so 
large that it could not be covered with the open 
hand; the pain was augmented by slight, dispelled 
by firm, pressure. ‘The right side of the face was 
more cedematous than the left; the right pupil 
was contracted, and the entire right eye seemed 
smaller than the opposite one; there was a general 
and decided sensation of uneasiness throughout 
the entire right side of the body. ‘The liver ap- 
peared to be ina natural condition. ‘The pulse 
was frequent—the skin hot and dry—thirst con- 
siderable—a yellow coating on the tongue—no 
appetite. On examination per vaginam, the 
orifice of the uterus was found on the left side; 
the inferior fundus of the organ was but little 
developed : and in the cul de sac of the vagima, on 
the right side, could be felt atumor situated rather 
high up above the uterus, and which manifestly 
changed its position when the tumor in the right 
groin was moved. The finger being introduced 
into the rectum, the tumor was equally felt, 
situated at the right side above the uterus, which — 
latter organ was but little increased in size. No_ 
discharge had occurred from the vagina for the 
space of three months. ‘There had been con- 
stipation for twelve days, and the transverse 
colon could be traced beneath the integuments. 
These symptoms led to the conclusion that there 
was a foetus. in the Fallopian tube—a diagnosis 
which was confirmed by auscultation affording a 
bruit de soufllet isochronous with the pulsations of 
the heart. ‘The tumor seemed disposed to open, 
and was covered with narcotic cataplasms, and a 
seton inserted in its vicinity. With a view of pro- 
ducing absorption, sulphate of soda was given in 
an oily emulsion, and subsequently pills of ergot 
of rye, and watery extract of aloes, were adminis- 
tered. In twenty-four hours the pain in the tumor 
disappeared, and, on the third day, the patient was 
able to sleep. The pills at first caused vomiting ; 
but, after some time, contractions commenced in 
the tumor and uterus; a sanguineous discharge 
appeared from the vagina, and in twelve hours the 
bowels were opened. ‘The sanguineous discharge 
augmented gradually, and at length clots of blood 
appeared, which, being carefully collected and 
washed, on the third day, some of them were found 
to contain flocculent fragments of a tissue similar 
to that of the caducous membrane, and subse- 
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quently portions of the chorion were discovered ; 
but no other indications of an embryo were de- 
tected. On the fourth day the tumor was con- 
siderably diminished in size, but did not completely 
disappear for a year and a half; and there was a 
discharge of blood constantly during nine months. 
The bruit de soufflet diminished the first few days, 
and vanished at the expiration of three weeks. 
The ergot of rye and aloes were continued only 
three days, the glauber salts for eight. The wo- 
man is now well, and has not again become 
pregnant.—Ibid. 


VEGETABLE ORIGIN OF TINEA. 


In our last number we mentioned the discovery 
of the vegetable origin of tinea capitis, by M. 
Gruby. Since then, M. Gruby has examined the 
vegetable in various ways; when submitted to 
heat, it burns with a red flame, and gives out an 
odour of burned bread; in a solution of sub- 
carbonate of potass it becomes more flexible, with- 
out undergoing any change of form; it is dis- 
solved by the tincture of iodine, and coagulates or 
contracts when a drop of acetic acid is added. 
M. Gruby has succeeded in inoculating this my- 
coderma on cryptogamic plants, and has thus 
transmitted a disease from man to vegetables, but 
was successful only once in 76 experiments. He 
also attempted to inoculate tinea capitis, by plac- 
ing the vegetable in an incision made on the arm, 
but this experiment failed. 





SUBCUTANEOUS OPERATION FOR 
HERNIA. 


M. Guerin has recently applied this method 
to a case of strangulated inguinal hernia; the 
hernia was congenital, and had been strangulated 
for three days: the usual means of reduction were 
employed without avail, and the tumor was be- 
ginning to inflame. M. Guerin divided the two 
rings, and the antero-superior wall of the canal 
underneath the skin, and immediately returned 
the hernia (epiploon) into the abdomen. Not the 
_ slightest symptom of inflammation occurred, and 
the patient was able to get up on the eighth day. 
—Gaz. Med. 


DEATH OF M. SANSON. 


With great regret we have to announce the 
death of M. Sanson, professor of clinical surgery 
to the Faculty of Medicine at Paris, which took 
place on the Ist of August. M. Sanson was born 
at Paris, on the 24th of January, 1790; in 1805 
he was elected externe at the Hotel-dieu, and was 
soon chosen by Dupuytren as demonstrator; in 
1813 he joined the “ old guard,” and from the 
sufferings which he underwent during the cam- 
paign in Saxony, aggravated by fatigue and la- 
bour at the battle of Waterloo, he became sub- 
ject to attacks of rheumatism, which continued 
during the rest of his life. After the abdication 
of the Emperor, M. Sanson returned to Paris, and 
devoted himself, exclusively, to the duties of his 
profession. 

In 1825 he became one of the surgeons of the 


Hotel-dieu ; in 1836 was elected professor of cli- 
nical surgery to the Faculty of Medicine. © 

As practitioner and professor, M. Sanson was 
one of the most solid ornaments of French sur- 
gery, and had his health permitted, might have 
aspired to fill the place eyen of a Dupuytren. 








ANTIDOTE TO THE ‘SALTS OF COPPER, 
By M. BENOIST. 


Liaurp albumen is generally administered ‘as 
an antidote in cases of poisoning with the salts of 
copper, but it has this disadvantage, that, as we 
are unacquainted with the exact quantity neces- 
sary to neutralize the copper, if we employ too 
great a quantity, the poison is dissolved in the 
excess of albumen. To remedy this inconveni- 
ence M. Benoist proposes to substitute for albu- 
men a solution of carbonate of soda, which forms. 
with the salts of copper an insoluble carbonate, 
having no deleterious action on the economy.— 
Journ. de Chimie. | 





TREATMENT OF TINEA CAPITIS. 


Tur following ‘are the formule commonly em- 
ployed by M. Casenave in the treatmeut of this 
disease at the hospital of St. Louis. 


loduret of sulphur ointment. 


Ioduret of sulphur, 1 scruple. 
Lard, 30 scruples. 


Depilatory ointment, 


Subcarbonate of soda, 8 scruples. 
Lime, 4 scruples. 
Lard, 30 scruples. 


Pitch ointment. 


Citrine ointment, 15 scruples. 

Pitch ointment, 30 scruples. 

Or, powdered pepper, 2 to 4 scruples. 
Lard, 30 scruples. 

The ointment is applied every evening: in the 
morning the head is washed with the following 
lotion : 

Subcarbonate of patash, 8 scruples. 
Distilled water, 500 scruples. 
Journal de Med. Prac. 





ROYAL COLLEGE OF SURGEONS IN 
LONDON. | 


List of Gentlemen admitted Members on Friday, 
August 6, 1841.—Jonathan Wilson, Lawry John 
Monteith, Adam Gordon, William Augustus Loy, 
Joseph Walmsley, Charles M‘Shane, James At-— 
kin, Samuel Payne Chennell, Graham Lacon, 
Richard Dawson, Annerly Allcock. 
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ANNIVERSARY MEETING 
OF THE 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION, 


On Wednesday and Thursday, 4th and 5th of August. 


Tuts Association held its Ninth Anniversary at 
York. There was a numerous attendance of 
members, and of eminent provincial practitioners 
from all parts of the kingdom, among whom were 
the following:—Dr. Holme, Manchester, Dr. Bar- 
low, Bath, and Dr. Jeffreys, Liverpool, Vice- 
Presidents; Dr. Goldie, York, President elect ; 
Dr. Hastings, Worcester, Secretary; Dr. Fisher, 
Fellow of Downing College, Cambridge; Dr. 
Maunsell, Dublin; Dr. Simpson, York; Mr. 
Caleb Williams, Mr. Brown, and Mr. James Allen, 
York; Mr. Barnett, Stourport; Dr. Belcombe, 
York; Mr. Abbey, York; Mr. Griffith, Wrexham; 
- Sir Arnold J. Knight, M.D., Sheffield; Mr. 
Hodgson, Acomb, near York; Mr. Thurnam, 
Resident Surgeon of the Retreat, York; Dr. 
Begley, Hanwell; Dr. W. Conolly, Cheltenham ; 
Dr. Webster, Dulwich; Dr. Black, Manchester ; 
Mr. Lambert, Thirsk; Mr. Brunton, York; Mr. 
Ceely, Aylesbury; Mr. Crang, Timsbury, Somer- 
set; Mr. Barker, York; Dr. Brown, Sunderland; 


Dr. Colledge, from China; Mr. Jordan, Man-. 


chester; Mr. Smith, Patrington, near Hull; Mr. 


Matterson, Jun., York; Mr. Booth Eddison, 
Nottingham; Mr. Keyworth, York; Dr. Morris, 


York; Mr. Ness, Helmsley; Dr. Streeten, Wor- 


cester; Mr. R. Hey, York; Mr. Newnham, Farn- 
ham; Mr. Nerman, Bath; Dr. Routh, York; Dr. 


Wake, York; Mr. Oswald Allen, York; Mr. 
Plant, Manchester; Mr. Davey, Beccles; Mr. 
Cooper, Hull; Mr. R. S. Fielding, Riccall, near 


York; Mr. Dolman, York; Mr. T. M.- Cole, | 
Ores 


Kirby-Moorside; Mr. Garlick, Leeds; 
Robertson, Northampton; Dr. Watmouth, Pock- 
lington; Mr. Hornby, Pocklington; Mr. Hare, Leeds; 
Mr. Hemingway, Dewsbury; Dr. Lyon, Man- 
chester; Dr. Theodore Boisragon, London; Dr. 
Marchant, Hemsworth; Dr. Worllam, Mex- 
borough; Mr. Jackson, Sheffield; Mr. Reed, 
York County Hospital; Mr. B, Dodsworth, York; 
Mr. Salmon, London; Dr. Outhwaite, Bradford ; 
Dr. Borton, Malton; Mr. Workman, Basingstoke; 
Mr. Samuel Smith, Leeds; Mr. Thomas, Sheffield; 
Dr. Smart, Hatton Bushel,| near Scarborough; 
Mr. Storrs, Doncaster; Mr. Price, Leeds; Mr. 
Husband, York; Mr. G. Clark, York; Dr. 
Bompas, Bristol; Mr. Bottomley, Croydon; Mr. 
Powell, Knaresborough; Mr. Isaac Newton, Jun., 
Knaresborough; Mr. W. S. Clark, York; Mr. 
Toogood, Bridgwater; Mr. Jackson, Sheffield; 
Dr. Allison, Kilham; Mr. Jubb, Halifax; Mr. 
Dickson, Elvington, near York; Mr. Henry Rus- 
sell, York; Mr. Wightman, Cawood; Mr. Wil- 
cocks, Hoyingham'; Dr, Bennett, Harrowgate; Mr, 





Champney, York; Mr. W. Hey, Jun., Leeds : 
Mr. Wallis, Hull; Mr. E. T. Allen, York; Mr. 
Shearman, Rotherham. . 

The visitors present were :—Dr. Marshall Hall, 
London; Professor Carlisle Williams, Dublin ; 
Dr. Barton, Rasen, Lincolnshire; Mr. W. J. 
Lambert, Thirsk; Mr. Paine, Farnham; Mr. 
Robertson, Kirby-Moorside; Dr. Chase, Ripon ; 
Mr. Payne, Loxley; Dr. Newmarsh, Calcutta ; 
Dr. Fitzroy Colclough, York Barracks; Mr. 
Jefferson, Market Weighton; Mr. W. Anderson, 
York. . 

Letters were received by the President and Dr. 
Hastings, from the followmg gentlemen, ex~ 
pressing their regret at being unable to attend :-— 
Dr. Forbes, London; Dr. Barnes, Carlisle; Dr. 
Prichard, Bristol; Dr. J. Conolly, Hanwell; Dr. 
J. C. Williams, Nottingham; Dr. Luard, Lea- 
mington; Dr. Henry Johnson, Shrewsbury; Dr. 
Charlton, Newcastle; Mr. Jones, Leamington ; 
Dr. Hopper, Leeds; Dr. Walker, Huddersfield ; 
Dr. J. L. Bardsley, Manchester; Dr. Scholefield, 
Doncaster. - 

The preparatory meeting of the Council was 
held at the Museum on Tuesday, when the pre- 
liminaries to the general business of the various 
meetings were arranged. 


THE FIRST GENERAL MEETING 


was held on Wednesday, at one o’clock, at the 
Theatre of the Museum. Deputations were in 
aitendance from the following medical bodies :— 
The British Medical Association, represented by 
Dr. Webster, Dr. Marshall Hall, and Mr. Bot- 
tomley of Croydon ; the North of England 
Association, by Dr. Brown of Sunderland; the 
Irish Association, by Dr. Maunsell and Professor 
Williams. 

The retiring President, Dr. Steed of South- 
ampton, was unavoidably precluded from attend- 
ing, owing to a heavy domestic affliction; the 
chair was consequently taken by Dr. Barlow of 
Bath, who pro formd vacated it on his behalf, to 
give place to Dr, Goldie of York, the President 
elect. . 

Dr. Goldie, on taking the chair, observed, that 
their excellent friend and vice-president, Dr. Bar 
low, had stated to them that Dr. Steed was un« 
avoidably absent on that occasion. It was with 
very deep regret that he (Dr. Goldie) communi- 
cated it to the meeting that a severe domestic af- 
fliction had been the cause of Dr. Steed’s absence, 
Under these circumstances he was persuaded that 
they would all feel that they owed the deepest sym~ 
Baty towards him, and that under happier cir- 
cumstances they would hope to see him again 
amongst them. It was with sincere and heartfelt 
pleasure that he congratulated them on the increas- 
ing prosperity of their great and flourishing associa- 
tion. He (Dr. Goldie) expressed the pride he felt 
at having been called upon to preside over the 
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DR. GOLDIE’S ADDRESS, 








“ninth anniversary meeting of that association; he 
felt great pride and satisfaction that the place fixed 
upon for, holding that. meeting should be the city 
in which they were now assembled. He begged 
leave, therefore, most cordially, on behalf of their 
professional brethren in York and himself, to wel- 
come within the precincts of the city the numerous 
assembly which he saw before him, and to request 
them to accept his cordial thanks for the honour 
_ they had done to the city in fixing upon it as the 
_ place of meeting on that occasion. He would as- 
sure them that no exertion had been wanting on 
the part of the medical profession in the city to en- 
sure the success of the first meeting of this associa- 
_ tion within its walls, and,to give the most suitable 
reception to those kind guests who had attended 
at their own inconvenience, and at a sacrifice of 
professional emolument. In their endeavours to 
_ give adequate reception to the members of the as- 
sociation, it was only justice to say, that they had 
been cordially seconded by the public officers of 
the city, and also by the institution in whose walls 
_they were then assembled. Their especial thanks 
_were due to the chief magistrate of this city. His 
lordship had most promptly given up to them the 
-use of the Guildhall for those festivities which 
formed no unimportant part of the proceedings at 
their anniversary. Healso passed an eulogium on 
the Yorkshire Philosophical Society, for the 
promptitude which they had evinced im allowing 
them the use of that room, and he stated that every 
gratification which the collection the museum con- 
tained would be afforded them. The sub-curator, 
Mr. Baines, would, when the meeting was over, be 
happy to show the members of the association any 
part of the collection in the museum, in which 
they might feel particularly interested. He (Dr. 
Goldie) was also authorised to say that like fa- 
cilities would be afforded to those gentlemen whose 
time and leisure would enable them to visit the 
other institutions which the city contained, whether 
of a purely medical, scientific, or benevolent kind. 
The County Hospital was an old building, erected 
nearly a century ago, and it was deficient in those 
modern improvements with which such establish- 
ments are generally furnished, but it was intended 
to erect an hospital more suitable for the purposes 
of the institution. He next stated that the lunatic 
asylums would probably interest most members of 
the association, and he was justified in saying that 
the medical officers and others connected with 
those institutions would be extremely happy to be 
honoured with a visit from them, if they felt an 
interest in those institutions and in the treatment 
of insanity. Dr. Belcombe, Dr. Wake, Mr. Thur- 
nam, and Mr. Williams, were the medical officers 
of these institutions, and in addition to these, Mr. 
Allis, of the Retreat, would be happy to give every 
facility to those who should pay a visit to that in- 
stitution. There was also the school for the blind, 
and the officers of that institution also would be 
happy to give every information respecting it. He 
should detain them as briefly as possible, as it was 
desirable that they should proceed with the dis- 
patch of the multifarious and important business 
they would have to transact during the two days’ 
meetings. He then noticed that reports would be 
read by the secretaries on important subjects, which 
would claim their especial attention. He expected 
that some discussion would arise on the several 
questions brought before them, but he felt per- 





suaded that those discussions wor d be ov) 
with that good feeling in which the proceédi 
of the association had heen inyariably conducte 
He mentioned some of the subjects contained’ in 
the report which we have given below, and among: 
these he alluded tothe question of medical reform. 
What the council had done during the past. year 
on the subject of medical reform would be fully 
laid before them, and the special report of the re- 
form committee would state to them the views of 
that committee, sanctioned by the approbation of 
the council, as to the course which it was expedient 
for the association to assume under present circum- 
stances. In calling upon them to give their calm 
and deliberate attention to this subject, he advised 
the meeting not to take a rash and precipitate 
course, but to steadily pursue that course which 
they thought right and just. (Applause.) He con- 
cluded by alluding to the high honour they ‘had 
conferred upon him by elevating him to that chair. 
He promised to, acquit himself to the best of his 
ability, and he requested from them their indul- 
gence and support, and he hoped to discharge the 
duties which devolved upon him, in a manner not 
only creditable to himself, but worthy of the dis- 
tinguished assembly over which he had been called 
to preside. (Loud applause.) There were two 
subjects which he wished to mention to the meet- 
ing: Mr. Jones of Leamington, had written to him, 
requesting his permission to lay before the mem- 
bers a small work published on medical. education, 
copies of which would be found in the library. He 
also mentioned that Dr. Jeffreys would produce a 
vegetable remedial agent from South America, and 
those gentlemen who ,took specimens were re- 
quested to put down their names, so that it might 
be known who had taken them. 

Before sitting down, the President called upon 
Dr. Jeffreys of Liverpool, who then directed the 
attention of the members present, and of the pro- 
fession at large, to the use of an astringent 
vegetable (matico) imported from South America. 
and of which he had received some specimens. 
For two or three years he had been endeavouring 
to obtain them; and some time ago, having re- 
ceived some which he thought to be genuine, he 
had distributed them among the profession ; but 
they subsequently turned out to be spurious. 
Within the last few days, at the branch meeting at 
Newton, he had obtained specimens of the genuine 
species from a merchant, which was owing to an 
accidental report of some proceedings appearing 
in the papers. It appeared that two species were 
imported—the green and the ripe, the latter of 
which he had received, as was proved by the ap- 
pearance of the seeds. The plant was well known 
in South America and in Belgium, anda short 
account of it had appeared in the Lancet of 
January, 1839; its powers as a styptic were very 
great, and he wished that any members who availed 
themselves of the specimens to make experiments, 
would favour him with the results. It was said 
to be used successfully in venereal cases, and it 
had been mentioned by French and other authors, 
as applicable to a variety of complaints. In South 
America it was called yerba soldado, and its vir- 
tues were discovered quite by accident: as a 
wounded soldier lay on the turf, in the agony of 
his pain he seized a quantity of grass around him, 
and stuffed it into his wounds; im the grass was a 
quantity of this herb, and the soldier’s recovery 
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“was so facilitated, that ina short time he got strong, 
“and was enabled to proceed to a neighbouring 
“cottage. Since that incident, the herb had been 
~ applied both externally and internally as common 
“tea, in which case the infusion should be about 
one ounce of the plant to a pint of water. Great 
quantities of the plant were now imported, and he 
‘recommended it to the particular notice of the 
profession, and distributed packets among those 
gentlemen who wished to avail themselves of its 
use. 
' Dr. Hastings next read 
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The Council have again the high gratification of 
assuring the members that they have every reason 


to consider the affairs of the association in a flou- 

-rishing condition; that, during the year that has 
passed. away, the objects for which the association 
was originally instituted have been steadily pur- 
sued; and that there is hitherto no reason to an- 
ticipate that the zeal, by which the society has 
been in so short a period brought into so efficient 
-a state, will at all decline. 


Members. 
The number of members is now 1,250. 


District. Branches. 


Your Council have to announce that the East 
York Medical Association, at their late anniver- 
sary meeting, unanimously passed a resolution to 
form themselves into a branch of the association, 

. which resolution has been carried into effect. 


Transactions. 


Since the last anniversary the society has pub- 
lished its Ninth Volume of Transactions; and this 
volume is devoted to subjects which are of very 
considerable moment. ‘The medical topography 
of Shrewsbury and its neighbourhood is therein 
illustrated, and thus a very considerable district 
in the midland counties has been added to those 

which had previously been mapped out in the 
preceding volumes. The council cannot avoid 
remarking that they attach a high value to the 
continuation of essays of this nature, as the means 
of gradually accumulating a medical history of 
every part of England in their Transactions. It 
is not too much to say that this attempt has not 
before been made in this country; and its obvious 
utility strongly enforces it upon the enlightened 
investigator of the laws which govern health and 
disease in various localities. No other chan- 
nel of publication can be so convenient for these 
topographical memoirs as the Transactions, and it 
is on that account very desirable that nothing 
should occur to prevent this work being continued. 
It has, however, been remarked, in reference to 
some of the papers that have been published, that it 
would be desirable to have a quicker means of com- 
munication than is supplied by the annual volume. 
This consideration has for some time been present 
to your Council, and they have long been of 
opinion that a weekly periodical journal, in con- 
nexion with the association, would form an ap- 
propriate vehicle for these communications. The 
expense incident to such an undertaking has been 
the great obstacle to making this attempt, al- 
though its manifold advantages were strongly felt 


















by the council. They could not conceal the fact, 
that a periodical publication, which would bring 
the members of the association ‘into weekly com- 
munication, and afford a powerful organ through 
which their opinions might be heard when occa- 
sion required, would be highly advantageous, by 
combining their exertions and concentrating their 
opinions. The Council, therefore, have much 
gratification in announcing to the members, that 
they have for some time been engaged in endea- 
vouring to mature a plan, by which every mem- 
ber of the association, whose subscription is not 
in arrear, will receive every week, without any 
additional subscription to the guinea which has 
been annually paid, a copy of the Provincial 
Journal. Should this plan be finally adopted, 
this Journal will be published under the sanction. 
and control of the Council, and the communica- 
tions sent to the Council will be published in the 
Journal, unless they are such as to require co- 
loured drawings for their illustration, or are, from 
their nature or extent, inappropriate to a weekly 
journal; in which event they will, as heretofore, — 
appear in the Transactions, as will, also, the future 
memoirs on medical topography. It is hoped, 
therefore, that the members generally will give 
every encouragement to this new undertaking of 
the association, especially by sending papers to it. 


Finances. 


The finances continue in a prosperous state ; 
and although the expenses this year have, from 
various causes, been very heavy, there is a con- 
siderable balance in favour of the society. 


The income amounts to . £1,440 8 5 
The expenditure amounts to 858.7 5 


The balance is . £582 1 0. - 





Parochial Medical Relief. 


Your Council have been much engaged, during 
the present year, in endeavouring to obtain an 
alteration in the mode of parochial medical relief. 
On the approach of the last session of parliament 
it appeared to your council desirable to promote a 
general movement of the profession, in support of 
the clauses which Mr. Serjeant Talfourd proposed 
to‘ introduce into the Government Poor-law Bill. 
Uniformity of opinion on this long-contested sub- 
ject was, however, not easily to be attained; and 
it was not until the session had far advanced, and 
your Council had appointed special delegates to 
proceed to London, with power to make definitive 
arrangements, that a series of clauses was agreed 
upon for production in parliament. Petitions in 
favour of these clauses were immediately set on 
foot, and the form recommended by your Council 
very generally adopted. It is believed that in no 
previous session of parliament have a greater 
number of petitions been presented for an amend- 
ment of this department of poor-law administra- 
tion. The result has been, that satisfactory indi- 
cations of increased attention to the just require- 
ments of the profession have been manifested by 
several leading members of the legislature, and 
no less than three distinct and somewhat different 
propositions relative to medical relief have been 
entered on the journals of the House of Com- 
mons: the first by Mr. Wakley, the second by 
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Mr. Law Hodges; -and. the third by Mr. Serjeant 


‘Talfourd; all of which, however, have been set 
aside for the present by the withdrawal of the 
‘Poor-law Amendment Bill. ‘The peculiarities of 
these several propositions are discussed in a report 
of the Poor-law Committee, which will be laid 
before this meeting, when it is hoped that we may 
arrive at some decision relative to the course to be 
pursued preparatory to the re-introduction of the 
measure into the House of Commons. The Coun- 
cil are happy to avail themselves of this opportu- 
nity to express their sense of the obligation which 
the profession at large, and this association in 
particular, are under to Mr. Serjeant Talfourd, 
for his unwearied efforts to effect a satisfactory 
adjustment of this question. 

: a 

Since the last anniversary, the committee have 
received a German translation of the: report on 
Vaccination executed by the celebrated Professor 
Gmelin of Tubingen. The association have 
much reason to be gratified with the effects pro- 
duced by this report, both in England and on the 
Continent; the facts and reasonings having car- 
nied conviction to many doubting minds, and 
removed the most formidable obstacles to vacci- 
nation. 

The law founded on that report, though not all 
that could have been wished, is, nevertheless, ca- 
pable, if duly carried out, of saving annually many 
thousand lives. There is reason to believe that 
the guardians of the poor, as well as many mem- 
bers of the profession, are, in numerous instances, 
zealously co-operating in this good work. It is 
well known that the former have not always treated 
medical men with respect or even justice; but it 
may be mentioned to the credit of one union, that 
the guardians refused to accept the lowest tender 
for vaccination, because they believed the terms 
proposed were insufficient and degrading to the 
profession. ‘This fact naturally suggests the ques- 
tion how far medical men have themselves contri- 
‘buted to the indignities which they have received, 


by offering their services on terms unsuitable and 
unbecoming. 


Vaccination Section. 


Empiricism. 

_ Our indefatigable associate, Dr. Cowan, as 
chairman of the section on empiricism, has given 
assiduous attention to this subject, and will be 
prepared with a report upon it. This question is 
so intimately connected with that of medical re- 
form, that your council have always considered 
that the best chance of diminishing the enormous 
extent to which empiricism, both in and out of 
the profession, prevails, is by elevating the cha- 
racter of the profession itself, and by enlightening 
the public mind, so as to enable the unprofessional 
‘person to distinguish between the educated prac- 
titioner and the pretending charlatan. 
So far, therefore, as any legislative measure can 
be made.applicable to the abatement of this evil, 
it seems manifest that it must be co-ordinate with 
that of medical reform, which, for the last twelve- 
month, has, more than in any other similar period, 
engrossed the consideration of the profession, and 
has at length forced itself on the attention of the 
medical corporations, and has been discussed 
Within the Commons House of Parliament, Your 
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council, consequently, have necessarily — 
deeply interested in the proceedings ; and it i 
cumbent upon them briefly to state their share 
the attempt that has been made to effect an ame- 
lioration of the polity of the profession. " 


Medical.Reform. 


It should be borne in mind by the members,. 
that at the anniversary meeting at Southampton, 
it was resolved, 

“That the central council be empowered to act 
on behalf and in the name of the association, until 
the next anniversary meeting, in presenting peti-- 
tions to parliament, or in such other procedures as 
circumstances may render necessary.” 

In fulfilment of the important trust thus reposed. 
in them, the council have not failed to give their 
best consideration to any proposals that have been. 
made for the advancement of medical reform; and 
on the 21st of November, 1840, they resolved, 

“That it is expedient to appoint delegates on 
behalf of the association, to watch the progress of 
any measure having for its object medical reform, 
and to confer with delegates who may be appointed. 
by other associations for a like purpose; and, 
“that Dr. Forbes of London, and Dr. Barlow 
of Bath, be the said delegates.” . 

The propriety of the above appointments was 
not only made clear to the council, in consequence 
of{the known talents of the gentlemen appointed, 
and their practical acquaintance with the subject,. 
but was also recommended by the circumstances 
that both of the associates were members of the 
committee appointed at several successive meet< 
ings to watch over the interests of the profession. 
There was, however, some difficulty in obtaining. 
the consent of the parties to undertake the office ; 
and Dr. Barlow stipulated that his attendance in 
London should be dispensed with, and that he 
should only be considered a consulting delegate. 

A representation being made to the council that 
it would be expedient to appoint a larger number 
of delegates, especially as Dr. Barlow could not. 
attend in London, they met on the 14th of De« 
cember, and resolved to request Dr. Macartney,. 
late of Dublin, Dr. Cowan of Reading, Dr. Hen< 
nis Green of London, Mr. Crosse of Norwich, 
Mr. Ceely of Aylesbury, and Mr. Wickham of 
Winchester, also to act as delegates at the ap< 
proaching conference. | 

The secretaries wrote to these gentlemen, and 
conveyed to each of them the request of the coun« 
cil, and they consented to attend the conference ; 
accordingly, on the 16th of January, 1841, the 
council resolved that the associates above-named 
be added to those before appointed, and that the 
be requested to attend in London. . 

As the time of the meeting of the conference a 
proached, the council considered that it would be 
desirable to intimate to the delegates of the associa<. 
tion, in some measure, what their deliberate 
opinion was on the subject of medical reform; but 
at the same time they were anxious to leave the | 
delegates free to act.as they might think fit. They, 
therefore, on the 30th of January, unanimously 
agreed to the following resolutions :-— 

‘1st. This council are of opinion ‘that existing 
institutions ought to be respected in the adjust- 
ment of the long-agitated question of medical. 
reform, 







Hau iF are i 
- 9nd. This council are not satisfied with any 

_of the bills that have been hitherto brought for- 
ward. impede . 

“3rd, That a copy of the foregoing resolutions 
be sent to each of the delegates appointed by the 
council of this association.”’ 

Accordingly, all the delegates received the fore- 
going resolutions, and all, excepting Dr. Barlow 
and Mr. Crosse, attended the conference in Lon- 
don. The conference commenced on the 3rd of 
February, and several successive meetings were 
held, at which certain clauses were passed, that, 
it was understood, were to form the basis of a bill 

to be submitted to the House of Commons. 

‘By the 22nd of February, the council received 
intimation, by letter, that four of the delegates, Dr. 
Macartney, Dr. Forbes, Dr. Cowan, and Dr. Hen- 
nis Green, wished to resign their offices; and thus 
only two delegates were left to represent the Pro- 

~vincial Association in the conference. 

“Under these circumstances, the council again 
met on the 23rd of February, to consult. on further 
proceedings. They felt that they had a very im- 
portant trust reposed in them, which they wished 
to discharge faithfully; and finding that the Pro- 
vincial Association had not now, from the small 
number of its delegates, that weight in the conference 
to which the large number of its members entitled 

it, ‘they considered that they should be forsaking 
the duty which they owed to the association, if 
they did not take care and guard them from being 
pledged to measures, which might be adopted by 
the conference, and which, although they might dis- 
approve, they could not prevent. They therefore 
resolved, 

“That this council do not consider that the Pro- 

»vincial Medical and Surgical Association is pledged 
“to support the bill which may have passed the 
conference of the Medical Associations in Lon- 
don, since some of the delegates appointed by this 
-association have not attended, and others have re- 
signed, and the council are ignorant of the clauses of 
the proposed bill. ‘That the resignation of the dele- 
gates be accepted, and that no other delegates be 
-appointed. ‘That this council are exceedingly 
anxious to do all in their power to assist in the 
settlement of the long-agitated question of medical 
reform, and will continue to meet at short intervals 
to give their best consideration to the subject.” 

The council met again on the subject on the 6th 

-and on the 13th of March, and, after much deli- 
beration, they resolved upon writing to the Medi- 
cal Corporations in London, and informing them 
that the future proceedings of the council of the 
Provincial Medical and Surgical Association would 
depend in a considerable degree on the nature of 
the reforms proposed to be adopted by existing 
institutions, 

The corporations, in replying to this eommuni- 
cation, expressed their strong desire to redress the 
grievances of which the profession complained, and 
stated that they had several important alterations 
«under consideration, but that their plans were not 
yet sufficiently matured to submit them to the 
council, 

On the 3rd of April the council again met, to 
receive the replies from the corporations, and to 
take proceedings thereon, and resolved, | 

“That the council are of opinion, that no mea- 
sure of reform can be satisfactory to the medical 
profession, which is not calculated fully to redress 
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the grievances complained of, as set forth in the 


report of the reform committee of the College of. 
That any measure which does not 
provide due protection to the members of the pro 
fession, will be defective and unsatisfactory. That 
no measure will meet the approbation of the pro= 
fession at large which does not recognize the re- 
presentative principle in the construction of the 
governing bodies. That a copy of the foregoing 
resolutions be sent to‘each of the three medical 
corporations.” | +f 
To this communication your council have re« 
ceived no reply, and hitherto no public notification 
has been given of the plan of reform which the 
corporations intend to propose ; and your council, 


therefore, are not by any means committed to any. 


measures that may be brought forward by them. 
It is manifest, that the present state of this ques= 
tion is such as to demand from the association the 
most careful. and judicious management; and the 
future steps to be taken in pursuit of the highly 
desirable end we have in view, will require mature 
deliberation, and a comprehensive survey must be 
taken of the opinions and sentiments of all parties 
concerned. Your reform committee are prepared 
with a report, which your council do not hesitate 
to say will embrace all these considerations; and 
they recommend the members to give a careful 
perusal to this report before they make up their 
minds as to the course which this association 
should pursue, in endeavouring to obtain an un-. 
proved system of medical polity. . % 


Benevolent Fund. 


The operations of the benevolent fund of the 
association have been suspended during the past 
year, in consequence of the resolution passed at 
Southampton, prohibiting the central committee 
from granting any future relief until the debt due | 
to the donation fund shall be paid off, and a sum 
of 1002., available to such calls, should be in the 
hands of the treasurer. The council are happy to 
be able to announce that the former object has 
been accomplished; but as a report will be pre=— 
sented from the central committee, they do not 
consider it necessary here to enter into further par= 
ticulars. In the mean time, however, the council 
would continue to urge upon the association the 
importance of this branch of it, so capable of 
being made the means of effecting so much good, 
at so very small a sacrifice on the part of individual 


‘members. 


In reference to this fund, it is desirable to re- 
mind the members, that Dr. Cowan of Reading 


has given notice that he shall propose a resolution 
‘at this meeting, to make it compulsory upon every 


associate to subscribe five shillings per annum to 
the Benevolent Fund, in addition to the present 
annual subscription of one guinea, for general 
purposes. 


Section on Medical Topography. | 

The subject of medical topography was referred 
by the councililast year to several of the members ; 
and the chairman of the section, Mr. Addison, 
will be prepared with a report to be read at this 
meeting, } 


Congratulatory Address to the Queen. 


Your council, at the suggestion of our excellent 
president, adopted an address to the Queen, 
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LR. H. Prince Albert, and H.R. H. the Duchess 
of Kent, on the auspicious occasion of the birth 


’ of the Princess Royal ; which addresses were pre- 
sented. through the. Secretary of State for the 
Home Department, and other state officers, and 
most gracious answers to the same were received. 


Conclusion. 


The council may be permitted, in concluding 
their report, to observe that there never was a 
period in the history of medicine more urgently 
requiring the united efforts of the profession than 
the present, and consequently there never was a 
time more urgently requiring the aid of such an 
association, as that whose ninth anniversary we 
now celebrate. Maintenance of the honour and 
dignity of the profession in the provinces is one 
of the express objects for which we associate ; yet 
at this time a very strong impression almost 
universally prevails, that the present system of 
medical polity is not such as tends to maintain the 
honour and dignity of the profession, and it is 
evident that at no distant day important changes 
must take place. Upon this association will de- 
volve a great responsibility, and therefore it is the 
more necessary that we should be cautious and 
wary in what we do. Above all, let every asso- 
ciate remember, that whatever may be the fate of 
the present agitation, we combine together for the 
noble purpose of lessening the sufferings of man- 
kind; and that the investigation of the laws of 
mortality, and the diminishing the fatality of dis- 
ease, will continue to engage our attention, and to 
be the distinguishing mark by which this associa- 
tion will claim the support of those who are in- 
terested in the advancement of medical science. 
_ Keeping these objects steadily before us, we need 
haye no serious apprehensions of the success of 
the Association; for even if unfortunately all those 
advantages which are anticipated, should not flow 
from the proposed changes, the members of this 
association will, at all events, have great gratifica- 
tion in the reflection that their energies have been 
devoted to worthy objects, and that they have been 
occupied in. pursuits which must ultimately lead 
to improvements in the healing art, and to the 
augmentation of the happiness of the human race. 
_ It was moved by Dr. Colledge of China, and 
seconded by Mr. Garlicke of Leeds, 

**'That the report of the council now read be 
adopted and printed.” 

Dr. Holme of Manchester moved, and Mr. 
Ceely of Aylesbury, seconded, 

** That the thanks of the meeting be given to 
Dr. Steed of Southampton, the retiring president, 
and that he be appointed a vice-president of the 
association.” 


Dr. Barlow then proposed the following motion, | 


on which, he observed, any exordium would be but 
- impertinence :— i 
** That the thanks of. the meeting be given-to 
_ the secretaries of the association, Dr. Hastings 
_ and Mr. Sheppard, and that they be requested to 
continue their services.” 
_. This motion was seconded by Dr. Jeffreys, and 
carried by acclamation. 

Dr. Hastings then replied on his own behalf, 
and also for Mr. Sheppard, who was unavoidably 
absent. He felt deeply grateful for the kindness 
with which they had responded to the motion, and 
also for the reception which he had met with from 
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the association ever since its formation. ‘The most. 
sorrowful day of his life would be, when necessity 
would separate him from the duties of its secre- 
tary; yet he now found that he-was placed inva 
situation far different to that whi ites had ex- | 
pected on the first establishment of the society. 
They had commenced with but small numbers— 
as Bacon had said, “ but a grain of mustard-seed ;” 
yet now the association appeared as a mighty oak, 
ramifying its branches into all parts of the king- 
dom: its ordinary business was now most onerous, 
and the secretaries were called upon not: only to 
attend to the literary and scientific papers sent for 
insertion in the Transactions, but also to take part 
in those great questions which took so much time 
for deliberation, especially as the responsibility 
rested mainly on them. So great was that ‘re- 
sponsibility, and so much had it weighed upon his 
mind during the past year, that he now felt: the 
time to be approaching, when, after nine’ years of 
service, gray hairs, and a bald head, would admo- 
nish him that he was no longer active enough ‘to 
be the responsible agent of that association; and 
however painful the feeling, he was conscious that 
at no distant day it would be imperative upon 
him—so great were the duties of the secretaryship, 
and so pressing were his own engagements asva. 
physician—to resign that responsibility into the 
hands of some other person who might serve them 
more efficiently, certainly not more faithfully, than 
he had done. Dr. Hastings concluded, by thank- 
ing the meeting for the honour which had been 
done him, and assuring them that the interests of 
the association would, under any circumstances, 
always meet with his solicitude and support. 

Mr. Hare of Leeds proposed, and Mr. Barnett 
of Stourport seconded, the next resolution. 

“That the thanks of the meeting be given to 
the council for the past year, and that they be 
requested to continue their services with the fol- 
lowing additional members, and that they be em- 
powered toaddto their number—Daniell J. Bam- 
fylde, M.D. Fellow of the College of Physicians, 
Physician to the Bath Hospital and Walcot Dis- 
pensary, and Honorary Physician to the Friendly 
Society, Bath; John Soden, Esq., surgeon, Bath; 
Thomas Bevill Peacock, Esq., House Surgeon to 
the Infirmary, Chester; Thomas Fawsitt, Esq., 
surgeon, Oldham, near Manchester; H. H. Brough- 
ton, Esq:, F.L.S., surgeon, Dobcross, near Saddle- 
worth; John Williams, M.D., Beverley, York- 
shire; George Hunsley Fielding, M.D., surgeon, 
Hull; W. Lunn, Esq., surgeon, Hull; H. Coo- 
per, Esq., M. B. surgeon, Hull; Thomas A. M. 
D. Stocker, Physician to the Dispensary, Lud- 
low, Extra-Licentiate of the Royal College of 
Physicians, London; Nathaniel Allen Travis, M.D. 
Physician to the Dispensary, Malton, Yorkshire ; 
Edward Charlton, M.D. Lecturer on Forensic Me- 
dicine in the School of Medicine and Surgery, 
Newcastle-upon-Tyne, and Physician to the Gates- 
head Dispensary. | 

Dr. Laycock of York here begged to make 
some observations on this resolution. He thought 
that, by the yearly addition of such numbers to 
the council, 1t would eventually become: far too 
unwieldy ; and further, that its members were, not 
elected on the representative principle. ‘This would 
eventually sow the seeds of disunion;.and he 
feared that, instead of becoming»a mighty,oak, 
the association would turn out to be but; a rotten 
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poplar, and fall to pieces—that is, if it did not 
recognise the representative principle. That was 
a principle recommended by the society to others, 
yet, as they had not followed it themselves, he was 
not surprised at the medical corporations of Lon- 
don telling them to take their own physic. It 
appeared that not one-tenth of the council ever 
attended any of the meetings; and at the present 
meeting, for instance, in addition to the local 
members of the council, only five of the general 
members had given their attendance. He hoped 
to see a more efficient plan adopted by next year, 
by which the opinions of the general members 
should be represented. At present, the members 
of the central council at Worcester appeared to 
‘be the real executive body—the impertwm in im- 
perio. 

./ Dr. Webster spoke to the same effect, and re- 
commended that the principle of the ballot should 
be introduced into the election of members for the 
council, seeing that at present there were no means 
afforded to any member, of either supporting or 
‘opposing such election. 

Dr. Hastings replied, that the council were in 
the strictest sense elected on the representative 
principle; that the yearly local additions were 
made by the resident members of the profession, 
who, of course, were far more capable of judging 
as to the merits of their representatives, than were 
gentlemen residing at a distance; and, in fact, the 
council had scarcely ever exercised their right 
of self-adding to their members. In reply to Dr. 
Webster, he further stated, that all questions of 
any importance were not exclusively debated and 
settled by the members of the council at Wor- 
cester, but were made generally known to the 
members, either by circular or other means. 

After some observations from Dr. Streeten, Mr. 
Husband of York, and Mr. Cooper of Hull, in 
defence of the fair principle on which the council 
elections were conducted, the motion was carried. 

- Dr. Jeffreys next took the opportunity of pro- 
posing Dr. A. Mulry of Hanover, as an honorary 
corresponding member of the association, which 


‘was seconded by Dr. Barlow, and unanimously 


agreed to. 
Dr. Barlow then read the report. and“memorial 
of the Reform Committee. 


& 


Reform Report. 


A resolution, passed last year, having empowered 
the central council “to act on behalf and in the 
name of the association, for the ensuing year, in 
‘presenting petitions to parliament, or such other 
procedures as circumstances might render neces- 
sary,” the duty of notifying whatever has been 
done under the authority so given, has devolved, 
of course, on the central council; and your com- 
~ mittee are, in consequence, released from the neces- 
“sity of specially noticing what it became the imme- 

diate province of the central council to report. 
’"The functions generally assigned to your com- 
‘ “mittee, however, at their first appointment in 1837, 
» yiz. that of watching over the interests of the pro- 
»fession, require from them the fulfilment of other 
““ duties; which it is their earnest desire faithfully to 
“discharge; and in conformity with the course 
- hitherto pursued by them, they now proceed to 
~ ‘submit to you the views. of reform which attentive 
- observation and deliberate reflection have led them 
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to form, and which seem to them best suited 
present position of affairs. ) those 
In the attempts hitherto made by them to ex- 
pound this complex and intricate question, so as at 
least to develope the principles by which legislation 
In respect of it should be guided, it has been the 
invariable aim of your committee to scrutinize first 
the reforms essentially needed, and secondly, the 
adaptation of reform measures, which, abiding by 
whatever time and experience have marked as 
worthy of preservation, would cause least disturb- 
ance of existing institutions, it being the clear 
and settled conviction of your committee, that there 
should be no interference with the latter beyond 
what the exigencies of the case, and the effective 
correction of errors and defects, imperatively 
demand. 

It is the no less decided belief of your committee, 
that effective reform might be realized, not only 
without disturbing injuriously any existing insti- 
tution entitled to consideration, but with the cer- 
tain result of raising the present colleges to a higher 
eminence than they have ever yet attained, by di- 
recting the energies of each to its appropriate ends, 
and by concentrating their respective endeavours 
so as to insure more effectually the benefits which 
each is capable of conferring on the science, the 
profession, and the general community. | 

The advantage of these colleges is, that they are 
well calculated, if fheir energies were well directed 
and actively employed, to promote the advance- 
ment of medical science; and that by conferring 
honorary distinctions through their diplomas, they 
furnish to individual members of the profession 
incitement to scientific zeal, and to the diligent 
culture of the higher powers of the mind, with 
which individuals are so variously gifted. © 

But as these colleges have been severally es- 
tablished for superintending only isolated branches 
of the profession, there being none whose province 
it is to regulate the whole, or combine the several 
branches in the way which practical efficiency and 
the perfection of the medical character demand, 
there exists a want which it is the bounden duty of 
an enlightened legislature to supply—that, namely, 
of some legal ordinance, which, recognizing the 
natural unity of the profession, would insure that 
every member entering it, whatever the department 
to which he should more immediately devote him- 
self, should be duly attested as to his qualification 
in every branch, a competent knowledge of all 
being indispensable for rendering him a safe prac~ 
titioner in any. 

This latter affirmation is so irrefutable, that it is 
now denied by none; and the admission fully 
justifies all the views of reform which your com- 
mittee have, in their former reports, submitted to 
you. In these reports, the subject has been already 
so fully elucidated, that further explanation now 
would be superfiuous. 

If competency and uniformity of qualification, 
then, be the main requisite for insuring 30 the public 
well-instructed practitioners, it is obvious that some 
legislative enactment is needed for accomplishing 
this end—the existing institutions, as at present 
constituted, being wholly incapable of effecting it, 
while, owing to their number and diversity, they 
admit not of being in any way modified so as to 
attain it. v 

Your committee have amply explained the indis- 
putable necessity of insuring the competency of 
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the individual practitioner for the fulfilment of his 
duties, and enforced the expediency of seeking 
this by the only means by which it can ever be 
accomplished, viz. by the legislative establishment 
of a uniform qualification, through the instru- 
mentality of a national examining and licensing 
board—one such being provided for each division 
of the kingdom. 


‘Whatever other reforms may be needed in the 


profession, this of legally establishing a uniform 
qualification, as the only ground of claim for a 
license to practise, is the fundamental requisite— 
for without it no reform can by any possibility be 
real or effective. Were this obtained, other sub- 
sidiary measures would still be needed; but for 
those the profession could wait until time, and a 
fuller consideration of their nature and suitable- 
ness, should demonstrate the propriety of their 
being supperadded. 

Deeply impressed with this conviction, your 
committee are still, as on all former occasions, the 
advocates of seeking from parliament, in the first 
instance, uniformity of qualification, as the requi- 
site for a legal license to practise, and this alone. 
By complicating this simple and irrefutable claim 
with schemes for a system of government appli- 
cable to the collective profession, which legalized 
qualification would embody, and, more signally, by 
making the latter the more prominent object, instead 
of the consecutive, your committee are clearly of 
opinion that the natural order of progression is not 
observed, and that reformists, by deviating from 
or inverting this natural order, mar their own pur- 
pose, thereby strengthening an opposition which 
would else be nerveless. Were a legalized pro- 
fession once constituted in the way .proposed, a 
body so numerous and influential could not fail to 
obtain, in no long time, ample powers for conduct- 
ing its internal government, in whatever way sound 
principle should direct. 

Such is the deliberate judgment of your com- 
mittee on the extent to which the association 
should, in the first instance, seek from the legisla- 
ture an amelioration of the state of the profession. 
Their main objection to complicating the question 
of qualification with that of internal government, 
arises from their strong apprehension that a too 
earnest pursuit of the latter would bring into 
hazard, or, at least, greatly procrastinate the at- 
tainment of the former; and so vitally important 
do they deem uniformity of qualification, that to 
insure or accelerate it they would willingly make a 
temporary sacrifice of all ulterior purposes. 

Your committee are not unaware, that the same 
statute which ordains the establishment of a na- 
tional examining and licensing board, might also 
unite mm one corporate body the collective pro- 
fession so constituted, and empower it to conduct 
its own internal government by a representative 
council or senate: but being of opinion that 
pressing for the latter would endanger or retard 
the more essential purpose, it is their earnest re- 
commendation that this be exclusively pursued 
until it be accomplished. 

It remains, however, to be considered what mea- 
sures the association should adopt towards obtain- 
ing the fulfilment of their desire. Further peti- 
tions to parliament seem to your committee 
unsuitable and fruitless. Parliament can only 
legislate on bills submitted to their consideration. 
The difficulty lies, not in any indisposition of par- 


liament to exercise its senatorial functions, but in 
getting submitted to it sucha bill as it could pass. 
Unless an eligible bill be framed, parliament can. 
do nothing. The energies of the association, . 
therefore, require to be now directed, not to urging - 
parliament to do what it cannot effect, but to pro= — 
moting the fabrication and introduction of a suit-- 
able bill. ad 

It is of some importance from whence this bill 
should emanate. Speculative reformists, impelled 
by a too ardent desire to realise speedily all their 
conceptions, would be disposed to seek too much. 
Existing institutions, on the contrary, if entrusted 
with the framing of a bill, would concede too 
little. In such emergency, a bill for regulating 
the profession of physic should issue from some 
party untrammelled by either extreme; and this 
party, your committee conceive, should be the 
ministers of the crown. The subject, assuredly, . 
is of sufficient national importance to claim for it 
the direct attention of her Majesty’s ministers, as 
the legitimate] guardians of the public welfare ; 
and the concluding advice of your committee is, 
that the association now agree to a suitable memo-- 
rial being addressed, on its behalf, to the secretary 
of state for the home department, praying that 
ministers would themselves undertake the cause 
of the profession, and proceed to frame such a 
bill as would give to it a sound legal constitution, 
suited to its wants, and conducive to the well<- 
being of the community. 


Memorial to be addressed to the Secretary of 
State for the Home Department, on behalf of 
the Provincial Medical and Surgical Association. 


The members of the Provincial Medical and 
Surgical Associaton beg leave respectfully to sub- 
mut to certain considerations 
relating to the profession to which they belong, 
that appear to them to claim the earnest attention 
of her Majesty’s ministers. 

Your memorialists need use no laboured argu-- 
ment to-prove that of all earthly blessings health 
is the greatest, and that its maintenance through. 
out the community constitutes a most important 
element of national prosperity. 

For the maintenance and restoration of health,. 
an enlightened medical faculty is so obviously re- 
‘quisite, that none will deny a truth so irrefragable. - 
Unhappily, while the United Kingdom abounds 
with medical practitioners of the highest skill, no 
provision has been made by the state for ensuring 
that all who engage in medical practice shall have 
their competency to discharge its duties adequately 
proved. : ; 

Hitherto the condition of the medical profession 
in this kingdom has received from the state but 
slight regard: less, certainly, than in any other 
European nation. The few laws that have been 
enacted for its government are either so antiquated 
as to be utterly unsuited to the present times,—or 
they relate to special branches of the profession 
only, leaving the collective profession destitute of 
all adequate organization, and the community 
wholly unprotected from the grossest delusions of 
ignorance and imposture. 

On the state of the profession in this country 
much light has of late years been thrown b 
widely-extended discussion, and especially by in< 
vestigations, conducted with great Labour Jor a 
committee of the Commons House of Parliament,’ 
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_ The want of suitable legal organization for the 
profession being ascertained, the way is prepared 
for appropriate legislation, and it is only requisite 
that a well-framed bill be submitted to the senate 
to ensure for the subject due consideration. 

'Much importance, however, attaches to the 
source from which such a bill should emanate. 
Speculative reformists, from a too ardent zeal to 
realize speedily all their conceptions, would be 
liable to seek too much. Existing institutions, on 
the contrary, if entrusted with the framing of a 
bill, would concede too little. In this emergency, 
it is most desirable that any bill for reforming the 
medical profession, for calling forth its full ener- 
gies, and adapting it to the necessities of all 
classes of the community, should issue from those 
who would be untrammelled by either extreme 
party, namely, the ministers of the crown. 

Your memorialists, therefore, deeming the sub- 
ject. of sufficient national importance to claim for 
it the direct intervention of government, as the 
jJegitimate guardians of the public welfare, respect- 
fully solicit to bring it under the 
consideration of your colleagues of the cabinet, 
with a view to the introduction of a bill for me- 
dical reform prepared under their auspices. 

Mr, Norman of Bath moved, and Dr. Brown 
of Sunderland seconded, the following resolu- 
tion :— 

“That the report of the reform committee be 
received, and that the thanks of this meeting be 
given to them for the able manner in which they 
have watched over the interests of the profession ; 
and that the committee be re-appointed.” 

Dr. Marshall Hall opposed the recommendation 
of the memorial. It had been alleged, on good 
grounds, that a reform of the profession could not 
safely be entrusted either to the College of Physi- 
cians or the College of Surgeons; ke thought the 
same argument would apply to her Majesty’s mi- 
nisters, who, when the matter was brought before 
them, would undoubtedly ask for information from 
those very colleges. 

After some further observations from Dr. Hall, 
Mr. Salmon of London, and the reading of a 
letter from Dr. Sinclair of Manchester, respecting 
a pamphlet of his on the subject of medical re- 
form, 

Dr. Black of Manchester observed, that the 
words ‘‘ medical reform,” made use of in the re- 
port, were too vague a term, and that something 
specific should be made use of—perhaps the sub- 
ject of medical education would be the best to 
make a stand upon. Thesudden urging of exten- 
sive reforms might embrace almost the upsetting 
of the profession; and, therefore, such a memo- 
rial as the present would probably lead, not to the 
introduction of a bill embracing the objects sought 
for, but to an inquiry into the state of the profes- 
sion, resulting in anything but a satisfactory ar- 
rangement. 

‘Dr. Webster would not oppose the adoption of 
the report, yet he also thought that no specific 
pancples had been laid down in it. He doubted 
the policy of the course about to be pursued; one 
or two members of the association in London, and 
a high official about the court, had expressed 
their doubts as to the successful issue of such a 
plan as that laid down in the memorial. Agreeing, 
therefore, as he did, with the principle of the re- 
port, he had prepared a few resolutions which 


would represent in the memorial the statement of 
more specific principles, yet be in full accord~ 
ance with the objects of the association; but be«# 
fore reading them he would offer a few remarks, 
He premised, that a committee should be formed, 
in London, which should be an organ of commus 
nication with the government; and he mentioned 
a few gentlemen who, as he thought, were fitting. 
to be members of that committee—Sir J. Clark, 
Dr. Forbes, Dr. Williams, and Mr. Farr; but 
perhaps this would more properly be left to the’ 
reform committee. He, however, asserted that 
the present was not the time to memorialize the 
government, which was about to change hands; 
and, further, that the in-coming government, 
whenever the state business might allow them to 
turn their attention to the subject. of medical re= 
form, would be much more likely to ask for ine 
formation from the existing corporations than were 
the present government. But if they decided on 
at once memorializing, it was highly necessary 
that in that memorial certain specific principles. 
should be laid down. _ . 
The report just read having been received and 
adopted, and the subject of the memorial haying. 
been put before the meeting in a separate form, 
Dr. Webster rose to move the additions he had’ 
mentioned as an amendment. He first observed, 
that the one point of incorporation must be at= 
tained first or last, and that the union of the pro= 
fession into one body of qualified practitioners. 
being once obtained, everything else desirable — 
would speedily follow. In fact, incorporation. 
had already taken place to a certain extent. That 
association was an incorporation. And why?— 
simply because the existing corporations could nof. 
by any means be induced to work a reform in 
their respective bodies. The propositions he meant 
to submit were few and simple. He had been a 
member of that association for five or six years, 
during which time, although many valuable ree 
ports had been, year after year, presented, still 
up to the present moment they had recognised 
no well-expressed principles of reform, He would, 
therefore, propose that in any measure which’ 
should be brought forward to the notice and supe 
port of the association it should be founded on—= 
first, 2 minimum qualification to practise, or an 
uniform and competent degree of preliminary mes 
dical acquirement, with equality of rights and 
privileges; secondly, a registration of all legally 
qualified practitioners, of course not rejecting those 
who had been qualified according to the old 
standard, bat simply enforcing a new standard 
prospectively; thirdly, the incorporation of the 
whole profession into one general faculty of phy= 
sic; fourthly, a representative principle of govern= 
ment; and, fifthly, a general regulation of the 
practice of pharmacy. The learned doctor next 


-argued at some length, that the establishment. of 


these views would neither injure existing interests, 
nor were intended to withhold the higher honours. 
of the profession from the reach of the general 
members. It was not, however, to be expected 
that existing corporations would take up the sube 
ject fully, ‘The College of Physicians said, “ We. 
have now exercised rule for two hundred and fifty 
years, and we cannot, therefore, sanction your. 
interference.’?. The College of Surgeons declared. 
that they were immaculate, and Mr. Guthrie, the. 
president, saw nothing whatever necessary for. 
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alteration: in fact, they wished to live as long as 


they could, and the subject was a dose of arsenic 
to them. He believed that some slight principle 
of reform had, howeyer, been recognised in the two 
colleges, and also in Apothecaries’ Hall—namely, 
the principle of representation; but it was appa- 
rent that each body was but striving for the exten- 
sion of its own-power and privileges. Dr. Web- 
ster concluded by the recommendation of his re- 
solutions. ._.., 

Dr. Maunsell said, that he had been requested 
by Dr. Webster to second his propositions, which, 
however, he had only seen that morning, there not 
having been any concert upon the matter between 
him and Dr. W.. Before doing so, he begged to 
say that he and his colleague attended the present 
meeting on the part of the Medical Association of 
Treland, not to instruct or dictate to the Provincial 
Association, but to consult with it in the most 
friendly spirit, and particularly to arrange some 
plan of effective co-operation in the common cause 
of the profession, which, it was now universally 
acknowledged, laboured under heavy grievances in 
both countries. Dr. M. having then, at some 
length, supported the propositions of Dr. W., said, 
that he wished particularly to impress upon the 
present meeting the necessity of proceeding from 
deliberation to action. He fully concurred in the 
report of the reform committee, and in the memo- 
rial which was founded upon it ; and he agreed with 
his respected friend, Dr. Barlow, in thinking that 
some time must elapse before they could hope to 
accomplish anything final with regard to the regu- 
lation of the profession, but still, if they always 
continued in speculation and never proceeded to 
action, they would make no progress. What he 
wished to propose was, the formation of a respon- 
sible committee which would co-operate with other 
bodies in the profession, both corporations and 
voluntary, and a portion of which might be in 
London, or which might have the power of ecom- 
missioning an agent in London, when matters were 
going forward there of importance to the profes- 
sion. Jn making this proposal he did not mean 
to undervalue the services of the’council; but he 
desired a committee having the protection of the 
profession for their especial duty, and responsible 
for the performance of that duty. Such a com- 
mittee could communicate with the government, 
and prevent them from seeking all their informa- 
tion from the corporations. It should also be di- 
rected to frame a bill for the regulation of the pro- 
fession in union with the other bodies, and, by 
laying such bill before the government, so en- 
able them to act in conformity with the prayer of 
their memorial—this was an essential step, and 
was also the only possible mode of ascertaining the 
sentiments of the profession: such a bill, in fact, 
if properly drawn up, would be a series of propo- 
sitions upon which the views of men might be tried. 
There were many other matters which required the 
services of such a committee. For example, the 
approaching discussions upon the Poor-law Amend- 
ment bill. Such a committee should be entrusted 
with funds, as without money nothing could be 
done; and if so provided, and empowered fully 
and effectually to co-operate with similar commit- 
tees from other associations, he (Dr. M.) was 
well convinced that it would be more effectual in 
obtaining speedy justice for the profession than 
was commonly supposed. After some further ob- 
servations, Dr. Maunsell concluded. 





After some observations from Professor Wil- 
liams, in support of the previous speakers, © 


Dr. Hastings replied that, in his opinion, the 


wiser course would be not to strive at the attain- 


ment of all the objects aimed at by Dr. Webster, © 
and by too great eagerness lose them all, but to 


keep steadily in view one object at a time. Qualifi- 


cation was no. doubt the primary object to be con-  ~ 


templated: that once secured, the attainment of 
all that was necessary to the well-being and effi- 
ciency of the profession would quickly. follow. 
Dr. Hastings wished to correct a misapprehension 
into which Dr. Webster had fallen, in stating that 
the association had been specially formed to pro- 
mote medical reform. The objects for which the 


association was instituted were several, and they’: 


had been steadily adhered to—the investigation 
of the laws of mortality, and the sources of 


endemic and epidemic affections, and the general” 


advancement of the science of medicine. Main- 
tenance of the honour and dignity of the profes- 
sion was also a special object of regard, and the 
question of medical reform had thus imeidentally 
forced itself on their attention. 


A lengthened discussion ensued as to the order 
in which the memorial and the resolutions should 


be put to the meeting; at length the presentation 
of the memorial was agreed to, and Dr. Webster 
was then induced to withdraw his addenda, on the 
arguments of Drs. Barlow and Hastings, that the 


safer and more practicable course would be, to- 


adopt the recommendation embodied in the memo- 
rial, and that any other proceedings would mar 
the progress of medical reform. 

The meeting then adjourned. 


THE SECOND GENERAL MEETING 


was held at the same place, at eight o’clock in the 
evening, when Dr. Goldie again occupied the 
chair. 


law committee report by Mr. Ceely of Ayles- 
bury. ; 
The report having been read, it was moved by 
Mr. Salmon of London, 

© That the report of the Poor-law committee be 
received and printed, and that the thanks of the 
meeting be given tothe committee for the zeal and 
energy manifested by them on this subject, and 
that they be reappointed to watch the further pro- 


ceedings of parliament, and to suggest to the © 


council from time to time such measures as may 

appear to them to be necessary to meet circum- 

stances as they arise.” | ne 
Mr. Salmon fully coincided with the remarks in 


the report alluding to the unfairness and impolicy— 
medical 


of the gevernment measures, whereb 
men were so inadequately remunerated, and re- 
sulting in the employment of ill-qualified prac- 
titioners; giving instances wherein’ young men 


who had but just passed their examination, ‘and ~ 


consequently having their practice to learn, had 
superseded older and much better qualified prac- 
titioners in parochial appointments. SY 


Mr. Davy of Beccles seconded the ‘motion, ob-" * 


The first business was the reading of ‘the Poor- 


serving that if the members of the profession were ~~ 


but true to themselves, and unanimously resisted ~ 
degrading terms, the abuse might be ima great~ 
measure remedied, which he illustrated “by some © 


instances familiar to him. 


Q Gj 
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Dr, Lyon objected to the harsh terms employed 
against the poor-law commissioners in the report. 
He imagined that the commissioners were only the 
servants of the crown, appointed to execute, and 
not alter, certain laws. - . ; 

Mr. Ceely replied, that the commissioners were 
truly the servants of the crown, yet that they had 
not exercised the power vested in them, of offering 
for the adoption of the legislature the recommen- 
dations made by the parliamentary committee on 
the subject of reform, and were therefore deserving 
of the terms which had been employed. (Hear) 
hear.) 

Dr, Webster next spoke of the parochial ap- 
pointments and the “ per case” system. He be- 
lieved that the members of the profession pos- 
sessed in themselves the moral power of working 
out their own regeneration. At a late meeting of 
the’ Cornwall Association, it was agreed that no 
member should accept any appointment under the 
poor-law, until he had consulted with the associa- 
tion as to the terms proposed. If this plan were 
adopted in the rest of the kingdom, much good 
must ensue. The injustice as well as the ultimate 
loss of appointing to such offices young men who 
had but just passed their examination, was clearly 
apparent: the poor, of all other classes, required 
the most experienced medical treatment; 50 per 
cent. of their cases of illness were very severe; and 
such ilmess was of greater importance to those 
classes, seeing that it deprived their families of the 
means of support, and driving them also to the 
union workhouse, to be maintained at the charge 
of those who, by a more liberal policy, and the se- 
curing of better advice, might have prevented such 
aresult. (Hear, hear.) 

Some conversation ensued as to the scale of 
remuneration proposed by Mr. Farr, which some 
considered as too low, on which the subject was 
dropped. 

Dr. Conolly next read 


The Report of the Benevolent Fund Committee. 


The central committee for the management of 
the Benevolent Fund of the Provincial Medical 
and Surgical Association, regret that on this occa- 
sion of rendering up their account, they are un- 
able, as in former years, to give a list of. cases 
relieved, or of members of our profession labour- 
ing under the pressure of temporary difficulties, 
assisted and encouraged to perseverance by the 
sympathizing aid of their benevolent and more 
fortunate brethren; not but that in the course of 
the past year numerous urgent and distressing 
_ applieations have been made to the central com- 
mittee; but it will be recollected that in conse- 
quence of the embarrassed state of the fund, a 
resolution was passed at the last annual meeting 
of the association held at Southampton, prohibit- 
ing the central committee from granting any fur- 
ther relief until the debt due to the donation fund 
should be paid off, and that there should be re- 
maining in the hands of the treasurer the sum of 
one hundred pounds, available for the purpose of 
affording relief to distressed members of the pro- 
fession... Thus, the committee have been com- 
pelled, with much sorrew, to return answers of 


denial to, numerous applications which, had they | 


possessed the means, they would have considered 
entitled to assistance. They have, however, the 


satisfaction to report to the association that, in 
consequence of the great exertions made during 
the past year, by several benevolent mem- 
bers, the debt due to the donation fund last 
year, amounting to 60/. 18s. 7d., has — been 
paid off, and that there is in the treasuret’s 
hands a sum of rather more than fifty pounds 
available for the purpose of casual relic? when it 
shall have reached the proposed amount of 100/. 
From this, however, the disbursements of the 
year are to be deducted. This the committee 
cannot doubt will be effected before the conclusion 
of the present meeting. Amongst those who have 
particularly exerted themselves during the past 
year to rescue the fund from its embarrassment, 
and to whom the committee feel their thanks are 
especially due, are; Mr. Newnham of Farnham, Mr. 
Dodd of Chichester, Mr. Crosse of Norwich, and 
Dr. Hastings. The committee beg respectfully, 
but strenuously, to urge every individual member 
of this great association to use their utmost en- 
deavours to augment the amount of subscriptions 
to this valuable charity, and not to allow it to 
languish as it has hitherto done. ‘The clerical and 
legal professions have each a noble fund of a simi- 
lar nature, and surely the medical world will no 
longer suffer such a reproach to attach itself to 
them, as that those who by the fortunate exercise 


of their skill and attainments have been placed in _ 


affluent or at least competent circumstances, are 
unwilling to spare a few shillings annually to — 
afford relief to their less fortunate brethren. ‘The — 
committee would particularly urge the district 
members of the association to make collections in 
aid of the fund at their annual meetings, and the 
treasurer will have much pleasure in forwarding 
to the secretaries copies of the rules and regula- 
tions, lists of subscribers, &c., and also collect- 
ing cards, which may be given to any benevolent 
individual of either sex, who might be disposed 
to collect small sums for the fund. 

Although the committee have it not in their 
power to congratulate the association upon the ~ 
number of persons relieved this year, yet it 
would be ungrateful in them not to acknowledge 
that great exertions have been made. Sixty — 
pounds of debt to the donation fund have been — 
paid off, and there are nearly fifty pounds in hand. 
‘The subscription list for this last year is indeed _ 
larger than on any former occasions, and the — 
committee feel assured that still greater exertions 
will be made during the ensuing year, and they 
cannot doubt but that the benevolent fund will be 
supported in future in such a manner as ta be not 
only a great blessing to the unfortunate, but also 
an honour to the association, and a durable monu- 
ment of the munificent liberality of the medical - 
profession. 


John Baron, M.D., President; 
William Conolly, M.D., Secretary. 


Treasurer's Aecount. 


B.S, 

Amount of donation fund, July, 1840 251 10 
Donations from July, 1840, to June 30, 

1841. : a 2 49 15 

Interest to June 30 c ; : 2 11 


Total « £303:16 “Oe"° 





earnestly recommended to the humane considera- 
» tion of the profession the use of the solicitation 
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Amount. of subscriptions from July, 
1840, to June 30, 1841 ‘ . 109 11.0 
Debt repaid to the dona- 


tion fund . . . 6018 7 
Disbursements for postage, 
parcels, and printng . 11 14 6 


42, 13..1 





Balance in hand ge 221 ee Wy aS Fa 


Wiiiiam Conoutny, M.D. 
Treasurer. 





Dr. Simpson of York moved, and Mr. Smith 
of Leeds, seconded, 

**That the report of the benevolent committee 
Ibe received and adopted, and that the thanks of 
this meeting be given to them for the judicious 
ynanner in which they have managed the funds.” 
§ In the absence of Dr. Cowan, who had given 
notice of a motion that an annual subscription 
of five shillings should be required from each 
member of the association, in furtherance of the 
purposes of the benevolent fund, Mr. Newn- 
ham brought forward a motion to the following 
effect : 

“That this meeting being deeply sensible of the 
importance of the benevolent fund, and lament- 
ing its present inadequacy, pledges itself indivi- 
dually and collectively to exert its utmost energies 
to relieve it from embarrassment, and to place it 
upon that footing of permanent usefulness, which 
ats own pure object of charity and the character of 


the profession equally demand. And the better | 


to accomplish this object, this meeting recom- 
mends the committee of the benevolent fund to 
- issue a circular to each member of the association, 
enclosing a collecting card, and urging the claims 
of the institution, as well as inviting him to be- 
come a subscriber to the extent of his ability; and 
also to bring the subject before his friends in the 
manner and at the time which he shall deem most 
expedient.” 

An affecting appeal to the sympathies of the 
' ‘profession was then made by the speaker, who 
gave instances of extreme distress often occurring 
in the profession, especially the elder practitioners, 
who-were often superseded in their scanty practice 
by younger and more vigorous men. One old 
- gentleman, of eighty-three, he stated, had, to his 
knowledge, been attacked by paralysis, and had 
not one shilling in his pocket to provide for his 
support; and yet a large body, of some 1,300 of 
his professional brethren had refused him. relief, 
in consequence of the embarrassments in the fund. 
~ Mr. Newnham next remarked, that out of the 
1207, donations and subscriptions collected dur- 
ing the past year, nearly one-half had been sub- 
scribed by two individuals, and much of the re- 
maining sum by non-professional persons. He 


'~ cards which had been found ‘so effective; he him- 
self had adopted the plan during the past year, 
~ and the result was that not a card had been sent 
_ empty away, and he had thereby collected 177. 14s. 
- donations, and 15/. 10s. annual subscriptions.— 
| (Cheers.) He further averred that every member 
of the association now received his quid pro quo 
'| for his guinea, in the shape of the annual volume, 
~ which consideration would be increased when the 
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itnal should 
be recognised as the organ of the association, and 
forwarded gratis to each member; and, therefore, 
a further call in aid of charity was not exor~ 
bitant. Ae 

Mr. Griffith of Wrexham seconded the motion, 
which, after some discussion as'to the subscription 
of some of the. members to certain local charitable 
funds, was unanimously agreed to. 

Mr. Churchill, the extensive medical publisher 
of London, here announced that the appeal had so 
worked on his feelings, that he thought it his 
duty, out of gratitude to the medical profession, to 
present for the purposes of this fund a cheque for 
ten pounds.—(Great applause.) , ) 

Mr. Champney of York moved, and Dr. Lyon 
of Manchester, seconded, | 

“That Dr. Black of Manchester be requested 
to deliver the retrospective address in medicine at 
the anniversary, meeting for 1842.” , 

Dr. Black returned thanks for the honour 
and the confidence reposed in him, and acquiesced 
in the request, on the condition that the next an- 
niversary should not be held in the same week as 
that of the British Association for the advance 
ment. of Science, which would distract his atten< 
tion from it for the advancement of science. 

Dr. Black then moved, and Mr. Browne of 
York, seconded, 2. 8 

“That Mr. Sands Cox of Birmingham be re 
quested to deliver a retrospective address on sur- 
gery at the anniversary meeting for 1842.” 

Both these motions were unanimously agreed to. 





The Report of the Section on Medical Topography 


was next read by Dr. Streeten, in the absence of 
Mr. Addison, the chairman of the section, 

The council of the Medical and Surgical As- 
sociation have at various periods adverted to the 
expediency of appointing, from the association, 
sections for the investigation of particular depart~ 
ments of medicine. In accordance with these 
views, the topographical section was formed. Soon 
after the formation of this section, printed circulars 
were sent.to the various members of the associa-= 
tion, embracing several important topics of inquiry 
connected with the objects of their formation, and 
particularly having reference to the comparative 
prevalence and mortality of consumption. - 

Several of these circulars have been filled up, 
and returned to the section, accompanied in some: 
instances: with many valuable remarks and ob« 
servations; among which we may notice those of 
Dr. Black of Manchester; Dr. O. Ward of 
Shrewsbury; Mr. Engledue of Portsmouth; Mr. 
Estlin of Bristol; and Dr. Feild of Torquay. - 

But the principal object. for which these 
queries were made has been realized: by the very im- 
portant annual reports from the registrar-general’s 
office, and by the still more valuable (ina medical 
point of view) appendices affixed to them, contain 
ng the results of the labour and talent of Mr. 

arr. > 

To this gentleman the thanks of the associa- 
tion are due, for the care and ability he has shown 
in the arrangement and calculation of the various 
difficult. and complex tables, and for the labour he 
has devoted to the subject of medical statistics: 
generally; (and the section would respectfully 
urge this point upon the attention of the associa« 


DR. STREETEN’S RETROSPECTIVE ADDRESS. 


tion.) The results obtained by these means have | 


rendered it unnecessary for us to make any spe- 
“cial reference to the papers, observations, and 
“queries before referred to. a 
In the department of meteorology, the section 
have to remark that their inquiries point out two 
distinct sources of disease arising from atmospheric 
influences; the one, alternations in the tempera- 
ture and pressure of the air; and the other, the 
uantity, temperature, and ever-changing nature of 
the impregnations of the invisible vapour of the 
atmosphere. 

The former have frequently an obvious influ- 
ence in occasioning troublesome, often tedious, and 
sometimes fatal diseases. The latter are the more 
immediate causes of those severe endemic and 
epidemic diseases which frequently arise, and to 

- which certain localities, and sometimes extensive 
districts, are occasionally liable. These latter 
kinds of disease, embracing the fevers of towns, 

- influenza, cholera, &c., are. clearly traceable to 
noxious matters, drawn up and soluble in the 
aqueous yapour which arises from evaporation. 

There are numerous facts tending to prove that 
the invisible vapour constantly present in the air, 
in variable quantity, is the active agent by which 
all noxious miasms are taken up and diffused ; 
and, as a necessary consequence, that the nearer 
the temperature approaches to the dew point, or 
to the temperature at which the vapour can no 
longer ,be retained in the air, the more active its 
adventitious impregnations become. 

A variety of interesting considerations are con- 
nected with this part of the subject; but it is un- 
necessary on this occasion, and at this time, to do 
more than thus briefly refer to it. 

Pulmonary consumption, it appears from the 
registrar-general’s reports before alluded to, carries 
off from 59,000 to 60,000 individuals annually !! 
chiefly persons in the bloom of youth, a period 
when the principal enjoyments and duties of life 
are just commencing. 

The prevalence of this disease in all seasons, 
and over the most extensive range of soil and cli- 
mate, indicates that its originis due to some pecu- 
harity in the texture or organization of those who 
are its victims. The hereditary character of the 
disease, and the very unsatisfactory results when 
it is attempted to connect the disease with any 
peculiar atmospheric condition, or with any dis- 
tinguishing characteristic of soil or climate, render 
this view of the predisposing causes extremely 
probable. ee 

With regard to the influence of situation on this 
disease, the returns of the registrar-general’s office 
show a slight diminution in some places compared 
with others, but there is no immunity even in the 
most favoured localities; and the diminution in 
every instance is too small to lead to any hope, or 
favour any expectation, that a change of residence 
to any part of England will prevent the accession 
of the disease, or arrest its progress. 
Consumption is far more prevalent and fatal in 
cities and towns than in the open country ; and in 
the country it is more prevalent in the flat alluvial 

_. plains, particularly such as border on the banks of 
large rivers, than in the more elevated and undu- 
lating districts removed from them. 

In Cambridgeshire, Huntingdonshire, Lincoln- 

shire, Essex, Norfolk, and Suffolk, the deaths 
from.consumption average 19 per cent. of the 





total deaths, and 5.7 per 1000 of the population in. 
1831; whereas, in Cumberland, Northumberland, 
Herefordshire, Monmouthshire, and Wales, the 


| consumptive deaths average only 16.2 per cent: of 


the total deaths, and 4.9 per 1000 of the popula~ 
tion. | 

A more detailed report will be drawn up 
some future opportunity.” 

Mr. Crang then moved, and Mr. Workman 
seconded, 

“That the report of the section appointed om 
medical topography’ be received, and that the 
thanks of the meeting be given to the members 
forming the same.” 

Several interesting papers were next laid. before 
the meeting. 

The first was by Dr. Fisher, Fellow of Downing 
College, Cambridge; it was a case in which. 
several tumors were developed in the midst of the 
cauda equina, and was illustrated by a beautiful 
drawing of the diseased parts. On the applicatiom 
of Dr. Hastings, this case was contributed for in< 
sertion in the ‘Transactions. 

Dr. Black next read a series of extracts from 
reports of the Government Hospital at Mexico, 
and the lazarettos in that district, relative to the 
treatment of small-pox. : 

Mr. Newnham then read a paper on revacci- 
nation, after which the meeting, at about twelve 
o’clock, broke up. 


af’ 


THE BREAKFAST 


was held on the following morning at nine o’clock, 
at the Guildhall, when about seventy members and 
friends attended. | 

After the breakfast an agreeable conversazione en< 
sued; and the members of the association then 
paid a visit to most of the public institutions of the 
city, the cathedral, &c., and inspected the mag-~ 
nificent museum, with its delightful gardens and 
rare curiosities—the remains of the Roman wall 
and multangular tower, (part of the fortifications 
of the ancient Eboracum,) the interesting ruins of 
the Abbey of St. Mary, and many other objects of 
attraction. 


THE THIRD GENERAL MEETING 


was held in the theatre of the museum, at about 
twelve o’clock, Dr. Goldie in the chair, when, 
after the proposition and election of many new 
members, the retrospective address was read by 
Dr. Streeten; but as it is, for obvious reasons, 
impossible for us to give an account of this 
part of the proceedings, we extract the follows 
ing notice from the Gateshead Observer, in pre< 
ference to inserting that furnished by our. own 
reporter. 

“Dr. Streeten (one of the editors of the Pro- 
vincial Medical and Surgical Journal) read an able 
retrospective address on medicine, which will be 
published ina separate form. It was well delivered, 
and listened to with profound attention. At its 
close, the members broke out in loud acclamations, 
which were long protracted. . 

“Dr. Wake rose and said, that the pleasing task 
had fallen upon him to move a vote of thanks to 
the author of the address which they had just 
heard read. It was not for him to dwell upon its 
merits—their applause spoke volumes, and far ex- 
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ceeded any feeble language in which he could ex- 
-press his approbation. Every paragraph of the 
- address was characterized by great talent, and 
many passages breathed a.spirit of the finest feel- 
ing—more particularly towards the conclusion, 
where Dr. Streeten paid so high and so just a tri- 


bute to the memory of their departed friend, Sir 


Astley Cooper—one of his (Dr. Wake’s) most early 
patrons, and whose kindness he never could forget. 
Among the many benefits conferred on the mem- 
bers by this institution, there were none more cal- 
culated to do good than the annual delivery and 
publication of a well-written retrospect of the me- 
dical events of the past year.. This practice was 
especially valuable to those individuals who, en- 
grossed by the daily duties of their profession, 


were not possessed of leisure to read the various 
works that were published from time to time, and 
could not, therefore, keep pace with the progress 
of medical science, were it not for such compre- 
hensive summaries as those which the Provincial 


Association called into existence. (Applause.) 


There was one portion of Dr. Streeten’s address 
with which he was gratified; he alluded to the 
observations on Dr. Conolly’s valuable labours at 
Hanwell—a subject in which, as physician of a 


Junatic asylum, he (Dr. W.) took peculiar interest. 


He had great pleasure in proposing a vote of 
thanks to Dr. Streeten, with a request that he 


would permit his excellent address to be printed. 

“« Dr. Fisher was glad of the honour of seconding 
the motion. Having read the retrospective ad- 
dresses of previous years, one of his chief objects 
in attending the present meeting, was to hear the 
address of Dr. Streeten. To say that his expec- 
tations had been realized, would be to say less 
than the truth; they had been more than realized. 
But there was no pleasure without alloy, and he 
felt that he had reason to complain of Dr. Streeten, 
when he saw him omit several pages of his address, 
from an unnecessary fear of exhausting the patience 
of his audience. He hoped there would be no 
omission in the printing, but that the whole ad- 
dress would be published. It comprised so much 
that was novel and useful—its contents were so 
rich and varied—that the mind. must read it. again 
and again, before it could digest and absorb it. 
(Applause.) It was no less conspicuous for modesty 
of spirit, generosity of feeling, and agreeableness 
of style, than for the high attainments and diligent 
research which it abundantly evinced. He had, 
therefore, great pleasure and satisfaction in second- 
ing the motion. 

“The Chairman, after alluding to the retrospec- 
tive addresses of previous years, and observing 
that Dr. Streeten’s well sustained the high charac- 
ter of the series, put the motion to the meeting, 
and it was carried by acclamation.” 


Dr. Hastings then read the following letter from 
J. ©. Williams, Esq. of Nottingham :— 


e 


Nottingham, Aug. 4, 1841. 


My DEAR Sir,— Until the last moment, I have 
not.given up the thoughts of joining our meeting 
at York, and truly it is a great disappointment 
that I am prevented. I have many reasons why I 
wished to be at the present meeting; and one is, 
that I have promised one of the most humane, active, 
and zealous magistrates of the Middlesex bench—I 
mean Serjeant Adams—to bring before. the asso- 
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ciation the great. experiment now making at Han- 
well im the management of the insane. .You.are 
quite aware how early friendship and high regard 
would induce me to speak of Dr. Conolly, and I 
had intended to mention it after the reading of the 
retrospective address. I think it one of the.most 
important matters connected with our profession 
during the past year; and I know no place so 
proper as York to make pointed allusion to it, 
where the truly benevolent management of the in- 
sane received a first. trial. Would you kindly, in 
the way you think best, enable me, in a measure, 
to fulfil my promise, by alluding to the subject as. 
from me, that it may appear in the proceedings, an 
account of which I can send to Serjeant Adams. 
You scarcely know the zeal and ability with which 
he is assisting Dr. Conolly. 

I wanted to have said a great deal likewise on.me- 
dical reform, and on the medical management of the. 
poor. I hope the association will not sanction the 
destruction of the existing corporations, however 
determined it may be to infuse new life-blood. 

I have not the slightest objection to the reading 
of this letter, if you think its entry in the proceed- 
ings would answer the purpose of calling -the 
specific attention of my medical brethren to, so. im- 
portant a subject as the humane management of 
the insane. Again regretting Iam compelled to 
write, instead of being present, and addressing you, 
believe me ever yours truly, 

J.C. WILLIAMS. 


Charles Hastings, Esq., M.D. 


Mr. Husband of York next read the report on 
empiricism, on behalf of Dr. Cowan, the chair- 
man of the committee, who was unavoidably ab- 
sent. 

Mr. Williams of York then moved, and. Dr. 
Baird of Liverpool seconded, after a few observa- 
tions recommendatory .of avoiding premature at- 
tacks om empiricism :— . 

“That the report on empiricism be received, and 
the thanks of this meeting be given to the gentle- 
men forming that committee, and that they. be 
reappointed.” | 

Mr. Griffith of Wrexham next moved, Mr. 
Garlicke of Leeds seconded, and it was carried 
unanimously, 

“That the attention of this association having 
been called to the present state of the Jaw as it 
affects female criminals under sentence of death, 
it desires to record its strong feeling of repug- 
nance to a statute which permits the woman who 
has quickened, to plead pregnancy in bar of exe- 
cution, whilst the same individual, though equally 
the mother of a living child, but not having 
quickened, must suffer the extreme penalty of the 
law, thus making a distinction where there is no 
difference, and fatally, though ignorantly,. sacri-. 
ficing an innocent life with that of the guilty 
parent. And though not prepared on the present 
occasion to take any decided steps, it fully recog- 
nises its obligation to adopt, at some future time, 
such measures as will, it trusts,.lead. to the abro- 
gation of a law partial and cruel in its effects, m- 
consistent with the progress of knowledge and 
civilization, and consequently revolting to the feel- 
ings and claims of humanity,” i uR: 

Mr. Toogood of Bridgewater then moved, and” 
Mr. B. Eddison of Nottingham, seconded, —,.,... 

“That a section be appointed. for the purpose. 


of bees fl 
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“of investigating the pathology of cancer, and that 
-“it consist of the following gentlemen, with power 
40 add to their number:—Dr. Fisher, Fellow of 


Downing College, Cambridge; A. T. S. Dodd, 
Esq.; Chichester; Daniel Noble, Esq., Man- 
chester; Drewry Ottley, Esq., Exeter; Henry 
Russell, Esq., York, Surgeon to the County Hos- 
pital.’2-.?4 5” 
. Dr. Robertson moved, and Mr. Ceely seconded, 
“ That the anniversary meeting for the year 
1842 take place at Exeter, and that Mr. James of 
Exeter be appointed president elect.” 
Dr. Hastings having spoken to the high qualifi- 


cations of Mr. James for performing the honour- 


able duties of president, and also drawn attention 
to the requisition which had been received from 
that city, signed by nearly all the members of the 


- faculty in the city and neighbourhood, the motion 


~ was carried by general acclamation. 


~To the President and Council of the Provincial 


Medical and Surgical Association. 


We, the undersigned physicians and surgeons, 
resident in Exeter and the neighbouring towns, 
beg to express a hope that the Provincial Medical 
and Surgical Association will elect the city of 
Exeter as the place for holding its tenth anniver- 
sary meeting, in July, 1842.- We shall, in that 
event, endeavour to promote, by every means in 
our power, the success of the meeting. 

J. Blackall, M.D., Exeter; P. Miller, M.D., 
do.; John Harris, surgeon, do.; John Edye, 
surgeon, do.; William Caird, surgeon, do.; 


C. K. Webb, surgeon, do.; T. Cowper, surgeon, | 


do.; John William Harris, surgeon, do.; T. G. 
Norris, surgeon, do.; John Tucker, surgeon, do.; 
F. Granby Tarrant, surgeon, do.; William Henry 
Besly, surgeon, do.; J. Steele Perkins, surgeon, 
do.; Samuel Steele Perkins, do.; W. Page King- 
don, surgeon, do.; W. F. Medland, surgeon, do.; 
M. Dela Garde, surgeon, do.; E. D. Tudde- 
combe, Silverton; G. P. Amory, surgeon, Exeter; 
Drewry Ottley, do.; Robert Arscott, surgeon, do.; 
S. Budd, M.D., do.; J. H. James, surgeon, do. ; 
W. Woodman, surgeon, do.; W. D. Kingdon, 
M.D., do.; F. Granger, M.B., do.; F. H. War- 
ren, surgeon, do.; Richard Lewin Pennell, M.D., 
do.; Samuel Barnes, surgeon, do.; E. P. Pred- 
ham, surgeon, do.; John B. Parker, surgeon, do.; 
Arthur Kempe, surgeon, do.; R. H. Lucas, M.D., 
do.; W. Land, surgeon, do.; H. B. Holman, sur- 
geon, Crediton; Thomas Hugo, surgeon, do.; 
EK. Hugo, surgeon, do.; Charles Braddon, sur- 
geon, do.; Edwin Empson, surgeon, do.; W. H. 
Hugo, surgeon, do.; Edward Yarde, surgeon, 
do. ; Charles Hainworth, surgeon, do.; William 
Seully, M.D., Torquay; Jacob Bartlett Blackare, 
surgeon, do.; Robert Battersby, M.D., do.; 
J. B. Toogeod, surgeon, do.; William Pal- 
lard, surgeon, do.; W. R. Jolley, surgeon, 
do.; J. H. Peebles, M.D., do.; A. H. Vallack, 
surgeon, do.; J. T. T. Jolley, surgeon, do.; 
L. R. Stewart, surgeon, do.; H. Appleton, sur- 
geon, St. Mary Church; James Tetley, M.D., 
Torquay; Henry J. Brown, surgeon, Paington ; 
Alfred Atkins, surgeon, do.; John J. Gamidge, 
surgeon, do.; Henry Parkin, M.D., Torquay; 
John J. Feild; M.D., do.; W. Cartwright, sur- 
geon, Teignmouth; W. Anson Cartwright, sur- 
geon, do,; George Gervis, surgeon, do.; J. B. 
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Bartlett, surgeon, do.; Henry West, surgeon, 
do.; A. P. Lake, surgeon, do.; Harry Tracey, 
surgeon, Dartmouth; J. Millar, surgeon, do.; 
William Mills, surgeon, Totnes; John Derry, 
surgeon, do.; John Bush, M.D., do.;° William 
Gillard, surgeon, do.; Gilbert Northey Tompson, 
surgeon, do.; William Nellock,; surgeon, do.; 
Edwin Williams, surgeon, Exeter; Thomas Senser, 
surgeon, do.; Thomas Shapter, M.D., do. » 

This having concluded the main business of the 
meeting, Mr. Ceely read a communication con- 
taining further observations on variole vaccine, 
in illustration of his views recently published, on — 
the important subject of small-pox, illustrated by 
new facts and beautiful drawings, which will duly 
appear in the society’s Transactions. 

Dr. Theodore Boisragon produced to the as- 
sociation a specimen of the articulations of the 
bones of the foot, from the astragalus to the ter- 
mination of the phalanges, the whole being con- 
nected together by caoutchouc, so as to represent 
the ligaments by a close imitation of nature, all 
the connecting media being formed upon that plan 
only, there being no wires or cement of any sort 
besides. aH / 

The advantages arising from this mode are 
fourfold. 1. The bringing all the parts more 
closely in contact, and at the same time allowing a 
greater freedom of motion (according with nature 
in those parts which require it) than the old plan. 
2. The enabling students an opportunity of study- 


| ing the form and connexion of the ligaments upon 


the principle of nature. 3. The enduring elas- 
ticity of all the parts, which renders this mode of 
representation superior to the natural specimen. 
4. It is expected that the expense will be one-third 
less than that attending the old process. 
Papers were then read and announced as fol- 
lows :—From J. W. G. Gutch, Esg., of London, 
on the influence on health of the climate of that 
city; from Dr. Davis of Presteign, on the use of 
opium in strangulated hernia; from Mr. Lingen 
of Hereford, on a case of fibrous tumor of the 
upper jaw; from Mr. Williams of Denbigh, on. 


| the successful treatment of prolapsus uteri by the 


cautery ; from Mr. Storrs of Doncaster, on the 
removal of stone by dilatation; from Dr. Tunstall 
of Dawlish ; Mr. Sweeting of Abbottsbury; 
and Mr. Hare of Leeds. | 

Dr. Barlow then moved, and Dr, Jefferson 
seconded, 

*« That the respectful thanks of the association 
be given to the Right Honourable the Lord Mayor 
of York, for his kind permission of the use of the 
Guildhall for the festive meetings of this anniver- 
sary.” 

Dr. Hastings moved, in complimentary terms, 
and Mr. Thomas of Sheffield, seconded, ' 

* That the cordial thanks of the association be 
given to the Yorkshire Philosophical Society, for 
permitting this anniversary meeting to be held in 
their theatre, and for liberally throwing open 
the museum for the gratification of the members 
and visitors.” . 

The chairman returned thanks briefly as the 
senior member of the council of-the Philosophical. 
Society. 2 , ba 

Dr. Robertson of Northampton moved, and, 
Dr. Conolly of Cheltenham seconded, ~ 

“‘ That the thanks of the meeting are justly due, 
aad are hereby rendered, to Dr, Goldie for the’ 


Al4 





kind and efficient manner in which he has pre- 
‘sided at this anniversary.” 

This vote having been acknowledged by the 
worthy chairman, the meeting broke up. 


THE DINNER 


was held about six o’clock on the same evening 
at the Guildhall, which was fitted up and deco- 
rated in an appropriate manner. About seventy 
gentlemen attended. Dr. Goldie occupied the 
chair, supported on the right by the Dean of 
York, Drs. Barlow, Jeffreys, Holme, Fisher, 
Wake, &c.; on the left, by the Recorder and 
Sheriff of York, Drs. Brown, Streeten, Simpson, 
&c.; Dr. Belcombe and Mr. Champney were the 
vice-presidents. The entire provisions and ar- 
rangements were of the very first-rate order, and 
reflected no ordinary credit on the skill of Mr. 
Lockwood, of the White Swan. During and after 
dinner, Walker’s brass band played with great 
precision and effect many of the most popular and 
pleasing airs. The Dean of York said grace, both 
before and after meat; and on the removal of the 
cloth, the chairman gave,— 

“ The Queen.”—(Usual honours.) 

** Her Royal Highness the Princess Royal, and 
his Royal Highness Prince Albert.’”—(Usual ho- 
nours.) 

“The Queen Dowager, and the rest of the 
Royal Family.” 

The chairman then said he had arrived at the 
peculiar toast of the evening; he meant “ Pros- 
perity to the Provincial Medical and Surgical As- 
sociation;” or, in other words, “‘ our noble selves.” 
With-that toast he begged to incorporate, as was 
the usual custom, the name of its venerated foun- 
der, Dr. Hastings—(Immense applause.) He 
regretted to add that the pressing professional 
claims of Dr. Hastings had called for his im- 
mediate presence at Worcester; and, therefore, 
for the first time since the formation of the asso- 
ciation, he was unavoidably absent from the fes- 
tive conclusion of the society’s anniversary. ‘The 
chairman then briefly recapitulated the history, 
rise, progress, and objects of the association ; 
and after descanting on the desirable result of its 
Jabours, in the investigation of the causes and the 
treatment of disease, in watching over the honour, 
dignity, and efficiency of the profession, and in 
the concentration of talent and research inits nine 
volumes of Transactions—the toast was received 
and drunk with long-continued applause. 

Dr. Jeffreys replied to the toast ; and after ac- 
knowledging, in well-deserved terms, the univer- 
sal kindness with which the association had been 
received in the ancient city of York, next alluded 
to the circumstance of Dr. Hastings wish to re- 
sign the onerous and greatly increased duties at- 


tached to the office of secretary; observing that | 


he hoped the association’s funds would, ere long, 
permit of its secretary’s being made independent 
of his profession. The duties of that office were 
now becomesonumerous and weighty that noperson 
could be expected to perform them in connexion 
with an extensive practice of his own,—(Hear, 
hear.) Dr Jeffreys then sat down, after proposing 
*'The health of the Lord Mayor and Corporation 
of York.”—(All the honours.) 

-- Mr. Alderman Hudson replied, assuring them 
“that the corporation, as a public body, were but 
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doing their duty in receiving and fostering the 
members of a profession, of which, indeed, the 
country might well be proud; and happy he was 
to receive them in a magnificent hall, worthy of 
an association of princes—a hall which denoted 
the taste and skill of the ancient citizens of York; 
—(Hear;) and to present to their inspection those 
objects of public interest and curiosity with which 
the city so abounded.—(Hear.) He repeated the 
delight with which their honourable guests had 
been received, and further assured them that 
there was no set of men more willing to avail 
themselves of the advice and assistance of the 
medical profession than were aldermen,—(Laugh- 
ter.) He could not say whether that was to be 
accounted for by the general habits of aldermen ; 
but this he could say, that they often required 
such assistance, and were always most grateful 
for it—(Renewed laughter.) 

The chairman next gave, ‘The Archbishop and 
Clergy of the Diocese of York.”—(Usual ho- 
nours.) 

The Very Rev. the Dean acknowledged the toast 
in an impressive reply. The assemblage of that 
day, he observed, was of no common cast: it 
was unusual to see so many gentlemen of high 
education, deep research, and valuable experience, 
collected in one room, from various parts of the king- 
dom, and belonging to various sects of Christians. 
When such an assemblage joined so cordially in 
paying a compliment to the body of the clergy, it 
was to be inferred, with pride and satisfaction, 
that the ministers of the Establishment had, by 
general consent and acknowledgment, done their 
duty in a manner which became their high calling 
-——(Applause)—assuming to themselves no imper- 
tinent superiority, but endeavourmg to promote 
the cause of good fellowship and brotherly love. 
In return, he wished to bear testimony to the high 
character of the members of the medical profes- 
sion, and more particularly of those among whom 
he lived; he constantly saw them in their respec- 
tive churches, performing their religious duties ; 
and he often heard of the valuable services which 
they rendered when, by pious exhortations, they 
persuaded their dying patients to be prepared for 
the awful changes to which humanity was sub- 
ject. Herein they imitated the Physician of souls, 
whose praise was in the gospel; like him they 
laboured to assuage the pains and sorrows of the 
sick and miserable, and to convince their fellow 
men of the desirableness of religion. Of them 
could be said, 


«* Utilis ille labor per quem vixere tot egri ; 
Utilior per quem tot didicere mori.” 


Having again feelingly thanked the company 
for the honour he had received, the very rev. 
gentleman resumed his seat amid great applause. 

The chairman then gave “The Dean and 
Chapter,” which was also receiyed with the 
honours, and acknowledged by the Dean. 

Mr. Belcombe, one of the vice-chairmen, pro- 
posed “The health of Dr. Steed and the other 
Vice-Presidents of the Association.”— (Three 
times three.) = 

Dr. Barlow replied; and, after bearing addi- 
tional testimony to the great kindness with which 
the association had been received in York, con 
cluded by proposing “ The health of Dr. Goldie, 
our excellent President.” 4 ia+ Hed 


ee neo ot 


The chairman briefly replied, declaring his 
‘wish that some more competent member of the 
‘profession in the city should have been selected for 
the high honour of the presidency; but adding, 
that his best wishes were for the advancement of 


the society, and he hoped to have the pleasure of 


meeting his atidience at Exeter during the next 

anniversary.—(Cheers.) ; 

Dr. Simpson then proposed “The health of 
Dr. Streeten,” with thanks for the very able, use- 
ful, and highly talented retrospective address de- 
Me by him at this anniversary.—(Three times 

ree. 

Dr. Streeten replied, thanking the meeting for 
the kind warmth of feeling which had been evinced 
towards him. Upon an occasion like the present, 
something more than the mere acknowledgment of 

a toast was probably expected from him; but he 

felt himself incompetent to reply in a way in which 

it ought to be done in justice to his own feelings. 
’ He had felt exceedingly diffident of his abilities in 
the performance of the task which had been 

allotted to him, and owing to its considerable im- 

portance he had almost shrunk from the work 

before him; but the very kind manner in which 
they had received his humble efforts were to him 
most satisfactory, and the ‘ winter of his discon- 
tent was thus made glorious summer by the sons 
of York.””—(Cheers and laughter.) After remark- 
ing on the hospitality and kindness with which the 
association had been hailed in York, Dr. Streeten 
concluded by proposing “ The health of the Local 

Council, and Mr. Husband, the secretary.” 

Mr. Husband replied. 

The Chairman then gave ‘The Recorder of 
York.” 

The Recorder returned thanks, and made hu- 
morous allusions to the medical profession, the 
members of which, he observed, judging from the 

“great number of healths which they drank, must 
- certainly be the most disinterested gentlemen of 
any he knew. (Laughter.) But, unfortunately, 
they did not practise what they preached—their 
acts did not square with their profession—for, had 
any of that company seen him that morning in his 
private room, they would undoubtedly have re- 
commended him to nothing so urgently as a mut- 
ton chop anda glass of water; whereas, on the 
present occasion, he had seen before him a long 
vista of some sixty or seventy dishes, from the 
princely supply of turtle-soup, turbot, venison, &c., 
down to the humble cutlet, and backed by cham- 
pagne and the most delicious adjuncts—all of which 
these abettors of fasting and temperance seemed 
to have discussed with infinite gusto. (Laughter.) 
The speaker concluded by a deep-drawn sigh for 
- consistency. 

“The Universities of the United Kingdom” 
was next given, to which Dr. Fisher of Cambridge 
- replied, and alluded generally to the great names 
which had been associated with that university. 
An speaking of the improvements which had taken 
~~ place'in our day in the faculties of physic in Cam- 
bridge, Dr. Fisher observed:—‘* At the time 
“when Professor Haviland was made regius pro- 

fessor of physic, the power of conferring medical 
degrees rested solely in him; he diminished, how- 

ever, his own influence, and divided the authority 
as well. as its attendant responsibility with the 
professors of chemistry, botany, and anatomy, and 
had thereby not only extended the system of in- 
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struction, but rendered the examinations (and 
having myself obtained several diplomas elsewhere, 
I can speak from experience,) as efficient as a 
practical art admits of, and as comprehensive ag 
the state of science requires. He has associated 
with him Professor Cumming, whose character as 
a chemist was as estimable as his character as 2 
man; and only those who knew him could ap 
preciate the force of the expression. He has also 
associated with him Professor Henslow, whose 
name is dear to every lover of natural history, and 
who, in his recent researches on the diseases of 
wheat, if he has not added another powerful agent 
to the materia medica, has at any rate dragged 
into observation a poison, the effects of which are 
not less terrible than its operations are insidious, 
seeing that it lurks in the midst of the most ime 
portant aliment of man. An anatomical museum 
has lately risen up in Cambridge; and whilst on 
the one hand it attests the liberality of the univers 
sity, (which is by no means rich,) and the interest 
it takes in the progress of anatomy,—on the other, 
its extraordinary developement wit so long as the 
museum lasts, be a faithful witness to the inde« 
fatigable zeal and comprehensive attainments of 
Professor Clark, than whom I have no hesitation 
in saying there exists nowhere a more disine 
terested, and I might from experience say, a more 
generous labourer in the field of science.” 

After some further remarks, Dr. Fisher sat down. 
amid applause. 

The following toasts then ensued :— 

“The health of Mr. Sheriff Walker ;’? who 
replied. 

“The York Philosophical Society,” acknow- 
ledged by Dr. Wake. 

“The delegates from London, Ireland, and the 


‘North of England ;”’ Dr. Brown replied. 


“The Institutions of York,’’ “he Vice-chair- 
men,” and “ Our next meeting at Exeter.” 

The company them left the dining-room, and 
proceeded to an adjoining apartment, where coffee, 
tea, and other refreshments had been amply pro=_ 
vided: here a most agreeable and enlivening con= 
versazione took place, with which the proceedings 
of the anniversary meeting terminated. 
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SATURDAY, AUGUST 21, 1841. 


Tne Anniversary Meeting of the Provincial 
Association, of which we give an account in the 
present number, has proved an important one in 
many respects, and the proceedings are calculated 
materially to forward the progress of the great 
questions which now engage the attention of the 
medical profession. The general tone of the 
meeting, the unanimity and good feeling. which 
prevailed, the firmness and decision with, which 
the claims of the profession were advanced, and 
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the moderation and temperate character of the 
measures advocated, cannot fail to impress those 
who are. opposed to reform with the conviction, 
that while the association will adopt no hasty mea- 
sures, it will proceed with steady perseverance 
towards the attainment of such substantial reforms, 
both in education and in government, as are really 
called for. 

In no respect has the sound judgment, which 
distinguishes the majority of medical practitioners, 
been more decidedly displayed than in the refusal, 
on the part of the meeting, hastily to pledge the 
association to a course of proceeding, the tendency 
of which has not been sufficiently considered. 
The association afforded no countenance to the 
views of those who, however well intentioned, 
have certainly permitted themselves to be hurried 
away by mistaken zeal, and in their desire for the 
immediate removal of existing evils, lose sight 
both of the end in view, and the great principles 
by which this end can alone be attained. It was 
of importance, for the sake of the reform question, 
that the meeting should not allow itself to be car- 
ried away by the warmth of special pleading, and 
it was of importance for its own sake, as an inde- 
pendent body, that the declared intention of com- 
pelling the association into the adoption of mea- 
sures of which a large portion of its members 
disapprove, and of the bearing of which, a still 
larger portion are ignorant, should not be 
yielded to. 

By the adoption of the report of the council, to 
which no opposition was offered, and by the re- 
ception of the report of the reform committee, 
which was unanimously agreed to, the fullest 
sanction has been given by the meeting to the 
steps taken by those bodies since the last anni- 
versary.. Upon what then, it may be asked, 
was there any difference of opinion indicated, 
if not upon these important documents? Where 
did the cloven foot show itself? How were 
the seeds of dissension and discord to be 
scattered, their growth to be fostered, and the 
interested objects of the wily agitator to be pro- 
moted, since no exception could be taken to the 
proceedings? Simply, as it appeared, upon the 
mode of action recommended by the committee. 
The question was taken up, not by any members 


of the association as members, but by a part of 


the deputations from the British and Irish Asso- 
ciations,—the one professing to represent the opi- 
nions. of certain practitioners resident in the 
metropolis and its immediate vicinity, the other, 
those of the medical profession on the other side 
of the Channel, but both the one and the other 
manifestly unconscious of an extraneous influence 
which has been ARpATEDS to all who are not blinded 
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by the wwnfcations3 in which its ‘oproaea are. 
sedulously veiled. Of those gentlemen. ‘them. 
selves we wish to speak with all due respect, “not, - c 
only on account of their being engaged in the» 
same arduous struggle with ourselves, but also 4. 
from consideration to the bodies which they-were _ 
respectively deputed to represent. The report of the . 
reform committee, as we understood, met with their 
full approbation; the memorial to Her Majesty’s. 
ministers recommended therein for presentation, 
and at their suggestion reserved for separate con-_ 
sideration, was also approved of. But to satisfy.. 
the requirements of this extraneous influence, by 
which the association is to be compelled or cajoled 
into the adoption of certain schemes, must have 
something more effected than what. had been re- 
commended by those who had. maturely weighed. 
all the circumstances of the question. The me- 
morial, it was urged, embodied an action, and “ 
again was by the same individual characterized as. 
merely speculative. It could not be adopted with 
the report, because it was taking a step in advance ;_ 

it was, nevertheless, decidedly approved of, and 
yet it was afterwards objected to as purely specula- 
tive, as a proceeding altogether inactive and of no. 
effect. 

The real question before the meeting was, in 
fact, that some mode of action should be adopted. 
The report had declared certain principles ; the 
object of the memorial was to solicit the attention of 
the government to those principles, with the view _. 
of their being thus brought before the legislature 
and ultimately carried out. The reason why the 
committee were induced to recommend, and the as- 
sociation to sanction this proceeding, was the ob- 
vious one that none other was likely to prove effec- 
tive in the attainment of the objects which nearly 
all classes of the profession are assiduously seeking. 
The introduction of any measure drawn up by a pri- 
vate member of the House could, after all, be only a 
private proceeding, and, as we have seen in the 
bills already so introduced, could not be expected 
to represent the feelings of the profession, or, — 
indeed, any influential portion of it, When taken 
up by the government, the question must receive 
more than a mere private consideration,—more 
than a reference to a few individuals. The minis- 
ter to whom it is intrusted is a responsible person, 
and will naturally take the advice of those who are 
competent’ to give it, not selected from one or 
more associated bodies of the profession—not ex+ 
clusively of corporate institutions,—but if-he be» »: G 
upright and honest in his endeavours, and sincerely c 
desirous of placing the question upon an equitable ) 
footing, (and unless he be. so, we can conceive No, ..4 


possible reasons why he should. trouble himself to dod 


interfere in it at all,) he will endeavour: to" collect" 
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the opinions’ of all those for whose interests, in 
conjunction with the public welfare, he undertakes 
to legislate. : 

Such, then, is the course recommended by the 
reform committee of the Provincial Association, 
and adopted by the general meeting. By this 
means an impartial inquiry is more likely to be 
gained than by any other plan hitherto recom- 
mended. The attention of the legislature will be 
secured. No partial or exclusive interests will be 
allowed to prevail in the final adjustment of the 
question, for, as we have before remarked, it is not 
to be supposed that the government will suffer it- 
self to be dictated to by those corporations which, 
as at present constituted, have shown themselves 
so lamentably deficient ; and on the other hand, it 
is manifest that the wild and impracticable schemes 
of those whose zeal outruns their discretion, can- 
not for one moment be entertained. The interests 
of all classes of the profession will be consulted, 
and while the character of the general practitioner 
is raised, his interests protected, and those pri- 
vileges, both individual and corporate, secured to 
him, to which he has an undoubted right, there 
will be no breaking up of all existing institutions, 
no levelling of grades, no swamping of the phy- 
sicians and surgeons by indiscriminate enrolment 
and incorporation with the more numerous class. 
On the contrary, we may hope that the welfare and 
respectability of each class will thus be promoted 
and upheld, the interests of the general practitioner 
maintained, and the privilege secured to him, under 
certain regulations, of attaining to the higher grades, 
if such be his wish, at any period of his professional 
life, without his being compelled or authorized to 
apply to a foreign university for a degree, or going 
through a protracted course of academical study 
at home, 





CASES 


FROM THE EARLY NOTE-BOOKS OF THE LATE 


SIR ASTLEY COOPER, BART. 


EXTRACTED WITH PERMISSION OF B. B. COOPER, ESQ. 


No. IX. 
DROPSY. 


Mr, T- T——., coal-merchant, had an at- 
tack of inflammation in the chest, which was fol- 
lowed ‘by dropsy. The water collected in the 
pericardium, one eayity of the pleura, in the ab- 
domen-and-lower extremities. 

During sleep he was attacked with spasms in 
his chest, which threatened suffocation, and as 
the water increased in quantity, they increased 
both in degree and frequency. 

Bemgi consulted, about him, 








‘mortification from the pericardium being distended, . 
and the heart oppressed, if the feet were scarified, 
I punctured the legs in three different places on 
the calf. Immense quantities of water were drawn 
off, and some inflammation succeeded, but it was. 
easily kept under by proof spirit with chalk dis- 
solved in it. 

The punctures continued open about a week. 


SALT-WATER POULTICE. 


This poultice is an excellent application where 
absorption of extravasated matter is required, or 
when it is wished to occasion an abundant dis- 
charge, to quicken the action of a deep-seated 
abscess. Miss bruised the middle and fore- 
part of the leg, occasioning a large ecchymosis 
and a small sore. The inflammation of this sore 
spread to the ecchymosed part, which suppurated, 
though slowly and imperfectly. Tired of their 
first surgeon, as she had been confined for three 
months, I was sent for. A small sore at this 
time appeared on the shin, and a swelling on the 
outside of the leg, on pressing which, matter was 
discharged at the sore. 

I ordered her a salt-water poultice, a table- 
spoonful to a pint. In three days the swelling 
was lessened, but the discharge increased. I then 
ordered two table-spoonfuls of salt to a pint of 
water, and in two days the swelling was gone, and 
the discharge had nearly ceased. 

The first proportion was then ordered, and it 
rapidly filled up and healed. 





‘ 
SMALL-POX. 


[inoculated the child of a Mr. Although: 
it was well evacuated, it had a great deal of fever 
and violent eruption. It was very restless, crying 
for hours, and I saw that this increased the fever, 
and was rapidly exhausting the child. I there- 
| fore ordered it opium, which threw it into sleep, : 

lessened the fever, and restored its strength. L 
repeated the dose when it had completely awoken. | 

I inoculated two children for Mr. , drug- 
| gist, a boy and a girl, on Sunday. On Wednes- 











was not, the scratch having disappeared. On. 
Thursday, that is, the following day, I inoculated 
the girl again, and on the following Saturday it 
was inflamed. On Sunday, that is, the eighth 
day, both children sickened of the small-pox, and » 
went well through the different stages of the dis- 
ease. It seems from this case that it must be the 





I adyised scarify-' a 


original matter deposited which produces the 
small-pox, for this girl’s arm had formed no matter 
at the time when she sickened. 


WANT OF SYNOVEA, 


A servant of Mr. ,» Queen Street, had a 
stiffness come on in both her knees, without any 





visible external appearances of disease. The bones. __. 


grated upon moving them over each other in the — 


joint, and if she used her legs she complained that ~~ 


considerable heat was occasioned by it. 


No ap= 9 © 
plication was of any service to her. to cetera 


CUT-THROAT. RD 
Monday, September 26, (1796,) I was called to 


ing the lower extremities; but being fearful of | cutting his throat. I found him sitting upon a 


_day the boy’s arm was inflamed, but the girl’s 


man who had: attempted to destroy himself, by ~~ 
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stool in his cellar, with a wound in his throat about 
four inches from angle to angle. 

He had used a penknife for the purpose of 
destruction, which had passed between the os 
hyoides and thyroid cartilage, and through the 
posterior part of the pharynx to the spine. The 
epiglottis was separated from the larynx, and the 
glottis was very visible. 

I sewed up the wound by three stiches, which 
left interstices sufficient to suffer the escape of 
blood, and covered the whole with lint laid lightly 
on. 

He was unable to speak, and therefore we 
-could only guess at his feelings, but he did not 
seem to suffer much pain. 

I gave him a spoonful of fluid to learn if he 
could swallow, but it excited so much cough that 
I did not choose to repeat it. 

As inflammation arose it brought on difficulty 
of breathing and frequent cough, the latter of 
which excited fresh hemorrhage, and brought on 
suffocation, and he died about two hours after the 

-act had been committed. : | 

The division of the posterior part of the pha- 
-rynx would have prevented his swallowing had he 
lived longer, and the irritation in the glottis, 
which everything in the throat would have pro- 
duced, (from the absence of the epiglottis cover- 
ing it in its natural state,) would have kept up a 
constant cough and great inflammation. 


IMPERFORATE INTESTINE. 


A child was born apparently healthy, but was 
found to reject, in a few minutes, everything that 
it took into its stomach. A bougie was passed 
into its rectum, and I found no obstruction. It 
was ordered castor oil and various other purga- 
tives, which almost immediately were returned. 
it wasted away rapidly, and died twelve days after 
‘its birth, 

Dissection.—I opened it on the day of its 
death. On cutting into the abdomen, an intes- 
tine of great size presented itself—two inches in 
diameter—which was found to be imperforate. It 
was the jejunum, which had this blind extremity ; 
it was placed about ten inches from the origin of 
that portion of the intestines. 

‘The portion of gut, naturally next to this, but 
still in this infant entirely separate from it, was 
not larger than small whipcord; and this, after 
passing six inches, was obstructed in the same 
manner. The lower part of the ilium and the 
large intestines, which were without disease, were, 
however, not larger than a goose-quill, from hav- 
ing never been distended. ‘The gall-bladder was 


quite empty, but the imperforate intestine was full 
of bile and medicine. 


INFLAMMATION OF ABSORBENTS. 





Mr. had a splinter of wood pass under the 
nail of his middle finger, it produced suppuration 
there, and hard cords up the fore-arm. One of 
the lymphatics on the elbow suppurated, forming 
a very large quantity of matter, and a broad line 
of inflammation extended to the axilla. Fomen- 
tation and poultices were used. The abscess 
opened early, and the case terminated well, but 
the symptoms of constitutional irritation were so 
high as to threaten his life: for many hours he 
“was ina delirious state. 


Mr. , from a slight blow on the thumb, 
had inflammation come on over the tendon of the 
extensor sec. internodii. Leeches were applied, 
but the inflammation extended to the wrist and’ 
upwards to the axilla. I ordered extract’ of colo- 
cynth and calomel, made a small opening in the 
swollen part, and applied fomentations of cha= 
momile flowers, which in a few hours relieved 
him. 








FRACTURE WITH DEPRESSION. 


Saturday, October 5th, (1799.) A child, in 
Rathbone Place, received a hurt from a fall on the 
head. The left parietal bone was fractured and. 
depressed, without coma, but with sickness. IF 
passed an elevator under the bone, raised it into 
its place, and the edges of the wound became in 
part united, and covered the fracture. 

On the Friday after the accident the child was 
fretful, but still sensible; but on the evening of 
that day it became convulsed, and during the 
night had a hemiplegia come on, on the opposite 
side of the body to the accident. a 

I saw it on the Saturday morning, and found it 
perfectly insensible—paralytic, but convulsed on 
its right side. The edges of the wound were se- 
parated, and a quantity of matter issued from the 
fracture, which immediately relieved the child. 
Some opium and antimony were ordered, and im 
twelve hours the child was sitting up in bed, sen- 
sible, and the paralytic affection almost entirely 
gone. 

Sunday. Still better, masa: 

The child continued without hardly any altera- 
tion of its symptoms for ten days, when she was 
seized with convulsions and expired. Upon open- 
ing the head I found suppuration under the in- 
jured part of the head, in the substance of the 
brain. 


ON DEEP-SEATED ABSCESS OF THE 
BREAST. 


BY JONATHAN TOOGOOD, ESQ. 


SENIGR SURGEON TO THE BRIDGEWATER INFIRMARY. 


THERE is a disease of the breast, differing from 
the common milk abscess, which must, I appre- 
hend, be of rare occurrence, having seen only four 
or five examples in the course of my life. All the 
cases which have fallen under my observation 
have taken place during suckling, and generally 
soon after delivery. It does not exactly cor- 
respond to the description of the deep-seated 
abscess mentioned in Mr. Hey’s book, the cavities 
of which were filled with a soft purple fungus, 
although in other respects it nearly resembles it, 
and both are cured by the same plan of treatment. 

This abscess forms in and behind the mammary 
gland, more slowly and with less pain than the 
common milk abscess; it does not come to the sur= 
face so soon, neither is the skin so much inflamed 
or the fluctuation so distinct, consequently it is” 
not opened early, but burrows behind and around. 
the gland, breaking in several places, and forming” 
sinuses in a variety of directions, none of which’ 
show a disposition to heal. The usual'treatment’ 


-is unavailing in these cases; a great discharge is 


constantly kept up, which soon affects the general” 
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health, and reduces the patient to a state of great 

debility, which I believe would destroy her, unless 

roper means are resorted to, to arrest the disease. 
The first ease of the kind which fell under my 
care, was that of a lady who had been confined 
three months, and was much exhausted by pain 
and constant discharge. The breast, which was 
naturally full and fleshy, was not much increased 
in size, but had an unhealthy appearance, with 
several openings leading to deep sinuses, commu- 
nicating with each other in various directions. At 
this time, I was not aware of the obstinate nature 
of the disease, and endeavoured to heal these by 
injections of sulphate of zinc, stimulating frictions, 
and pressure evenly applied with plaster and 
bandage; but all my efforts were ineffectual, and I 
was under the necessity of dividing all the sinuses, 
which ran through the whole substance of the 
breast, so that it was literally cut into strips. ‘The 
Operation was a serious one, and attended with 
considerable hemorrhage, but the good effects 
were presently apparent, for as soon as my patient 
had recovered from the immediate shock of the 
operation, the wounds assumed a healthy aspect; 
she rapidly got better, and recovered perfectly in 
six weeks. At her next confinement she came 
from a considerable distance to place herself under 
my care, and as there was no hope of her ever 
being able to furnish milk again from that breast, 
I covered it carefully with a diachylon plaster as 
soon as she was delivered, which completely sus- 
pended the secretion of milk in that breast, although 
she was able to nurse as well as usual in the other, 
and she passed through her confinement without 
the least inconvenience. Since that time she has 
had several other children, and uniformly adopted 
the same course with the like success. I have met 
with three other cases which were treated in the 
same manner, with the same result. I was con- 
sulted on another case, in which the patient re- 
fused to submit to the plan proposed, and tried 
various remedies under different practitioners, but 


was at last obliged to have the same operation per- | 


formed. If I saw one of these cases in an early 
stage, I should not hesitate to make a free opening 
the instant the formation of matter could be ascer- 
tained, in the hope of preventing so painful and 
Severe an operation. 

Bridgewater, August, 1841. 


ON THE 
‘PHYSICAL ALTERATIONS OF THE BLOOD 
AND 
ANIMAL FLUIDS IN DISEASE, 
| By M. ANDRAL. 


No. VILL 
Alterations of the blood in fever and inflammation, 


 BErore we proceed to investigate the condition’ 


of the blood in fever, it may be well to observe, 
that fevers are divided into idiopathic and symp- 


toms. connected with inflammation, congestion, and 
severe pain; idiopathic fever may exist,—Ist, with- 
out any lesion of the solids; 2nd, with an evident 





lesion, but one which is not the cause of the dis-: 
ease; thus carbuncles and bubo in the plague, 
and ulceration of the intestinal glands in typhoid 
fever, are the effects of some cause with which I 
am unacquainted. Let us now turn our attention 
to the state of the blood in symptomatic and idio- 
pathic fever. 

ist. If the fever be symptomatic of inflamma- | 
tion, the quantity of fibrin is augmented ; but this 
increase does not depend on the fever, for there 
are several fevers, just as intense and long con= 
tinued as the inflammatory, in which we observe 
no increase of fibrin; the cause of the increased 
quantity of fibrin is not easily discovered, and to 
assign any particular one, in the present state of 
our knowledge, would be hasty. 

2nd. When the fever does not depend on in~ 
flammation, we have no augmentation of fibrin, be 
it ever so severe or prolonged. | 

3rd. Should simple fever become complicated,,. 
during its course, with any inflammatory affection, 
then the fibrin increases. . 

4th. Fever and inflammation may co-exist, the 
latter being an essential element of the former, as 
inflammation of the skin in small-pox, measles, 
scarlatina, &c.; these affections of the skin, which 
perhaps should not be ranged under inflamma- 
tions, are unattended with the characteristic in- 
crease of fibrin; the same remark applies to ulcera- 
tion of the intestines in typhoid fever ; however tena- 
ciously some physicians may adhere to the inflam< 
matory doctrine of typhoid fever, it is certain that 
the ulcerations of the intestinal glands are not. 
accompanied by that increase of fibrin which 
attends other inflammatory diseases. Hence, when=. 
ever fever co-exists with inflammation, and to- 
gether with it constitutes one of the elements of 
the disease, the fibrin of the blood is not increased; 
for example, small-pox, typhoid fever, &c. But 
it is far different when inflammation springs up 
during the course of the fever, or is one of its 
effects. # 
“In a certain class of fevers, the chief cause 
seems to be the excessive richness of the blood. 
Inflammatory fevers, of a few days duration, de- 
pend upon this cause; the ancients considered this 
as an idiopathic fever, but it is really a sympto< 
matic one. But we may ask, does the cause of 
the disease reside in the solids, or in the fluids? 
To excessive richness of the blood, as just men- 
tioned, the disease has been attributed, but this 


| richness consists in an increase of the globules, 


not of the fibrm. When Pinel published his 
nosography, the humours were altogether neglected, 
yet he located inflammatory fever in the blood-ves- 
sels; at a later period, it was connected with 
gastritis and enteritis; afterwards with inflamma- 
tion of the heart and arteries; Tomasini still 
adheres to the latter opinion. It has also been 
denominated plethoric or hyperemic fever, in con< 
formity with the ideas of humoral pathology. 
However, this is not the only fever in which the 
globules are augmented; the same increase oc< 
curs at the commencement of typhoid fever, 
measles, and scarlatina. We do not find this. 
augmentation of globules in inflammation; 1t- 


2 | exists in the middle period of fevers. 
tomatic; the latter consist in certain febrile symp- } 


In continued fevers, the febrile movement per< 
sists even when the globules have fallen to their 
normal standard, or below it; as a remarkable 
illustration, M. Andral cites chlorosis, in which: 
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the quickness of the pulse augments in proportion 
to the diminution of the globules and progress of 
the disease; febrile symptoms now appear, the 
skin gets hot, the pulse excessively frequent, and 
the patient dies. After death, we find no very 
evident traces of disease in the viscera. 

Fever may exist with every possible condition 
of the globules, (normal state, increase, diminu- 
tion ;) we may admit, although we cannot prove it 
clearly, that some fevers depend on increased rich- 
ness of the blood; others, again, exist with a 
remarkable diminution of the globules; in a third 
class the fever persists, although the globules have 
been diminished by bleeding and abstinence. 

If we now examine, ina comparative way, the 
condition of the various elements of the blood 
during fever, we shall find that the simple pre- 
sence of fever never determines an increase in the 
cuantity of fibrin; that fever may exist; 1st, when 
both fibrin and globules are in normal quantity ; 
2nd, when the globules alone are increased, the 
fibrin remaining unchanged. ‘The quantity of 
fibrin may fall, during typhoid fever, even so low 
as 0°9; at an early stage of the disease, or when 
it is mild, the fibrin remains unchanged, but falls 
as the fever is aggravated; when it assumes an 
ataxic character, and symptoms of prostration 
ensue about the fifteenth day, the fibrin also falls, 
and hence we might be inclined to think that its 
diminution depended on the duration of the dis- 
ease ; but this is not the case, for in acute inflam- 
mation the quantity of fibrin is creased, even at 
an advanced period, and in spite of bleeding and 
abstinence from food; in fact, the condition of the 
blood in typhoid fever is exactly the reverse of that 
in inflammation; in the former, while the globules 
and fibrin are.undergoing a diminution, the quan- 
tity of serum is increasing; hence, this is a disease 
in which the blood is remarkably impoverished. 

PHYSICAL PROPERTIES OF THE BLOOD IN 
FEVER.—During fever, the separation of the blood 
into serum and clot is imperfect, because the latter 
is soft and retains the serum. The serum, again, 
is frequently of areddish colour, from an admixture 
of globules, and the clot is large; this latter con- 
dition may depend—1st. On the increased quantity 
of globules which frequently attends the deve- 
lopement of fever. 2nd. On the quantity of serum 
retained by the clot. 3rd. On the diminution of 
fibrin, and consequent want of contractility in the 
clot. ‘The coagulum may, in many cases, preserve 
its usual degree of firmness, but the latter is never 
increased ; more frequently it is diminished ; or 
the clot may be quite soft and diffluent; a perfect 
buffy coat never forms during fever, unless there 
be inflammation; in typhoid fever and small-pox 
we find a thin, greenish layer, which is a mere 
rudiment of buff. 

_. CONNEXION BETWEEN THE STATE OF THE 
BLOOD AND THE VARIOUS SYMPTOMS OF FEVER. 
——Fever may runthrough its different stages without 
presenting any complication, but in other cases we 
have a series of phenomena, which are, in- some 
measure, connected with the febrile disorder, though 
not actually produced by it; these are inflamma- 
tion, congestion, hemorrhage, and gangrene. 
Some inflammations occur accidentally, during 
the course of fever, and are not attended with any 
change in the state of the blood; other febrile dis- 
orders, small-pox, measles, &c. are always accom- 
panied by certain lesions which are commonly re- 














garded as inflammatory; but in these» also, the 
blood undergoes no change; finally, im other fevers 
we have inflammation and its characteristic efféets 
on the blood. | seine: 

Congestion is a frequent complication of fever, 
and if we endeavour to trace a connexion between 
this congestion and the state of the blood, we are 
led to conclude that the former depends on a loss 
of equilibrium between the fibrin and globules. 
The spleen and other parenchymatous organs are 
very often the seat of congestion in typhoid and 
typhus fever, and in small-pox; now the alteration of 
the blood observed in patients labouring under 
those diseases, is a diminution in the quantity of 
fibrin as compared with the globules. x 

Hemorrhage, also, is a frequent complication of 
fever, while it rarely occurs in inflammation; if 
we compare typhoid fever and pneumonia together, 
this fact will at once strike us; the severity of the 
hemorrhage, likewise, seems to follow the violence 
of the fever, as exemplified in typhus fever, plague, 
and yellow fever. 

Gangrene occurs less frequently than hzmor- 
rhage, congestion, or inflammation, but often, oc- 
curs in typhus fever and plague ; we may also re- 
mark, that diseases accompanied by carbuncle, 
acute glanders, and the fever of purulent absorp- 
tion, are general febrile disorders which probably 
depend on alterations of the blood. ‘The ancients 
admitted morbid conditions of the blood under the 
circumstances just alluded to; they denominated 
“putrid” that state of the system in which the 
vital force seemed to sink under the influence of 
physical changes and the decomposition of the 
blood. Bordeu taught that typhoid fever was con- 
nected with a general state of the system, which 
he calls acute scurvy; and this expression is, in 
some measure, correct, so far as the state of the 
blood is concerned. A diminution in the quantity 
of coagulable matter of the blood is a general cha- 
racter of all fevers ; in fevers from miasma we have, 
first, absorption of the poison; and next, diminu- 
tion of fibrin, the only striking change which the 
observant physician can discover. ‘The same cha~ 
racter exists in typhoid fever, but we cannot assert 
that it iswthe cause of the disease, since it is de- 
veloped with it, and becomes more evident only as 
the symptoms increase. 

From the preceding observations, we may deduce 
some very Serious objections to the different modes 
of treatment of typhoid fever. Were we to con- 
sider the state of the blood only, we should reason 
in the following manner: in inflammatory fever 
there is an augmentation of the globules, and as 
blood-letting is the best mode of reducing’ the 
quantity of globules, we should bleed the patient. 
In tepioid fever we have a similar increase: of 
globules, and should therefore apply the same 
remedy; but we must. never forget in typhoid 
fever the general derangement of the economy 
which preceeds the alteration in the blood, and we 
cannot say what effect blood-letting may have on 
this unknown element of the disease ; hence we 
conclude, that the treatment of typhoid feyer.can 
only be established by clinical experience. _.., 

STATE OF THE BLOOD IN INFLAMMATION.— 
The condition of the blood in inflammation dif- 
fers according as the latter is aeute, subacute, or 
chronic. ee as aaa 

Fibrin.—The fibrin is always increased. during 


inflammation; it may vary from 4 to 10, — 
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°* Globules —These are not necessarily augmented; 

‘generally speaking, they retain their normal stand- 
ard; in rare’ cases are increased; in others di- 
minished. As the inflammation advances the 
globules may fall, but this is the effect of blood- 
letting and. abstinence. We have already seen 
that plethoric persons are not more disposed than 
others to inflammation. 

Solid contents of serum.—The albumen may be 
increased, but not necessarily, and the inflamma- 
tion may attain a very high degree of intensity, 
without augmentation of the serum. 

Physical Properties.—The clot is generally very 
firm and tenacious, because the fibrin has ex- 
pelled a great. portion of the serum; in fever, on 
‘the contrary, the serum is retained, and renders 
the. clot.soft and voluminous. In inflammation 
the clot is small; for as it contains a large pro- 
portion of fibrin, the globules are firmly pressed 
together by the contraction of the coagulating part 
of the blood. 


PHENOMENA OF INFLAMMATION EXPLAINED. 


Whenever inflammation terminates in suppura- 
tion, the quantity of fibrin increases ; hence, the 
formation of pus and augmentation of fibrin ac- 
company one another; we might, indeed, add 
‘another phenomenon, viz. the formation of false 
“membranes. The fibrin is also augmented in 
“eases where the serum is turbid and mixed with 
flocci; on analysing false membranes they are 
found to be composed of fibrin, and this is con- 
firmed by a comparison of false membranes with 
the buffy coat of the blood, to which they bear a 
perfect resemblance. 

Pus is a compound fluid, the composition of 
‘which is not yet accurately known; we are unable 
‘to assert that it is formed of fibrin, but in certain 

kinds of pus we find a white substance analogous 
to fibrin. We may now ask, how does the com- 
position of the blood throw any light on the for- 
mation of false membranes? In the first place, 
“we are never able to detect any increase in the 
quantity of fibrin until the symptoms of inflam- 
mation are quite patent; perhaps the increase is 
too small in the beginning to be appreciated. In 
some cases we cannot discover the exciting cause 
of inflammation, in others we can, as a blister, for 
example; here we find no antecedent change in 
- the blood; hence we may conclude that inflam- 
mation arises independently of any precedent 
_ modification of the blood; the same occurs in cases 
of burns. 

Fever exercises no influence on the changes 
which take place in the composition of the blood. 
According to Tomasini, inflammation cannot arise 
unless the constitution has first undergone some 
change; every local disease is preceded by some 
. general condition, which the Italian physician calls 
- diathesis. 


“REMEDIES EMPLOYED IN INFLAMMATION. 


__. Our task would be incompletely executed, did 
~ we not examine how far the state of the blood may 
_ throw some light on the treatment of inflamma- 
tion; but we must consult experience first, and 
_ then theory. Were we to depend on the latter, 
we should conclude that blood-letting is less in- 
_ dicated in inflammation than in fever, because its 
“effect is to diminish the quantity of globules, and 





not. the fibrin; but, again, we would observe the 
value of bleeding must be decided by experience. 
Medical opinions are much divided on the efficacy 
of revulsives in inflammation ; some assert that it is 
increased by blisters ; this idea is principally sup- 
posed by Tomasini; others think, on the contrary, 
that blisters act beneficially, by determining an irri- 
tation of the skin; others, finally, would limit 
the use of blisters to certain periods of inflamma- 
tion. Experience, in fact, shows that blisters 
aggravate inflammation, if applied at an early pe- 
riod: even in chronic inflammation they are inju- 
rious when unseasonably employed. Reasoning 
on the facts derived from humoral pathology, we 
should say that large blisters must increase the 
quantity of fibrin, since they excite local inflam- 
mation, occasionally accompanied by fever; but 
independent of this first effect, we have another, 
consisting in the abstraction of fibrin from the 
circulation; but this second effect is never suffi- 
ciently great to counteract the former one. 

Boiling water, tartar emetic, &c. act in the same 
way as blisters; sometimes nothing but serum is 
removed from the blood; in other cases serum 
and fibrin. The dermis acts as a kind of filter, 
and prevents the globules from passing through. 
Some remedies have the effect of determining per- 
spiration to the skin; others determine to the in- 
testines. Aloes produce copious liquid stools, 
composed chiefly of serum coloured by the bile ; 
other purgatives excite the secretion of mucus, or 
merely of bile; it is difficult to say what effects 
such remedies produce on the blood. Some phy- . 
sicians regard the preparations of mercury as an- 
tiphlogistic. Granting this to be the case, can we 
explain their action? Mercury, it is said, renders 
the blood less coagulable, in other words, dimi- 
nishes the quantity of fibrin; but this is mere 
hypothesis. In the next article will be examined 
the state of the blood in congestion and hemor- 
rhage. 


CASE OF NON-MALIGNANT FIBROUS TU- 
MOR OF THE SUPERIOR MAXILLA. 


REMOVED BY EXCISION. 
By CHARLES LINGEN, Esq. 
SURGEON TO THE HEREFORD INFIRMARY. 


(Read before the York Meeting of the Provincial Medical and 
Surgical Association.) 


On April 29, 1841, Eliza Roberts of Newton, 
eet. thirty, married, and having several children, 
was admitted into the Hereford Infirmary, under 
my care, with an indurated fibrous tumor, em- 
bedded in the left superior maxilla, and apparently 
having its origin about the roots of the two lateral 
incisors, Her general health is not bad though 
delicate, and has been better since marriage. 

The tumor has now attained the size of a hen’s 
egg: its base occupies the site of the two left lateral 
incisors, which have fallen out two or three months 
since, but has greatly extended that space by pres- 
sure, so that the teeth, right and left of the tumor, 
are now separated by 1}in. or thereabouts, and 
the tumor extends itself to the right beyond the 
septum of the nose, and, to the left, overlaps as it 
were, the first bicuspis; within the cavity of the 


mouth it protrudes, but not deeply, half-way along 
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the hard palate; the summit reaches nearly to the 
floor of the orbit. To the touch, it feels uniform 
and yery hard; is not painful, and has not been 
painful from the very first, and has no tendency 
to bleed; two pale ulcerations mark the spots 
whence the teeth dropped out. 

She first observed it seventeen months since, 
‘soon after the birth of her last infant, which she 
continued to nurse up to this time; it was then 
small and hard, and as it gave no uneasiness, it 
scarce attracted her attention for the first six or 
eight months, during which time it made but little 
progress; it now began to grow faster, and the 
teeth to loosen, but for the last month only the 
augmentation in its bulk has been rapid. _ 

The operation.—On May 7, the business of 
weaning being now ended, I removed the tumor, 
assisted by my colleagues, Messrs. Braithwaite and 
Cam, and other friends. The right central incisor 
and last bicuspis were first extracted; an incision 
was now made through the integuments to the 
bones, from a little below the inner angle of the 
eye, passing round and detaching the ala nasi, and 
terminating along the central fissure of the lip; the 
other incision ran from the prominence of the 
cheek, and was made to fall just within the angle 
of the mouth: the flap which resulted from these 
incisions was turned up and detached from the 
tumor, the infra-orbital nerve being divided; the 
scalpel was next passed along the floor of the nares, 
dividing the septum ; and the nose being held to 
the right side, one blade of Liston’s strong cutting- 
forceps was introduced within the right nostril, 
‘opposite to the place just occupied by the extracted 
incisor, the other within the cavity of the mouth, 
and were thus made to divide all the structures 
between them, comprising the alveolar ridge, hard 
palate, &c.; the ascending plate of the superior 
maxillary, and that part where it joins the floor of 
the orbit, were next divided in the same manner; 
the forceps were now applied to the alveolar ridge, 
whence the bicuspis was extracted, and this part of 
the bone divided upwards as far as the Aoor of the 
orbit. It now remained to lift the tumor from its 
bed, in doing which I experienced some difficulty, 
(much greater, I imagime, than if I had. saerificed 
the whole of the superior maxilla,) but it wzs soon 
accomplished. The cavity of the antrum was now 
exposed, and some suspicion being entertained 
that its aspect was not healthy, I was induced to 
remove what remained of it, with the sacrifice of 
two other teeth; but I am disposed to doubt the 
necessity of this latter procedure, as the tumor it- 
self was evidently removed entire. The hemor- 
rhage was not great, and though two small vessels 
were tied, they were cut away before dressing the 
wound. The cavity was filled with dossils of 
wetted lmt, and the flaps brought together by three 
twisted and several smaller sutures; water dres- 
sings were applied externally, and no plasters used. 
She was able at once to swallow, and was yery 
_ little shaken by the operation. 

20th. She may now be considered weil, and will 
leave the infirmary in a few days. The febrile ac- 
tion following the operation was remarkably slight ; 
indeed, she has not had an unfavourable symptom. 
For some days there was stillicidium, which made 
me fear the lachrymal sac had sustained some injury, 
but this has disappeared entirely. The sensibility 
of the flap is ntuch obtunded by the loss of the 
infra-orbital nerve. She swallows solids with 







ease, but liquids with some difficulty 3 ir his par: 
ticular also she improves; there is comparatively 
little deformity, and her articulation has no 
fered materially. Every line of the flap uni 
the first intention; the smaller sutures 





were re= 


moved in eighteen hours, the twisted ones in : 


t 


hirty. 
July 12th. I have seen my patient repeatedly © 


since she left the infirmary. She now experiences — 


still less inconvenience as respects articulation and 
deglutition : in fact, almost none. Some granula~ 


tions sprang up in the nostril, which soon yielded ~ 


to the application of nitrate of silver. 

Aug. 2nd. I have heard nothing of Roberts 
since the last date. 

August 2, 1841. 


ON THE LOCAL ABSTRACTION OF BLOOD 
IN GONORRHGA, . 


OCCURRING IN THE MALE SUBJECT. 
By P. BENNETT LUCAS, Ese. 


I was led to try the effects of taking blood 
from the penis, in the acute stages of gonorrhea, 


by opening its dorsal vein, in consequence of the _- 


very free and full anastomoses which anatomy. 


reveals to exist between it and the venous plexus, 


which so essentially contributes to form the corpus 


spongiosum urethre. 


Some time since, whemat work in the dissecting ' 


room, I inserted a pipe into the vena magna, for 
the purpose of throwing some injection into it, 
with a view to make a preparation of the penis. 
Having secured the pipe by means of a ligature, 
and having next distended, by inflation, both 
corpora cavernosa, I carefully threw in some tepid 
water; when, without having used much force, L 


was not a little surprised to find the water issue 


from the orifice of the urethra. - 


To ascertair the nature of this communication . 


between the veix and the mucous membrane of 
the urethra, I proceeded with more caution, and 
having distended with air the corpora cavernosa to 


their fullest extent and secured the opening by~ 
which I did so with a ligature, I placed the organ. 
in warm water, and threw into the vein, with a. 


moderate force, some fine wax injection, until a 
small portion of it appeared at the urethral orifice. 
The parts were then placed in cold water, and I 
examined them the following day. _ 

Leaving as a guide the delicate shred of injec 
tion which protruded from the orifice of the 
urethra, I laid open this canal to the extent of 
four inches, by dividing its under surface, and 
cutting through the corpus spongiosum urethra, 
which was filled with injection. I then followed 
the loose shred of wax which lay in the urethra, 
and found that it led to the lacuna magna; from 
which orifice the injection evidently made its way 
into the canal: My next object was to follow the 
injection in the lacuna, but this.l was unable to da 


with any degree of accuracy, on account of its. 


being very soft. The removal of the mucous 


membrane was done with facility, being, asit were, 


moulded on the injected vessels, and only con- 


nected to them by the fine sub-mucous cellular. 


tissue in this situation. 


Now, Ido not wish it for a moment to be ine 


a 


a 
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direct communication to exist between the mucous 
lacunz of the urethra and the veins of this organ 
—far rwise; such a communication between 
Dlood-vessels and the mucous lacune has never 
yet been seriously entertained, and in this case 
was therefore not looked for. But that the most 
intimate and delicate alliance exists between all the 
‘mucous Jacune and mucous membrane of the 
urethra and the venous plexus, which forms the 
corpus spongiosum urethrz, is beyond doubt; and 
so intimate is this connexion, that it can readily be 
broken through by the ordinary force of injection 
—a force which practical anatomists well know 
veins as delicately organized will resist in other 
situations. 

The hemorrhage which so frequently takes 
place in the inflammatory stages of gonorrhcea is 


‘derived from the venous plexus in this situation; 


the blood is always of a venous colour, and by 
such spontaneous bleeding nature accomplishes 
the same end which the surgeon does by taking 


‘blood from the dorsal vein. 


The application of ‘leeches to the under surface 
of the urethra has often been had recourse to in the 
inflammatory stages of gonorrhcea, and with be- 
nefit; but, at best, this is a clumsy and inconveni- 
ent method of detracting blood im this situation: 


besides, in many cases, particularly in private prac- 


tice, the position of the patient and the nature of 
his disease too often preclude their application. 
When, on the contrary, we take blood from the 
dorsal vein, we derive it directly from that portion 
of the urethra which is most affected in gonorrhea. 
We can procure in five minutes as much blood as 


eight or ten leeches could draw in an hour; and, 


moreover, in the former case we get it directly from 
the veins of the corpus spongiosum urethrze, but in 
the latter a large quantity must, in the first place, 
be taken from the veins of the skin itself. Indeed, 
it is only through the exhaustion of the cutaneous 
vessels that we can, by the application of leeches, 
expect to relieve the vessels of the corpus spon- 
giosum urethre. _ 

T have, mover twenty cases of gonorrheea, and 
in one case of spasmodic stricture, opened the 
vena magna ipsius penis with the happiest results. 
i have in some cases procured as much as ten 


ounces of blood. The operation is, with ordinary 


care, an easy one, but unless cautiously performed, 
a thrombus may occur and prevent our obtaining 
a sufficient quantity of blood, 

Argyle-street, August 16. 


ACADEMY OF SCIENCES, 
Paris, August 2. 
NUTRITIOUS PROPERTIES OF GELATIN, 


M. MAGENDIE terminated the reading of a 
long report on gelatin with the following conclu- 
sions :— 

1. It is impossible, by any known process, to 
extract from bones a nutritious substance, which, 
whether used alone or mixed with other sub- 
Stances, can'be substituted for flesh. 

2. Gelatin, fibrin, and albumen, when employed 
singly, will nourish an animal for a very short 
time, and yery imperfectly; generally speaking, 


_ ACADEMY OF SCIENCES. 


from. these remarks, that I apprehend any 
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they excite such disgust, that the animals prefer 
dying from hunger to taking them. 

_ 3. When these substances are mixed together 
im various proportions, they are more nutritious 
and acceptable; however, they are incapable of 
sustaining life, for the animals inyariably die. 

4. Animal flesh, with which fibrin, albumen, 
and gelatin, are organically mixed together with 
fat, &c., will support life, when given even in very 
small quantities. 

5. Bones, in their natural state, will also nourish 
an animal, but the quantity given in twenty-four 
hours must be great. 

6. Every kind of artificial preparation, as boil-. 
ing in water, the action of hydrochloric acid, 
and especially the transformation into gelatin, 
diminishes the nutritious qualities of bones, and 
sometimes destroys them altogether. 

7. The committee, however, are unwilling to 


pronounce an opinion on the value of gelatin 
when mixed with other substances, as a nutriment 
for man. 


Experience alone can determine this 
important question. 


8. Gluten, when used singly, will nourish an 


animal completely for a very long time. 


9. Fatty substances, when employed alone, sup-- 


port life for some time; but nutrition is very im- 
perfect and irregular; the fat accumulates in all 
the tissues, sometimes in the form of olein and 


stearin, sometimes as pure stearin. 
August 9, 
M. Dumas read a report on M. Dupasquier’s- 


method of analysing sulphureous mineral waters. 
The ordinary methods are not only tedious but 


imperfect. That of M. Dupasquier consists in 
adding some starch to the mineral water, and then 
pouring in an alcoholic solution of iodine; as long 
as the iodine continues to dissolve the sulphureous 
element, we have no blue colour, but the latter 
appears the instant the last particle has disap< 
peared ; the quantity of iodine employed will give 
the quantity of sulphur, for one equivalent of the 
former displaces one of the latter. The apparatus 
of M. Dupasquier is simple and not expensive. 


EARTH USED IN CHINA AS FOOD, 


M. Julien has sent to the Academy of Sciences 
a specimen of the peculiar earth which is used as 
food in China, in times of famine. Its colour is 
white, like that of a chalk stone; it is collected 
into small masses, easily reduced to powder, has 
a slight aromatic odour, a sweetish taste, and 
leaves a sensation of dryness in the mouth. M. 
Julien says that the earth is found in the province 
of Kiangsi, and the land is frequently the subject 
of dispute between the adjacent towns. When 
nothing but the earth is eaten, it soon produces 
constipation of the bowels and death; however, 
life is prolonged much longer than if nothing were 
eaten, When mixed with equal parts of flour, it 
produces less constipation. 
__ M. Arago, who presented the specimen of earth, 
said he had thought that its nutritious properties 
depended on the presence of some infusoria; but 
on analysing it, none were found; the earth does 
not support vegetable life, and no plants are found 
on its surface, 
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PROCEEDINGS OF COUNCIL. 


Report of the Deputies appointed to attend the An- 
niversary Meeting of the Provincial Medical and 
Surgical Association. 


PurRSuANT to a resolution passed by the coun- 
cil on the 22nd ult., we attended the anniversary 
meeting of the Provincial Medical and Surgical 
Association, held at York, on the 3rd, 4th, and 5th 
instant, and, as a deputation from this association, 
were received by our English brethren with the 
utmost kindness and courtesy. ‘There were also 
present at the meeting, deputies from the North 
of England, and from the British Medical Associ- 
ations, in conjunction with whom we took part in 
the proceedings of the general meeting, held on 
the 4th instant. On that day, a report upon the 
subject of medical reform (published at length in 
the Medical Press of the 11th instant) was read 
and adopted, with the general concurrence of the 
deputations. It appeared to us, however, as well 

‘as to the gentlemen representing the North of 
England and the British Medical Associations, 
that the grievances of. the profession required 
something more than the mere enunciation of the 
abstract truths contained in that able document, 
and that, for practical purposes, it was expedient 
that an efficient plan of communication, through of- 
ficial and responsible channels, should be es- 
tablished between the several associations, and that, 
thereby, an active co-operation should be set on 
foot, for the purpose of attending, not merely to 
the subject commonly known as medical reform, 
but also to the redress of all practical grievances, 
which now oppress the medical practitioner. We 
accordingly laid our views on the matter before 
the association, and, without making a specific pro- 
position, endeavoured to point out the advantages 
that would result from the appointment of a com- 
mittee invested with powers to co-operate, efh- 
ciently, with other bodies, for the protection of 
general professional interests. We were the more 
anxious for the appointment of a committee, 
specially charged with such duties; because we 
were aware, from the experience of the past year, 
that it was the opinion of Dr. Barlow, the respected 
chairman of the committee appointed by the Pro- 
vincial Association to watch over the interests of 
the profession, that that committee had no power 
except to report annually, and that the power of 
acting lay with the council, which, being com- 
posed of more than 300 members, was, of course, 
unsuited to discharge executive functions of any 
kind. We were ably supported by the other de- 
puties, and have every reason to infer, as the re- 
sult of private conversations with the members of 
the association, that the general feeling was in 
favour of a system of sustamed action in support 
of the interests of. the profession, whereby the in- 
fluence and funds of the association might be made 
actively useful; rather than of the delivering of an 
annual oration on medical reform. We regret to 
say, however, that the secretary, Dr. Hastings, 
and Dr. Barlow, chairman of the reform committee, 
thought differently, and distinctly informed us, that 
they did not wish any proposition for the appoint- 
ment of a responsible committee to be brought 
publicly forward. Under these circumstances, the 


deputies present conferred together, ‘and’ . 


mously agreed to the following resolutions cine zi 
gas f Mi DLSFOW ~SEriy 1h 
wotio? “York, August:5, 1841. 

“ At a conference of the delegates 6f the British 
Medical, the North of England, and the Irish Me- 
dical Associations, to the Provincial Medical Asgo- 
ciation, at its anniversary meeting, it was agreed, 
that the delegates sherld) report to their constitu- 
ents respectively, that after having attended and 
taken a part in the proceedings at the general 
meeting of that body on the previous day, and hay- 
ing given their best consideration to the subject, 
they deemed it unadvisable to make any specific 
proposition for the purpose of procuring its ¢o- 
operation through the medium of some ‘official 
channel appointed for that purpose. Further, the 
delegates were informed by the ‘secretary that it 
would not, in his opinion, be advisable that ‘such 
a proposition should be made at the present meet- 
ing. ‘The secretary and the chairman of the re- 
form committee of the association also stated, that 
a free intercourse had hitherto existed between 
the reform committee of the Provincial Association 
and the associations represented by this conference 
of delegates, which, in their opinion, would be suf- 
ficient at the present time. YBOE Ee eXse 

‘* As it appeared essential to the best interests 
of the medical profession to organise a plan of 
co-operation between the different associations 
founded for medical reform, it was unanimously 
agreed, that the fullest and freest intercourse be- 
tween their councils be recommended for the pur- 
pose of promoting measures for the good govern- 
ment and regulation of the medical body.”’ — 

A copy of these resolutions, bearing the signa- 
tures of Dr. Brown of Sunderland, Dr. Webster 
of Dulwich, and Mr. Bottomley of Croydon, we 
now beg leave to lay before the council. 

Rosert C, WILLIAMS. © 
H. MaunseLn, | 


_~ 


MISREPRESENTATIONS OF THE . 
« PRESS,” 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—An effusion of spleen so intem- 
perate and unjust as that which the Editor of the 
Dublin Medical Press has thought proper to 
append to his report of the late meeting of the 
Provincial Medical and Surgical Association, 
might, perhaps, be safely left to that speedy 
oblivion, to which all such virulent aspersions 
tend. But as calumnies, however groundless, 
always meet some credence from the mere cir- 
cumstance of their being in print, especially if they 
meet no contradiction, I deem it right to correct, 
as speedily as possible, the misrepresentations 
into which the Editor of the Medical Press has 
suffered some unruly passions to betray him. 

How the hostile spirit manifested in this effu- 
sion of the editor became aroused, I am wnable to 
comprehend. With this, however, I have no con- 
cern, my attention being fixed solely on what he 
has so malignly mis-stated. “a 

In this extravagant and unprovoked attack on 
the revered secretary of the association, the writer 





ences with, mis-stating facts, and then  pro- 
ceeds to inferences, which \the alleged facts, even 
if true, would not warrant. 

His first: mis¢statement is the following, viz.— 
4 The dinner, we. believe, was but thinly attended, 
_the company being. nearly two-thirds less than it 
_was last’ year at. Southampton.” This. statement 
happens to be untrue; and as the editor was not 
himself present at the dinner, we charge him only 
-with asserting, on insufficient grounds, what he did 
not know to be true.. Relatively to the number of 
_members present at the meeting, the dinner was 

not thinly attended, the guests bearing as full a 
proportion to the whole number of assembled 
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on which they were uttered, Dr. Hastings, pre- 

cisely as his duty required, rebutted them by a 

direct refutation, which none but the Editor of the 

Medical Press would venture to call intemperate 

gee vulgar, or characterise as brawling and bom- 
ast. 

For Dr. Hastings’ reputation, Sir, I have no 
fears, for it rests on too stable a foundation to be 
thus damaged. But I would caution the Editor 
of the Medical Press, as he values his journal, to 
beware of discrediting it by such unseemly per- 
sonality as that which has called forth the present 
strictures. 

Your obedient servant, 


members as on any former occasion. ‘Phe dinner 
, company was not two-thirds less than if was last 
year at. Southampton. I, Sir, who did attend the 
. dinner,. counted. the guests, and found them to 
‘amount to.seyenty. Will the editor of the Medical 
_ Press. allege,. that the attendants at the South- 
_ampton dinner amounted to 210? 
... But, even if.there.were a thin attendance at 
_dinner, there were, surely, other causes to which 
to refer this, without. imputing it solely to repul- 
.sion, caused. by the alleged. misconduct of the 
secretary... The meeting had occupied above two 
days ; many members had attended from extreme 
_ distances, and were naturally anxious to return to 
_their homes; they were under the necessity, too, of 


VERAX. 
August 12, 1841. 





RESULTS OF FORTY-TWO OPERATIONS 
FOR THE CURE OF STAMMERING, 


By M. BONNET. 


THE author gives a short account of the results 
obtained by him in forty-two operations for the 
cure of stammering, by the subcutaneous method. 
In two patients no actual stammering existed, but - 
the pronunciation of words was indistinct; no 
benefit ensued. In four cases he was also un- 


_ayailing themselves of the most convenient rail- 
trains for carrying them back to their respective 
districts. . Even the cost of the usual dinner is 
well known to have effect. in thinning the dinner 
attendance. Taking into account these several 
causes of absence from the dinner, I hesitate not 
to pronounce, that relatively to the whole number 
of members assembled at York, the dinner was 
not thinly, but fully attended. 
Assuming a thin attendance, the writer of the 
objectionable paragraph immediately proceeds to 
assign the conduct of the secretary as the cause of 
this ; and, referring to a casual discussion which 
took place at the meeting, he expressly charges 
Dr. Hastings with “‘ an intemperate and vulgar 
attack on Dr. Laycock,’’ and with “ attempts to 
stifle discussion by brawling and bombast.” 
They who heard the discussion alluded to, will 
find it difficult to recognise it in this splenetic 
representation; while all the absent members 
who have any knowledge of Dr. Hastings, will at 
once repudiate the gross accusation as wholly un- 
worthy of belief. 
So far from Dr. Hastings making an intemperate 
and vulgar attack on Dr. Laycock, he was himself 
the party assailed; and only in defence of the 
secretaries, the council, and the constitution of the 
association, did he reply. Dr. Laycock more than 
‘insinuated, that the government of the association 
was not representative of the general members; 
that the council was arbitrarily chosen; that the 
Secretaries exercised despotic power. Against 
these groundless and unexpected imputations, Dr. 
Hastings did earnestly vindicate the parties ar- 
sctithe's Were the imputations true, it would 
have been the bounden duty of the detector of 
such abuses, either to have impeached the secre- 
taries.as guilty of violating the fundamental laws ; 
or, if he found. the laws defective, to have given 
notice of an express motion for correcting them. 

_ But Dr, Laycock’s remarks being as untrue in 
fact, as they were unappropriate to the occasion 


successful, where the impediment depended on 
some anomaly during respiration ; the patients did 
repeat the same syllables over and over again, but 
enunciation was suddenly interrupted at the be- 
ginning or in the middle of a word. Of the 
remaining thirty-six patients, labouring under true 
stammer, six were above 32 years old. In the 
latter, the results were completely negative, and 
M. Bonnet thinks that the operation should never 
be performed on individuals who have passed the 
age of 32. ‘Thirty patients were below this last- 
mentioned age; of these, ten were completely 
cured; eleven very greatly improved ; two mode- 
rately so; and seven obtained no benefit. As 
under the head “ greatly improved ’’ are included 
cases where the impediment of speech was all but 
removed, it follows that the operation is attended 
with excellent effects in about two-thirds of the 
cases; but will these effects continue? This is an 
important question, which time alone can deter- 
mine; of the ten patients completely cured, one 
relapsed to his former condition ten or twelve days 
after the operation; in another case, the stammer 
gradully returned about the fifth week ; the other 
cases continue well at the present time (May 18th.) 
Amongst the eleven patients greatly relieved, two 
had relapses, but the remainder, on the other 
hand, were improving every day. 
From these results it would appear, that we may 
expect some benefit from the operation for stam- 
mering, provided it be applied to the proper cases; 
but what these are, the present state of our know- 
ledge does not permit us to say with any cer- 
tainty. —Bul. de Therap. July, 1841. . 


SUICIDES IN FRANCE. 


THE number of suicides in France during the 
year 1839, amounted to 2,717; of these, 698 
females, and 486 males, occurred in Paris. It is 
a melancholy fact, that self-destruction is daily on 
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the increase in civilized countries; thus the pro- 
‘gressive increase in France has been as follows:, 
1836, 2,310; 1837, 2,413; 1838, 2,556; 1839, 
25417. ; 


DELIVERY OF A FEMALE, WHO, FOUR YEARS 
PREVIOUSLY, HAD BEEN SUBJECTED TO THE 
CHSAREAN OPERATION, BY DR. SCHNACKEN- 
BERG. 


A rachitic female aged thirty-three, and but 
three feet eight inches in height, had been delivered 
by means of the Cesarean operation in August 
1836; she again became pregnant, and was at her 
full time, Feb. 29, 1840.—The attending physicians 
found her in the most extreme want, and in a lo- 
cality so miserable and peculiarly circumstanced 
as to forbid all idea of performing the Cesarean 
operation, and she was carried to hospital, where 
it was ascertained, that the antero-posterior dia- 
meter of the pelvis was from 2} to 22 inches. The 


case was one of foot presentation, and the uterine | 


contractions were so powerful, that the foetus was 
soon expelled to the shoulders, which were easily 
disengaged, but the head could not be brought 
down. ‘The cord ceased to pulsate; the meconium 
passed away, and the infant became flaccid. Being 
satisfied that the child was dead, the head was per- 
forated and extracted; the foetus weighed eight 
pounds; the mother recovered perfectly.—Neue 
Zeitschrift fur Geburtskunde and Med. Press. 


~ 





MEDICAL REFORM. 


Yesterday, George Duncan, Esq., M.P. for Dun- 
dee, was waited upon by a deputation of the East- 
ern Medical Association of Scotland, to solicit the 
support of the honourable gentleman in favour of 
the important cause of medical reform. The de- 
putation were much pleased with the cordiality of 
their reception, and the handsome manner in which 
Dr. Duncan promised to support the important 
measures of which they are the advocates.—Dun- 
dee Warder. 





A HINT TO MAGNETISERS. 


A peripatetic magnetiser, M. Laurent, accom- 
panied by the well-known Mademoiselle Prudence, 
has recently meta very untoward check at Lille. 
The young lady, whose eyes were covered by 
pieces of court plaster and a bandage, astonished 
the spectators by the facility with which she played 
at cards and dominos. Some medical gentleman 
present, on watching Miss Prudence rather closely, 
discovered that very slight motion sufficed to dis- 
place the bandage, and that the lady had anointed 
her eyelids previously with oil. The secret thus 
discovered was immediately applied in practice. A 
gentleman oiled his eyelids, put on the bandage, 
and was able to play at cards just as successfully 
as Miss Prudence. On this discovery being made 
public, M. Laurent and his pupil decamped from 
Lille, and have not been heard of since, 


BOOKS RECEIVED. 
Philosophic Nuts, or the Philosophy of Things, 
&c. By Edward Johnson, Esq. No, 8, Simp- 
kin and Co, London, 


MISCELLANEOUS INTELLIGENCE. 





The Structure, Economy, and Pathology of the 


Human Teeth, &c. By William Lintott. Churchill, 
London, 1841, pp. 114. . 


Dictionnaire des Dictionnaires, &c.; or a Dic- 
tionary of Medicine, being aCompendum of the best 
French and Foreign dictionaries, by a society of 
French Physicians, under the superintendence of 
Dr. Fabre. Vol. I.to VI. Paris, 1841. 

On the Construction and Management of Hos- 
pitals for the Insane, with a particular notice of the 
institution at Leigburg. By Dr. Maximilian Ja- 
cobi. Translated by John Kitching; with intro- 
ductory .observations, &c. By Samuel Tuke. 
Churchill, London; and Linney, York. 1841. 
8vo. p . 

FirstiePrinciples of Medicine. By Archibald 
Billing, M.D. Fourth Edition. Highley, London, 
1841. 8v0. pp. 312. * 





TO CORRESPONDENTS. 


A Member of the College.—Licentiates resident 
in the country will enjoy the same privilege. 

The papers of Mr. Sweeting, Mr. Storrs, and 
Dr. Tunstall, read at York, were published.in our 
last number. 

We have to request that all communications, &c. 
may be addressed to Dr. Hennis Green, 58, Margaret — 
Street, Cavendish Square. Letters on business 
connected with the Association should be addressed 
to Dr. Streeten, Foregate Street, Worcester. 


FJUNTERIAN SCHOOL or ME- 
DICINE, (late Nort Lonpow,) 20, Char- 
lotte Street, Bloomsbury. 
WINTER SESSION, 1841-2. . 
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Lect. VII. On Morbid Affections of the Lachrymal 
Conduits. 


GENTLEMEN,—The lachrymal conduits consist- 
ing, as you must all be aware, of the puncta la- 


- chrymalia, the lachrymal ducts and sac, and the 


nasal duct, are subject to attacks of acute and 


chronic inflammation analagous, or I should rather, 


say similar, in their consequences to attacks of the 
same kind when occurring in other conduits, 
formed for the purpose of transmitting the secreted 
fluids of the body, and furnished with a lining of 
mucous membrane. Thus, as in the case of vari- 
ous excretory ducts in other parts of the body, we 
find that stricture, the result of the adhesive, and 
abseess the consequence of the suppurative form 
of inflammatory action, will be met with as the 


“most common causes of disturbance in the func- 


tions, and of alteration in structure of these parts. 
I think I shall not fail to show you, in describing 
the diseases of the lachrymal apparatus and point- 


ing out their proper treatment, how very ‘similar | 


those diseases are to the morbid affections of one 


other excretory duct in particular, I mean the } 


urethra, and how completely we are guided by the 
same principles in pursuing the same general plan of 
treatment in both cases. Now, gentlemen, that an 
interruption to the passage of the tears, from the 
surface of the conjunctiva to the nose, arising from 
a constricted or obstructed condition of any part of 
the lachrymal canal, will be indicated by a flow of 
those tears over the cheek, you all, of course, 
know very well; and therefore, should you be con- 
sulted by a patient complaining of inconvenience 
from the eye frequently or constantly watering, 
perhaps you might conclude at once that some 
mechanical cause of stoppage in the natural passage 
must exist, and your treatment would consequently 
consist in the employment of those means which 
would be necessary to restore an obstructed duct 
to its healthy state. It is right, therefore, that I 
should tell you, before I say anything of the diseases 
I am about to describe, that one of their first symp- 
toms, viz. the passage of tears over the cheek and 
a watery state of the eye, may be met with in those 
whose lachrymal canals are perfectly pervious, and 
in whom no disease whatever exists in these parts ; 
for in some persons it will occasionally happen that 
a superabundant flow of the lachrymal secretions 
will be so disproportioned to the absorbing power 


















































of the puncta, as to prevent those parts from tak- 
ing up the whole; a part therefore, only, finds its 
passage through the natural channel to the nose, 
the rest passing over the lids, and we consequently 
have what is commonly called the watery eye. 

This affection is called by ophthalmic surgeons 
epiphora, and is distinguished from a watering of 
the eye occasioned by mechanical obstruction to. 
the natural passage, which is called stillicidium. 
In one case the ducts are overflooded by a morbid 
increase of secretion, in the other they are ob- 
structed, and the overflow of tears is from the 
secretion in its natural quantity. Epiphora is most 
frequently met with in adults and persons of ad-~ 
vanced age, viz. when it occurs as an idiopathic 
affection, and when occurring antd continuing, as it 
usually does, without any assignable cause, and. 
unaccompanied by inflammatory action in any part 
connected with the disorder. Jam not alluding to 
that watering of the eye occasioned by inflammatory 
action or morbid irritability of the retina, but to 
that idiopathic form of the complaint which would 
appear to consist exclusively in a redundant lachry- 
mal secretion, and which, | think, you cannot mis- 
take from what I have now told you. Idiopathic 
epiphora is generally increased by exposing 
the eye to cold winds, drafts of air, or sudden 
transitions of temperature; over-exertion of the 
organ in a strong light, particularly in that of a 
candle or lamp, will frequently be followed by ad- 
ditional inconvenience. With regard to the treat- 
ment, it will be almost altogether local, for it is a 
purely local disease. 

Constitutional treatment will be required only 
| where there is concomitant constitutional disturb- 
ance, and this is not necessarily the case, so that 
you will usually find that topical remedies are suf- 
ficient to remove the complaint. The plan which 
I recommend you to follow, and which I have found 
by far the most efficacious, consists in the frequent 
and regular use of mildly astringent anodyne col- 
lyria. One of the most useful may be composed 
of the liquor ammoniz acetatis and the vinum 
opii, or, what is still better, Batley’s sedative solu- 
tion of opium, in the proportion of one part of the 
anodyne to three of the liquor ammonize acetatis. 
The vinum opii is also an excellent local applica- 
tion. Sometimes, when the case is obstinate and 
of long standing, it may be necessary to use a 
more powerful astringent, as a solution of alum, 
cupri sulphatis, zinci sulphatis, or argenti nitratis, 
in the proportion of a grain or two to an ounce of 
aqua rose, but let me recommend you always to 
combine your astringent with an anodyne. Now, 
one of the consequences of epiphora will sometimes 
be extremely troublesome,—I mean an excoriation 
or constant itching of the lids or face from the fre- 
quent passage of the tears over the part; this is 
hardly ever complained of except by old persons, 
and will sometimes remain after the epiphora has 
been cured. In these cases, the best local applica- 
tion I know of to allay excessive itching, is a com- 
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bination of liquor ammoniz acetatis with mistura 
camphore, and liquor opii sedativus, in the propor- 
tion of 2i. of liquor ammonie acetatis to 3ss. of cam- 
phor mixture, and 3). of liq. opii sedativus. I have 
found the liquor plumbi subacetatis dilutus with 
the liquor opii sedativus in the proportion of 3ii. 
to Ji. very useful in some cases, and more par- 
ticularly where the excoriations were troublesome 
from their constant smarting, but I generally pre- 
fer the other. Ihave also found the oxide of zinc 
lotion in the proportion of 31. to 31. of aqua rosze of 
great service, and | have always remarked that 
lotions are far better than unguents. - 

Well, so much for epiphora; I shall now go on 
with the diseases of the lachrymal conduits—and 
first of the puncta and lachrymal ducts. The 
puncta may be closed either by inflammatory swell- 
ing of adjacent parts, by thickening of the mem- 
brane, or by a collection of morbid lachrymal se- 
cretion ; or, as sometimes happens, by these three 
causes combined. ‘Ihe most common cause is the 
last, which, however, if neglected, leads to the 
second. 

The treatment in the first case must be too ob- 
vious to require description; in the treatment of a 
closed punctum from the presence of thickened 
discharge from the conjunctiva and Meibomian 
follicles, you will endeavour to produce an altered 
and healthy secretion from those parts by the use 
of gently astringent collyria, and whether this is 
the cause or not, is easily ascertained by introduc- 
ing a punctum probe. If this passes easily, do 
not repeat the operation, but trust to astringent 
collyria for a remedy. ‘The inspissated mucus 
should be frequently washed from the aperture 
by tepid ablutions, and will very soon cease to 
collect; if that aperture should, however, be 
constricted, the punctum probe must be passed 
every other day till the part is sufficiently dilated, 
and it is advisable in these cases to carry the in- 
strument quite into the Sac, that you may be cer- 
tain the whole of the canal is pervious. Some- 
times the blunt end of the probe will not enter the 
orifice without your using undue violence; you 
may then make use of some sharp-pointed instru- 
ment to make way for it. The point of a common 
pin answers the purpose as well as anything else. 
Be careful, in passing a punctum probe, to recollect 
the course of the lachrymal ducts, or you will find 
this very simple operation almost impracticable ; 
bear in mind that their course at the commence- 
ment is at right angles with the edge of the tarsal 
cartilage, and that in this direction the point of the 
instrument must first be carried, before it is pushed 
onwards into the sac horizontally. As a general 
rule, it will be found that astringent collyria are 
useful whenever you meet with a constricted punc- 
tum, for it is almost always occasioned by a mor- 
bid state of the mucous membrane, which requires 
this application for its removal. I have never met 
with a case of stillicidium arising from obstruction 
in the passage of the tears through the lachrymal 
conduits before they reach the sac, in which it was 
not found at the orifice of the punctum, or at the 
entrance of the duct into the sac, (when I have 
often believed that a collection of mucus was the 
cause,) for I have never seen a case of stricture of 
the lachrymal duct in any part of its course, ex- 
cept at its extreme terminations. 

Now, gentlemen, obstructions to the passage of 


the very great majority of cases accompanied by 
disease of that part, and of the nasal dutt also. 
These structures are highly prone to inflammatory 
action, producing immediately a thickening of the 
lining mucous membrane, by which the. duct is 
closed, and in severe cases suppurative inflamma- 
tion, giving rise to the formation of an abscess of 
the sac. 

I shall now endeavour to describe to you the 
diseases of the lachrymal sac, which are, indeed, 
comprised in the ordinary effects of inflammation 
upon a mucous membrane, modified only by the 
nature of surrounding parts, and the peculiar 
offices performed by the diseased tissues. Now, 
when this morbid action commences in the sac, the 
lining membrane and submucous tissue become 
thickened, thus causing obstruction to the pas- 
sage of the tears through the nasal duct, by con- 
tracting that part at its commencement, the con- 
sequence of which will be a distension of the sac 
from an accumulation of lachrymal secretion. In 
some cases the openings of the lachrymal ducts or 
puncta are also closed from the same cause; 
whether this is the case or not, is easily ascertained 
by making pressure on the distended sac; when, 
if these channels are pervious, the sac is imme- 
diately emptied through them upon the surface of 
the globe. In the commencement of the disease 
the integuments are not in the slightest degree 
discoloured, and the contents of the tumor, when 
pressed out through the puncta, will consist of 
the tears mixed with a ropy mucus, which, as 
inflammatory action is increasing, assumes the 
appearance of a muco-purulent secretion, and 
eventually pure pus is poured out from the in- 
flamed membrane, occasioning not only abscess 
in the sac, but suppurative inflammation also in 
the adjacent cellular tissue and integuments. The 
skin now becomes discoloured, and not unfre- 
quently an erysipelatous blush extends around the 
swelling to the lids and side of the face. Ifthe 
disease be allowed to run its course, ulceration 
supervenes, the abscess bursts externally, allow- 
ing the escape of the tears through the opening 
on the face, and.so long as the nasal duct remains 
closed, they continue to pass through this aper- 
ture, and thus we have a disease produced which 
we all recognise under the term of fistula lachry- 
malis. When you see this disease in its most 
acute form, it will be accompanied by consider- 
able local suffering and constitutional disturbance. 
This we might naturally expect from the morbid 
sensibility of the affected parts, as well as from their 
peculiar situation, the sac being contiguous to parts 
of extreme susceptibility, and the parts surround- 
ing the strictured and inflamed membrane being 
composed of an unyielding encasement of bone. 
The pain complained of is, in aggravated cases, 
excessive, extending over the face, forehead, and 
side of the head, and the ordinary symptoms 
of irritative fever, and, in the worst cases, de- 
lirium will indicate the sympathetic influence 
which the complaint is exerting upon the general 
system. ‘These formidable symptoms, however, 
are, for the most part, met with only in those 
cases where acute suppurative inflammation in the 
part is present, and where the patient is of an 
irritable temperament; for when the disease is of a 
chronic character, and occurs in subjects other- 
wise healthy, you may occasionally find that it 


tears inta the nose before they enter the sac, are in | will be almost entirely local, the suffering of the 
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patient being comparatively trifling. In treating 
a case of inflammation of the sac threatening 
abscess, your first object will be to lessen action 
in the part by the application of leeches; the in- 
flamed textures are to be fomented, and a very 
light bread and water poultice applied; if the con- 
stitution has sympathised and febrile disturbance 
is present, the ordinary rules which regulate your 
practice in the treatment of pyrexia, from analo- 
gous causes, must be your guide in the consti- 
tutional treatment. Cupping on the temple or back 
of the neck will be required, if the pain in the face 
and side of the head is considerable; but the 
“most important point to attend to, in either threat- 
ened or existing abscess in the sac, is the esta- 
blishment of a clear and continued passage for the 
confined secretions through the nasal duct: when 
this is once effected, the cure is nearly accom- 
plished. You are aware, I suppose, that the 
usual mode of proceeding, in cases where this ob- 
ject is to be attained, consists in passing a probe 
or style through the sac into the duct; there is, 
however, a decided objection to making a com- 
pound case of a simple one, by opening the inte- 
guments of the face for the purpose of perform- 
ing this operation, so long as a chance is left of 
restoring the parts to their natural state by topical 
depletion and other remedies; and _ therefore, 
should these means be insufficient to remove the 
cause of obstruction, an abscess in the sac is 
commonly the result. 

This termination of the complaint may, however, 
in most cases, be prevented by adopting a plan of 
treatment for the establishment of the natural pas- 
sage, which, although not practised in this country 
by ophthalmic surgeons, is one that I have not only 
strongly recommended, but successfully followed 
since I first entered the profession. I need not 
dwell on the extreme importance of keeping a free 
passage through an inflamed sac; fistula lachry- 

-malis and abscess never forming so long as ten- 
sion of the sac is prevented by the ready escape of 
its contents through tle ductus ad nasum. 

The ordinary mode of effecting this important 
desideratum is obviously objectionable in the 
earliest stages of the disease, yet, as a preventive 
measure, the mechanical removal of all impedi- 
ment in the duct is as urgently called for, when 
the sac is simply distended by its contents in the 
onset, and before the part is acutely inflamed, as 
it is when an abscess has formed in that part, the 
bursting or opening of which affords the surgeon 
an opportunity of passing his probe with ease 
through its interior into the strictured canal. Now, 
gentlemen, I treat a case of stricture in the nasal 
duct upon the same principles, and nearly in the 
same manner, as I do a case of stricture in the 
urethra. In both cases, we find a contraction in 
the calibre of an excretory duct, resulting from 
the same cause, viz. an interstitial effusion of ad- 
hesive matter, the consequence of inflammation ; 
andin both cases, the object we have in view is to 
dilate the stricture without lacerating, or in any 
way injuring, adjacent tissues. In cases of stricture 
in the urethra, we do not wait for an opportunity 
of passing an instrument through the contracted 
canal, till an abscess in the perineum brings us 
into immediate contact with the disease; nor do 
we cut down upon the membranous portion till 
other means have failed; and why should we wait 
for an abscess in the sac, or open that part through 


the integuments of the face, with a view of dilat- 
ing the nasal duct through its interior, when the 
same mode of treatment as that which we pursue 
for the cure of stricture in the urethra, is equally 
available for the cure of stricture in the ductus ad _ 
nasum? ‘Through the orifice of this duct, where 
it enters the nose, a probe can bya practised hand 
be almost as readily carried through its canal to 
the stricture, as the bougie is passed through the 
orifice of the urethra to its membranous portion ; 
and it is by availing ourselves of this mode of 
applying the mechanical means of remedy, that 
we shall be enabled to remove at once the greatest 
difficulty we have to contend with in the treatment 
of the diseases which I am now describing. The 
only objection which can be offered to the plan I 
now recommend to you, must, I should think, be 
the difficulty of passing the instrument; but this 
objection ought never to be raised, for experience 
will prove to any one who will take the trouble of 
trying the experiment, that a little practice will 
enable him to acquire sufficient dexterity to per- 
form this operation with ease. This may be done 
by rehearsing it, whenever opportunity offers, upon 
the dead subject, upon which, as I have now one 
before me, I will point out the proper mode of 
proceeding. ‘The instrument I use, and which I 
now show you, is a metallic bougie, or sound, 
rather thicker than a common probe, and somewhat 
conical at the point, bent, as you see, in the shape 
of an italic letter S, for I find this the most con- 
venient form; the handle is flattened, and the 
instrument about three inches in length. I first 
pass the point along the floor of the nose, keeping 
it downwards at first, afterwards carrying it out- 
wards, till I find I have placed it between the in- 
ferior turbinated and superior maxillary bones. I 
then turn it directly upwards, and in this way in- 
troduce it into the termination of the duct, which can 
generally be distinctly felt, as the point is moved 
gently backwards and forwards along the mem- 
brane. This isthe most difficult part of the operation, 
for when you have once fairly entered the point, itis _ 
easily pushed onwards by depressing the handle 
of the instrument. Great care must, however, 
be taken not to use force in passing it through 
the duct, the bony case of which is very easily 
broken down; if you meet with much resistance, 
which you will seldom do, unless in chronic cases, 
you must satisfy yourself at first with merely enter- 
ing the point into the stricture, from time to time, 
until the constricted parts have yielded; and while 
you are thus endeavouring gradually to dilate the 
stricture, as well, indeed, as during the whole pro- 
cess of cure, even when the instrument has been 
passed, you will find very great advantage from 
the injection of tepid water in the acute, and 
astringents in the chronic stages, through the 
canal; this is best effected by introducing the 
instrument I now show you into its nasal termina- 
tion. You see that itis a small catheter of the 
same shape as the metallic bougie, through which, 
by attaching a syringe to one end, an injection can 
be thrown with sufficient force to wash out 
thoroughly both the duct and sac; a part of your 
treatment which is of considerable importance. 
In adopting this mode of proceeding, it is un- 
necessary to push the end of the catheter into the 
sac, for if it is merely introduced into the mouth 
of the duct, the injected fluid will readily pass 
into the inflamed cayities. You must, I think, be 


430 


MR. MORGAN’S CLINICAL LECTURES. 





— 


at once convinced of the superiority of this plan, 
when it is practicable, over that which is usually 
adopted,—I mean ‘the injection of the lachrymal 
conduits through the puncta. Sometimes, how- 
ever, when the stricture is firm, and the canal per- 
fectly impervious to the passage of either your 
instrument or your injections, you must have re- 
course to this latter mode for accomplishing your 
object, and, by introducing a punctum tube, in- 
ject the sac by means of Anel’s syringe. You are 
always to fill and empty this two or three. times 
by pressure, whenever you use the injection. If 
you are ealled to a case of abscess of the sac pre- 
senting an external opening, it is better to pass 
your probe first through the upper opening of the 
duct; this is of course by far the most easy way 
of overcoming the obstruction; and having once 
passed a probe im this direction, its introduction 
from below is at once insured, and you may ven- 
ture to use more force in operating through the 
sac than through the nose. Having taken advan- 
tage of an opening thus already made, by esta- 
bhishing the continuity of the canal in this way, it 
will be your object to prevent a fistulous opening 
in the face, from the continued discharge of the 
abscess, by endeavouring to effect the closure of 
the wound, avoiding the subsequent use of any 
instrument through the sac, and insuring the per- 
manent dilatation of the stricture, by carrying on 
your operations from the nose. The nasal probe 
or bougie should be used about twice a week, and 
the sac and duct injected daily. In those cases 
where abscess has formed, and the integuments 
have become not only deeply discoloured, but 
obviously so thinned by absorption, as to render 
the natural evacuation of pus through the surface 
inevitable, it is better to puncture the abscess at 
once, and having passed a probe through the duct 
from the. sac, endeavour to close the opening 
in the face by following the plan of treatment I 
have mentioned, and which, perhaps, if pursued in 
the commencement, might have prevented the dis- 
ease from terminating its course in the manner [ 
have described. Keep the nasal duct freely open, 
gentlemen, and youneednot fear fistula lachrymalis, 
or abscess of the lachrymal sac. 

Having now stated to you the plan of treatment 
which I pursue in cases of inflammatory affections 
of the lachrymal conduits and their consequences, 
I will shortly describe to you the ordinary reme- 
dies which are made use of by others. In France, 
Tam informed that the system I recommended is 
followed by some of the surgeons of that country, 
but I believe such is not the case here. Now, in 
addition to that which I have mentioned, there are 
several methods by which the principal object we 
have in ‘view may be accomplished—I mean the 
restoration of the obstructed conduits to their 
naturally open state; as regards, however, the best 
means of insuring a permanent cure for a closed 
punctum, there exists no difference of opinion; it 
is only in reference to the diseases of the sac and 
nasal duct. The plan of treatment most frecuently 
recommended, consists in making a puncture into 
the sac with a double-edged knife below the tendon 
of the orbicularis muscle ; in then passing a com- 
mon probe through the duct into the nose, and 
afterwards introducing a small silver probe formed 
somewhat like a nail, having one end flattened to 
prevent its slipping through into the nose. This 
instrument, which is called a style, is afterwards to 





be worn, but not until the opening in the sac has 
sufficiently closed, to prevent the head of the in- 
strument from passing through the skin. In this 
way the duct is kept open as long as it is worn, 
but in most cases no longer, for unless the foreign 
body is almost constantly worn in the duct to keep 
it pervious, the disease will be liable to return. 
The inconvenience attending this plan I need 
hardly point out to you, and you will see that in 
insurmg a passage through the nasal conduit a 
fistulous opening must necessarily be left in the 
face for the rest of life, for the occasional or con- 
stant accommodation of the metallic dilator. The 
style should be made of silver, gold, or platinum; 
it otherwise becomes corroded in wearing. ‘The 
next plan consists in the introduction of a gold, 
silver, or platinum tube into the nasal duct, through 
an incision made into the sac; it is introduced in 
the same way as the style, the duct being first 
opened by a probe passed downwards and inwards, 
till it reaches the stricture, and afterwards nearly 
perpendicularly downwards, with a very slight 
iclination backwards; the tube, which is expanded 
at one end, is then to be carried on the probe 
completely into the duct, the expanded or upper 
end resting on the lower surface of the sac, and 


_completely beneath the integuments, which are 


allowed to close and heal over it. You will see 
that, by this operation, an artificial channel is made 
for the tears through which it is supposed they 
pass, as long as the tube remains; but it is reason- 
able to suppose that the greater portion, if not all, 
find their way to the nose by the sides, and it is 
found that generally very great inconvenience is 
occasioned by the constant wearing of this foreign 
body, which is liable to shift its place upwards or 
downwards, and often to become obstructed by 
inspissated secretion. Moreover, in some cases, 
the metallic substance acts as an extraneous bedy, 
and occasions not only disease in the soft parts, 
but in the surrounding bony structures also. This 
is an attempt at remedy which I should recom- 
mend you all to avoid; I believe it is seldom now 
had recourse to in this country, where experience 
has condemned its use; abroad, we hear of its 
being very much extolled by M. Dupuytren and 
others, but on following up the cases which have 
been under their treatment it has been stated that 


complete failures are to be met with in the greater 


number of cases in their hospital practice, within a 
year or two after the performance of their supposed 
successful operations. Another kind of operation 
is practised by Professor Beer of Vienna; it is per- 
formed in the following way: a probe is first 
passed through the duct to make way for a piece of 
catgut, the ends of which, after it is passed 
through the canal, are fixed by strips of adhesive 
plaster, the one to the ala of the nose, the other to 
the forehead. The professor makes use of common 
fiddle-strings, beginning with the smallest, and 
gradually increasing the size tothe largest, removing 
the catgut daily, and when he has arrived at his 
maximum, or the string D, he removes it alto- 
gether, and considers the cure effected, and endea- 
vours to close the opening in the integuments and 
sac, through which the string has been passed. I 
have never seen this plan tried, but I should think 
it can hardly ever be permanently successful. Mr. 
Travers recommends the use of injections thrown 
into the sac and ducts, through the puncta, by 
means of Anel’s punctwn tubes, and trusts m a 
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great measure to the introduction of punctum 
probes through the stricture, carried to that part 
through the lachrymal ducts and sac. The prin- 
cipal objection to this plan would appear to be, 
that, if the probe is large enough to dilate the con- 
tracted duct, it would render the puncta through 
which it must pass, patulous from over-distension. 
Mr. Travers, however, has found this mode of 
treatment successful, and it is far preferable, if 
efficient, to the introduction of either styles, tubes, 
or fiddle-strings ; and now you may ask me, does 
your own plan always succeed in curing a stric- 
tured duct and fistula lachrymalis? I answer, that 
fistula lachrymalis, if not of such long standing 
as to present a permanently cicatrised aperture, 
will yield to my remedy as soon as the passage 
through the nasal duct is opened; but I can no 
-more be sure of permanently curing an established 
stricture in the nasal duct, than I can of insuring 


a perfect cure and immunity from a future return 


of the complaint, im cases where I relieve a patient 
from stricture in the urethra; but this advantage 
I gain from dilating the canal in the way I have 
mentioned, viz. that by treating any return of the 
disease in its commencement, I prevent the neces- 
sity for disfiguring the face, and putting the patient 
to the inconvenience consequent on the wearing of 
a metallic instrument in his nose for an indefinite 
period; and by passing the bougie two or three 
times, I can establish the continuity of the canal, 
so as to keep the sac empty, and prevent those 
serious consequences which arise from its over- 
distension and consequent inflammation. In some 
cases I have not met with a return of the disease ; in 
most others, the occasional introduction of an in- 
strument, sometimes at very distant periods, has 
been necessary, and may not the same be said of 
stricture in the urethra? . 


2 


OBSERVATIONS ON REVACCINATION. 


By H. NEWNHAM, Esg., Farnham. 


(Read at the York Meeting of the Provincial Medical and 
Surgical Association.) 


Ir will readily be admitted, that the science of 
medicine is one of observation; and that we shall 
arrive at beneficial results, in proportion to the 
number of observations, and to the degree in 
which they have been compared with others, taken 
at distant places, at different times, and under 
varying circumstances. 

It will also readily be conceded, that these ob- 
servations will be valuable only in proportion to 
the accuracy, and mental calibre, and freedom 
from prejudice of the observer. And still farther, 
it will be granted, that on the subject of vaccina- 
tion much remains to be learned,—and probably 
much to be unlearned, which has been hastily 
assumed, and too broadly stated as a fact, whereas, 
perhaps, it has been only an opinion,—received 
from the inaccurate or limited views of those who 
have preceded us, and which has been handed 
down to futurity, without investigation, and in 
the absence of sufficient authority. 

‘Without arrogating to myself any superiority 
over others, I shall yet venture to impugn the 
correctness of observation of some who have 
gone before, and the consequent validity of their 
conclusions, My remarks this evening will be 
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confined to the subject of revaccination, on 
which question serious errors appear to be en- 
tertained. . 

First, as to the results expected from this pro- 
CeSS : 

Secondly, as the nature of the appearances con- 
sequent upon revaccination ; and, 

Thirdly, as to the protective influence pxerted 
over the constitution by a supposed renewal of 
the prophylactic agency of cow-poek. 

I. As to the results generally expected from 
revaccination. ‘This expectation appears to con- 
sist in a renewal of the protecting influence of the 
first vaccination, which by the supposition has 
been gradually waning, and would, if unrenewed, 
leave its subject unguarded from the infection of 


| small-pox. 


It will be seen upon reflection, that this result 
is entirely assumed: for it is assumed in the first 
place that the protective influence of vaccination 
diminishes in proportion to the distance of time 
from this first process; and, secondly, that the party 
so revaccinated is rendered more capable of 
resisting the variolous infection than he was be- 
fore. 

It will, perhaps, be said, that these are not 
assumptions, because it has been observed that 
the greater number of instances of small-pox, after 
vaccination occur at a considerable interval from 
the date of such. vaccination; and that the re- 
vaccinated, resist exposure to the contagion of 
small-pox. ‘The former of these arguments is un- 
tenable, because the fact, if granted, is sufficiently 
and better explained by the greater lability to 
exposure during the busy, active years of life, 
than during the comparatively secluded periods of 
childhood and youth. And, with regard to the 
latter argument, it is gratuitous assumption, be- 
cause it never can be shown that the revaccinated 
are not among that greater proportion of indi- 
viduals who, by vaccination, are rendered fully 
capable of resisting, now and for ever, the im- 
pression of variolous infection. Again, the fre- - 
quent repetition of vaccination is contrary to the 
usual laws of the constitution in the case of all 
other specific diseases: small-pox, measles, scar- 
latina, hooping-cough, &c., do not occur frequently 
during life in the same constitution. When 
these maladies have been once received, the con- 
stitution, as a general law, remains insusceptible 
of a second attack; and where cases do occur, 
they only form that exception which, according to 
logicians, confirms, not inyalidates, the general 
rule to which they form the exception. It is per- 
fectly true that secondary cases do occur; and, 
particularly in reference to small-pox, it is well 
known that a local agency may be produced by 
the poison without any constitutional influence. In 
this respect it greatly resembles vaccination, as 
we should have been prepared to expect by @ 
priort reasoning, which seems to point out the 
great similarity, if not identity of origin, of the 
two diseases. Reasoning upon the subject, there- 
fore, would induce a doubt as to the supposed 
efficacy of revaccination; and I shall hope to 
show, in the sequel, the impossibility of renewing 
its constitutional influence, except in that small 
number of cases which form the exception to the 
general rule, and not the rule itself. 

Il. This brings me to the second branch of my 
subject, viz, the nature of the appearances conse< 
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quent upon revaccination. These have been re- 
ferred to two classes; first, to, those who have 
resisted the process altogether, and who have been 
therefore supposed capable of resisting the vario- 
lous infection: and, secondly, to those who have 
passed through the vaccine disease a second time. 

Here again there are two sources of fallacy. It 
is assumed that the former have resisted vacci- 
nation, and are, consequently, capable of resist- 
ing variola; whereas the simple fact is, that the 
arm has not taken, and a second or a third appli- 
cation of vaccine lymph will often prove successful, 
and demonstrate my assertion, that this alleged 
fact proves nothing more than that the operation 
has not been successful; and that no just infer- 
ence can be drawn as to the security of the pa- 
tient. With the other and larger proportion of 
individuals subjected to revaccination, it is said 
that they have had the vaccine disease a second 
time. But I venture to assert that even this is 
assumed; and that a second regular appearance 
of vaccinia occurs only as avery rare phenomenon, 
—the exception to the general rule, or the conse- 
quence of imperfect early vaccination. Tor the ge- 
neral progress of the revaccinated arm isalways anor- 
mal—always differing from the regular history of 
the vaccine vesicle,—varying in intensity, according 
to the age, constitution, and habits of the patient 
—according to the method of vaccinating, and the 
age of the lymph employed—but still invariably 
anomalous; the result of the local agency of the 
poison, in a constitution which has been rendered 
insusceptible of its normal or medicating influence 
by the first, regular, and complete vaccination. 
IT must here appeal to the accuracy of the observer, 
and I will fearlessly ask, if ever he has seen a re- 
vaccinated arm assume appearances with which he 
would have been satisfied as the phenomena of a 
first genuine vaccination? But if not, the rea- 
soner is reduced to the choice of one horn of the 
following dilemma—either that we are in error 
as to what constitutes a regular vaccine arm, or 
that the boasted sufficiency of re-vaccination is 
untenable. 

It has not fallen to my lot to be able to practise 
revaccination upon a very large scale, but I have 
attended closely to the results of several hundred 
cases ; and if there be any truth in the maxim, 
ex uno disce omnes, there will surely be more truth 
in the enlarged premises derived from the 
amended maxim, er plurimis disce omnes; and 
there will be presented some claim to attention, 
from the unvarying results of a comparatively 
small, but still not insignificant number of experi- 
ments. 

In consequence of the occurrence of variola 
in the neighbourhood of Elvetham-park, I have 
lately revaccinated eight children and twenty-eight 
grown persons of different ages; in—list, five 
children and fifteen domestics; 2nd, three chil- 
dren and seven domestics; 3rd, one young lady 
and five servants ; making together thirty-six in- 
dividuals of all ages. In all these cases, the re- 
sults most carefully noted every second day have 
confirmed my preceding experience ; one only out 
of the thirty-six has presented anything approach- 
ing to a regular arm—a nursery girl, aged 19; she 
was vaccinated when a child, and seems to present 
a well-formed cicatrix. Even in this one, had it 
been a ease of first vaccination, I should haye 
called it an unsatisfactory arm, and should have 


told her of the necessity for a subsequent vaccina- 
tion at a somewhat distant period. In the remain- 
ing thirty-five, the following anormal appearances 
have been more or less observed, and it should be 
remarked that these results of my antecedent 
experience were publicly stated two years since, 
in the Retrospect of the Progress of Surgical 
Literature, read at the Anniversary Meeting of the 
Southern Branch of our Association, then held at 
Portsmouth, and from the printed report of which 
I now quote :— ; 

“In the instances which have come under his 
notice, the local action has been observed much 
earlier than it ought to be, and in some cases has 
subsided without further mischief; in others, a 
vesicle has been soon formed, with an undefined, 
ragged border, surrounded from the first by an 
inflammatory blush, always wanting the defined 
circular edge of the genuine vaccine vesicle, and 
attended by intolerable itching; much, too much 
local action has been produced; there has been 
almost always swelling of the axillary glands, 
which is unusual in a first vaccination, unless the 
lymph has been too aged; there has arisen a much 
higher and a much earlier state of constitutional 
irritation, originating and ceasing at very uncer- 
tain periods, governed by the local cause, and 
often leaving a sore arm with protracted swelling, 
and a flattened, undefined, misshapen, too light 
coloured crust, instead of the regular, raised, and 
well-defined chocolate-coloured scab.”—p. 9. 

This brings me to the third subject proposed, 
viz. the protective influence exerted over the con- 
stitution by a supposed renewal of the prophy- 
lactic agency of cow-pock. It is here that error 
may be of so much consequence; it is here, there- 
fore, that our conclusions become all-important. 
If it be asserted that the protective influence of 
vaccination becomes enfeebled as time recedes 
from that process, and that the security it affords 
is exhausted in seven years, while, again, it is re- 
newed by a septennial recurrence to vaccination ; 
and yet, if these assertions be incorrect, it is evi- - 
dent that we produce unnecessary apprehension in 
the minds of our confiding patients on the one 
hand, or an ill-founded security on the other. 
And since it has been shown that this gradual 
wearing out of the protective influence of a first 
vaccination is at variance with all the other ana- 
logies of nature; and that it is not supported by 
the experience of facts, which may not be better 
accounted for upon another and an obvious prin- 
ciple; and since we have no sufficient ground for 
believing that revaccination does produce a re- 
newal of the anti-variolous resistance; but that, on 
the contrary, experience teaches us the impos- 
sibility of reproducing a genuine vaccine arm, but 
in the very small number of cases which form the 
exception to the general rule : it follows, 

That the only position of re-vaccination is as a 
test of the constitutional efficacy of the first pro- 
cess; and that this test does not consist in there 
being no result from re-vaccination, which proves 
only that the arm has not taken, but in the more 
or less local anormal appearances produced, with- 
out the usual constitutional influence. 

There is no contradiction between this remark 
and the former assertion, that the constitutional 
symptoms were often most severe in the re-vacci- 
nated: both assertions are true: in the latter class 
of persons, (i.e. the revaccinated,) there is want- 
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ing the usual state of vaccine fever on the tenth 
day—the proof of constitutional influence: and 
there is present, at an earlier but uncertain time, 
fever of a morbid character—the fever of. constitu- 
tional irritation, developed by the local agency of 
the animal poison introduced into the arm. Again, 
it follows from the preceding, that our patients’ 
minds should neither be disturbed by fears, nor 
lulled into overweening confidence by assertions 
of their enjoying a perfect immunity from the at- 
tack of{small-pox. 

Neither vaccination nor revaccination can afford 
this: its true position is, that it affords a perfect 
security against small-pox in the majority of cases ; 
and that, in the other, it so mitigates the severity of 
the attack as immensely to diminish the rate of 
mortality, and to render it generally a very safe 
disease. 

Gentlemen, I will bring my observations to a 
close, by asking your attention to the supposed, 
and perhaps, to most persons, satisfactory proven 
identity between small-pox and cow-pox. The 
facts adduced by Mr. Ceely in support of this 
conclusion appear so strong as to be irresistible, 
and yet we know that they have failed of produc- 
ing conviction on the mind of a great authority in 
these matters. We may, perhaps, find an apology 
for this discrepancy, by the different route each 
has pursued in arriving at their respective conclu- 
sions: the one has made experiments on the cow, 
the other has reasoned upon the phenomena of 
the two disorders, as constantly presented to his 
notice. 

It has been said, that this is adducing only 
opinions against facts; but this is naccurate,—it is 
adducing one series of facts against another series 
of facts; and the question in dispute is not the 
facts, or the veracity of the observers, but how 
far one series of facts may be relevant to the other 
series of facts. 

Admitting, therefore, the force of Mr. Ceely’s 
facts, 1am anxious to claim your attention toa 
series of counter-facts, not for the purpose of 
throwing discredit upon the former, but only in 
the hope of securing yet more attention to the sub- 
ject, in the expectation of arriving at the whole 
truth—the only point on which the scientific mind 
can rest in peace. . 

This series of facts consists in the different 
periods of incubation required for the two maladies; 
in the marked difference of the origin, progress, 
maturity, decline, and termination of the respective 
vesicles; in the total difference of the cicatrix ; in 
the constitutional influence produced by the mild- 
est case of small-pox, and the severest case of cow- 
pox; inthe different degree of after-susceptibility 
to the contagion of small-pox ; and in the apparent 
impossibility of communicating vaccination to one 
who has previously undergone variola. With re- 
gard to the other fact, I speak hesitatingly—lI have 
not been able to effect it; but my number of ex- 
periments has not been sufficiently large to enable 
me to speak positively. 

With these facts before us, we should not think 
harshly of those who doubt, and are anxious to 
withhold their full assent to Mr. Ceely’s hypothe- 
sis, till a new series of facts shall show the rele- 
vancy, or explain the seeming contradiction of 
those which I have had the honour of bringing be- 
fore you. 

And now, abandoning conjecture, let me take 





leave of you this evening, by the practical sugges- 
tion of always employing eighth-day lymph: my 
opinion is, that the great cause of failure in the 
protecting influence of vaccination is the want of 
attention to this circumstance, and allowing to pass 
as satisfactory the imperfect and spurious arms 
which are the consequence, 


July 29, 1841. 





——— 


CASE OF STRANGULATED INGUINAL 
HERNIA. 


REDUCED BY SUBCUTANEOUS DIVISION OF THE 
STRICTURE. 


By Dr. JULES GUERIN. 
(Read before the Academy of Science, August 2, 1841.) 


BERTRAND Ferre’, eighteen years of age, ap- 
prentice to an apothecary, is affected with right 
inguinal hernia, which appears to be congenital, 
although the patient says that he first noticed it 
about a year ago. When five or six years old he 
had hydrocele, and the tunica vaginalis, as well as 
the tunics of the cord, remained swollen ever since. 
In the month of August, 1840, while carrying a 
heavy burthen, a small tumor formed suddenly in 
the right groin ; it came down whenever any efforts 
were made, and returned when the patient assumed 
the horizontal position. A medical man, who saw 
the patient at the time, assured himself by exami- 
nation of the existence of hernia, and advised a 
truss to be worn. This advice was neglected by 
the patient, who came to Paris in 1841, and en- 
gaged himself to an apothecary at Passy. The 
tumor became gradually larger, and on the ninth 
of July last, while the patient was making some 
effort, it suddenly became as large as a hen’s egg, 
and ceased to be reducible. On the tenth, after 
walking about a good deal, the patient felt a good 
deal of pain in the part, and consulted Dr. Bar- 
raud of Passy, who decided that the hernia was 
strangulated. Several efforts were now made to 
reduce it without success, and I was called in on 
the 12th; the following symptoms were then 
noted: hard tumor, as large as the ‘fist, descend- 
ing from the right groin to the testicle; it was 
evidently enclosed in the tunics of the cord, and 
could be traced some way into the inguinal canal ; 
the tumor was painful, and the hard, peculiar feel 
led me to think that it was composed chiefly, if 
not entirely, of epiploon; the skin covering it was 
red, and very sensitive; there was, however, no 
nausea, vomiting, hiccup, or general symptom. 

The patient had not evacuated for three days; a 
clyster was thrown up, which produced several 
stools, without reducing the size of the tumor in 
the least. The patient was then kept for three 
hours in a warm-bath, and the taxis applied, but 
without avail; I therefore decided, after having 
consumed eight hours in useless efforts at reduc- 
tion, to perform the subcutaneous division of the 
stricture; this was done on the evening of the 
12th. 

Having prepared everything in the usual way, I 
pinched up a transverse fold of the skin from the 
root of the scrotum, and drew it up over the exter- 
nal ring; I then made a puncture, with a nar- 
row bistoury, on a level with the ring, and passed 
a director through the puncture into the inguinal 
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canal, along the upper and anterior surface of the | 
neck of the hernia; after some time I succeeded | 


in passing it into the canal about two inches and 
a half. I next made another small puncture just 
above the former one, and through this I intro- 
duced a convex, blunt-pointed 'myotome, with a 
atl small blade; the latter was directed upwards 
and outwards, along the groove of the director, 
and with it I divided gradually the anterior wall of 
the canal, making pressure with the index and 
forefinger over the parts that I wished to divide. In 
this manner I penetrated as far as the internal 
ring, and then attempted to reduce the hernia, but 
found that some portion of the external ring re- 
mained undivided. I now introduced a smaller 
myotome, concave and probe-pointed, and easily 
passed it between the rig and the neck of the 
hernia; on pressing up the tumor, it now passed 
readily through the external ring, but the reduc- 
tion was only apparent, as the contents of the 
hernia were lodged in the subcutaneous wound, 
and did not pass beyond the external ring; I there- 
fore reintroduced the myotome and divided the in- 
ternal ring in two places, from below upwards and 
transversely from within outwards; the hernial 
tumor was now reduced with the utmost facility in 
a few minutes. The openings were closed with 
small pieces of plaster and firm pressure made 
over the canal, with compresses and a bandage. 

Although the patient had been much fatigued 
by the efforts at reduction, which had been con- 
tinued for so long a time, he fell asleep an hour 
after the operation; no untoward symptom of any 
kind manifested itself, and on the eighth day the 
patient was allowed to walk about. 

Remarks.—\t may appear premature to decide 
how far the subcutaneous method may be applied 
to the treatment of strangulated hernia, yet if we 
may be allowed to reason a priori, and from the 
experience of a single case, the following principles 
appear to merit the attention of surgeons. In the 
first place we may affirm, that the subcutaneous 
operation is applicable to cases of strangulated 
hernia, where we have reason to believe that the 
stricture does not exist at the neck of the sac, and 
that the intestine is free from gangrene. The ob- 
jections urged against this method of operating, 
are its difficulty and uncertainty, and the dan- 
ger of wounding important parts, as the intes- 
tine, arteries, or spermatic cord. The difficulty 
and uncertainty of the operation, however, cannot 
be fairly urged as insurmountable objections; they 
apply equally to any subcutaneous operation, and 

ave been urged especially against the subcutane- 
ous division of the recti muscles for the cure of 
strabismus; but the objection exists rather in 
theory than in practice. “M. Guerin has operated 
with perfect success in more than seventy-five cases 
of strabismus, by dividing the muscles underneath 
the conjunctiva, and is therefore entitled to affirm 
that the difficulty and uncertainty of the operation 
exist only in idea. But it may be said, the danger 
of the operation must increase according to circum- 
stances; thus, although there may be little risk 
when the sac contains epiploon only, it is quite 
different when a portion of intestine is strangu- 
lated. This is certainly true, but can it be ad- 
duced against any operation, the object of which 
is to save the patient’s life? Besides, by following 

- Guerin’s instructions, the operatidn is as safe, 
when performed by subcutaneous incision, as it is 


by the common method. The great difficulty is to 
find the external opening of the canal through 
which the hernia has descended, for when this is 
done, it is very easy, by drawing the neck of the 
sac a little, to pass a director between the sac and 
canal. ‘These remarks, be it remembered, apply to 
cases where it is not necessary to open the hernial 
sac. 

The intestine is not in greater danger of being 
wounded by this method, than by the common 
one; the blunt-pointed bistoury being guided 
by the director, can only injure the same parts 
that are exposed in the common operation, viz. a 
portion of intestine which may get entangled in 
front of the blade, and the neighbotiring arteries. 
We can avoid the intestine by drawing down the 
neck of the hernia, and. thus extending it on the 
director, and as for the arteries, they are just as 
much exposed to injury by one method as by the 
other. 

We may now ask, how can the operator decide 
that the seat of stricture is in the hernial canal or 
at the ring, and not at the neck of the sac? How 
can we be certain that the intestine is not in a 
state of gangrene? The following general rules 
may serve as a guide upon these points :— 

1. In cases of strangulated hernia, where the 
latter has not been reducible, the stricture does 
not occur at the neck of the sac. 

2. When small hernia, which have been pre- 
viously reducible, become strangulated, the stric- 
ture usually occurs at some other point than the 
neck of the sac, unless the latter has been lace- 
rated. 

3. In cases of large strangulated hernia, where 
the contents have been reducible, or where the 
hernia is an old one contained in the tunica vagi- 
nalis, the stricture usually occupies the neck of 
the sae. 

4. In old irreducible hernia, strangulation gene- 
rally occurs at the neck of the sac. 

But though we may admit that several excep- 
tions to these rules may occur, and that strangula- 
tion may exist at the neck of the sac in certain 
cases where it was not foreseen, the greatest in- 
convenience that can arise, is the having employed 
an innocent operation uselessly; the same objec- 
tion will hold good against the taxis, and all 
preliminary attempts at reduction. As for gan- 
grene of the intestine, we may remark that when 
the surgeon employs the taxis, &c., he does so at 
the risk of reducing a gangrened intestine, and in 
this respect the subcutaneous operation is not 
more dangerous.—Gaz. Med. No. 33. 


ON THE USE OF OPIUM IN STRANGU- 
LATED HERNIA. 


By A. W. DAVIS, M.D., Presteign. 


(Read before the York Meeting of the Provincial Medical and 
Surgical Association.) 


THE internal use of opium'to aid in the reduc- 
tion of strangulated hernia, not heing, I believe, 
part of the general practice usually resorted to, I 
beg leave to mention an instance in which its 
employment was successful, and which came under 
my own observation. 

I was at the house of an eminent surgeon in 


- 


this neighbourhood, when his assistant arrived 
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_with intelligence, that all the means used for the 
reduction of a case of strangulated hernia had 
failed, and that the operation must not be longer 
postponed. The assistant, a member of the Col- 
lege of Surgeons, had been with the patient during 
the preceding night, and had neglected none of the 
ordinary means constituting the taxis. Finding 
that oprum had not been given, I suggested the 
employment of a large dose, and a teaspoonful of 
laudanum was immediately given. ‘This pro- 
ducing no effect, after waiting two hours, another 
teaspoonful was given. This was almost imme- 
diately followed ie prostration of the muscular 
system, a dilatation of the pupil in a remarkable 
degree, and the easy reduction of the hernia. The 
patient was a strong muscular man, a farmer’s 
servant. 

I deem this the more worthy the notice of mem- 
bers of our association, because I derived the hint 
from my excellent friend Dr. John Conolly, in 
conversation, when {I [had the pleasure ‘of seeing 
him at the Anniversary Meeting at Oxford. The 
benevolent mind of Dr. Conolly will be gratified 
to learn, that an incidental remark of his saved 
at least one individual from a painful and danger- 
ous operation. 


ON THE NECESSITY OF ESTABLISHING 
PAUPER LUNATIC ASYLUMS. 


By THOMAS. POYSER, Esq., Wicksworth. 


I pea leave respectfully to direct the attention 
of the Provincial Medical and Surgical Association 
to a subject, which, indeed, has great claims on 
the consideration and sympathy of the public at 
large—I mean the present condition of the pauper 
lunatics of this country. Although a great change 
has taken place in the management of the sane 
poor, and workhouses on an extensive scale have 
been erected, yet I am not aware that any measures 
have been resorted to, or contemplated, for the 
amelioration of the insane, or any asylums proposed 
for their reception. 

The fearful extent to which insanity prevails 
among the poor, is a subject of great and melan- 
choly interest to all. From recent parliamentary 
returns, it appears that therefare in England and 
Wales upwards of thirteen thousand pauper lu- 
natics and idiots, and that the number is progres- 
sively increasing. Among. the causes which tend 
to increase insanity, may be reckoned extreme dis- 
tress and poverty ; the use of ardent spirits; and 
exposure to cold. But the most efficient cause is 
unquestionably hereditary predisposition. 

This is seldom adverted to by the poor; hence 
they contract improvident marriages, and insanity, 
scrofula, and other hereditary ailments are pro- 
pagated to a fearful and constantly increasing ex- 
tent. The operation of the new poor-law may 
also, it is to be feared, in some cases prove an ex- 
citing cause; the bastardy clause for imstance, 
however politic it may be in other respects, has a 
tendency to destroy maternal feelings; and the 
state of desertion and destitution, to which the 
unfortunate female is reduced by it, not unfre- 
quently occasions insanity, suicide, or destruction 
of the offspring. ‘The indiscriminate removal of 
the poor to workhouses; the consequent separa- 
tion of families; and the little distinction that is 


made from poverty occasioned by illness and mis- 


fortune, and that which is the result of idleness 
and guilt, has a tendency, in many instances, to 
subdue the strongest heart, and to produce de- 
spair, melancholy, and insanity. Poverty is too 


/commonly treated as a crime rather than as a 


calamity ; and, indeed, the unfortunate pauper has 
frequently to endure hardships and _privations, 
which are unknown even to criminals. Poverty, 
wretchedness, and even bodily illness, are, how- 
ever, compared with insanity, trifling calamities. 
For however painful and loathsome disease may 
be, if the mind retain its seat, the sympathy of 
friends may cheer the bed of sickness, and fre- 
quently the illness becomes a blessing to the indi- 
vidual. Indeed, I know of no instance on record, 
of suicide from mere bodily suffering; but alas ! 
it is far otherwise with mental distress ; not a daily 
paper can be taken up without appalling accounts 
of self-destruction, from what is generally con- 
sidered temporary insanity. The moment a poor 
man is bereft of reason, he becomes, as it were, an 
outcast from society; a terror to himself, and to 
his relatives and friends. To him the pathetic 
language of Job is literally applicable, “ My breath 
is strange to my wife, yea, young children despised 
me: all my inward friends abhorred me; and they 
whom I loved are turned against me.”” Deprived 
of those curative measures which the rich can 
command, and which in the great majority of in- 
stances are attended with success, the temporary 
lunacy of the pauper, from, ignorance or neglect, 
usually becomes permanent; and he has to end 
his days in the parish workhouse— 


““The moping idiot or madman gay.” 


When a pauper becomes deranged, he is gene- 
rally allowed.to wander about until he commit 
some act of violence; and there is scarcely a vil- 
lage in the country without a lunatic or idiot going 
at large, himself exposed to injury, and a terror 
or an object of derision to the neighbourhood. If 
restraint become necessary, he is commonly sent to 
the workhouse, and unless he be unmanageable, is 
kept there, often in direct contravention to the act 
of parliament. In the workhouse there are no 
means of using, with success, moral or medical 
treatment, and consequently the medical attendant 
seldom resorts to any; the lunatics, therefore, go 
about among the aged, the sick, and the infirm, un- 
less their violence require them to be manacled with 
cords, or the strait waistcoat. If, however, they 
become dangerous or quite unmanageable, they 
are removed to the cheapest private asylum, and 
although the accommodation in these institutions 
for paupers is of the very lowest order, yet the ex- 
pense (from ten to twelve shillings a week) is 
sufficient to deter parishes from sending them, ex~ 
cept as a last extremity. 

In the private asylum for the poor, as little atten- 
tion is usually given to curative measures as in the 
workhouse. Eight or ten lunatics are commonly 
confined in a small room, frequently under personal 
restraint, with no light or ventilation, except from 
a skylight; without classification; without any 
regard to the causes or peculiar character of the 
cases, and without any interest for their recovery. 
The great panacea in the treatment of lunacy, viz. 
unvarying and never-ceasing kindness and atten- 
tion, is withheld from these wretched inmates ; 
and their constant exposure, in their lucid inter- 
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vals, to scenes of madness in its most hideous 


form, too commonly fixes irretrievably the destiny 
of their reason. Hence, we cannot be surprised, 
at what is really the fact, that instances of recovery 
of pauper lunatics from these institutions are ex- 
ceedingly rare, and bear no proportion to those 
from public county asylums, where the treatment 
is conducted with kindness, science, and an in- 
terest in the recovery and well-being of the 
patients. Even as regards the cases which are 
unfortunately irremediable, we cannot refer to the 
published reports of the Hanwell, Lincoln, and 
other well-conducted public institutions, (where 
personal restraint is now almost wholly abolished, 
and where the patients, by humane and judicious 
management, are rendered comparatively comfort- 
able and happy,) without a feeling of horror and 
distress at the cruelties and injustice inflicted in 
the minor and more clandestine Bethlems. 

It is far from my wish to depreciate private in- 
stitutions, when under judicious and merciful 
superintendence; but, although there are no doubt 
many honourable exceptions, yet | would appeal to 
all who have witnessed and attended to the sub- 
ject, whether, as regards the pauper inmates, the 
truth is not generally as I have stated. Indeed, 
these are no new opinions; the same views have 
at all times been maintained by philanthropists. 
Dr. Reid, in his beautiful essays on this subject, 
says, “ A heavy responsibility presses upon those 
who preside or officiate in the asylums of lunacy. 
Little is it known how much injustice is com- 
mitted, and how much useless and wantonly-in- 
flicted misery is endured, in those infirmaries for 
disordered, or rather cemeteries for diseased, intel- 
lect.” 

The hardships endured by lunatics are indeed 
not confined to asylums. From the disgrace and 
shame which unfortunately attach to insanity, 
many whose minds are only temporarily dis- 
ordered, are condemned to a state of insulation 
from all rational and sympathizing intercourse, 
before the necessity has arisen for so severe a lot. 
An instance occurred in this immediate neighbour- 
hood, where a man of respectable family, harmless 
and inoffensive in his habits, but whose reason 
was obscured, was confined upwards of fifteen 
years. ina small and noisome room, chained by 
his leg to the bed, excluded from all social inter- 
course, and almost from the light of day, and was 
only released by the hand of death, the confine- 
ment of the legs having occasioned mortification. 
Such instances are probably not very rare. 

That the statements I have made respecting 
pauper lunatics are not exaggerated, will, I believe, 
be proved by the observation of all who have 
attended to the subject ; and when we reflect on 
the numerous charitable institutions of this coun- 
try, and the desire manifested to ameliorate the 
condition and to remedy the diseases of the sane 
poor, it seems unaccountable that so little should 
be done for the insane. 

To obviate the hardships and the difficulties 
attendant on the treatment of pauper lunatics, the 
only real remedy is the establishment of public 
county asylums. Sir W. Ellis, the late humane 
and talented medical superintendent of the Middle- 
sex County Asylum, is high and competent au- 
thority on this subject. In his valuable publica- 
tion, he states, that ‘ For the poor no place can 
be found which will bear any comparison with a 





county lunatic asylum ; their wants are there pro- 
vided for in the most substantial manner, and at 
an expense which is but little felt by each indivi- 
dual who contributes to it ; and as no one in such 
establishments has the least advantage by the pa- 
tients remaining in them, they are sure to be dis- 
charged as soon as they are sufficiently recovered 
to justify such a step. Wherever there are one 
hundred lunatic paupersin one county, there ought 
to be an asylum.” 

In ‘this county the parliamentary returns show 
that there are upwards of two hundred pauper 
lunatics and idiots, but the actual number is pro- 
bably greater, and there is no public asylum. 
Indeed, until the last few years, when a small 
private establishment was opened in Derby, there 
was no place for the reception of lunatics. Un- 
questionably the same deficiency is felt in other 
parts of the kingdom. ‘The object of the present 
communication is to suggest the propriety of esta- 
blishing or erecting public asylums for the poor, 
in districts where they are needed, on the same 
principle and in the same manner as the union 
workhouses have been built. If several unions 
were to join so as to form an union of unions, an 
establishment capable of accommodating one hun- 
dred or more lunatics might be erected, and the 
expense, if defrayed by rate, would be but little 
felt by the contributors. ‘To secure all the advan- 
tages of an asylum, the expense of admission 
should be moderate; it should be open to the in- 
spection of visiting magistrates at all and uncer- 
tain times ; the medical officers should have the 
means of classifying the cases according to their 
respective peculiarities, and derive no advantage 
from the patients remaining on the establishment. 
Such an institution would not only be of incaleu- 
lable advantage to the patients, but if occasionally 
open to the inspection of medical men, and the re- 
sults of treatment made known, it would be the 
means of dissipating much of the prejudice and ig- 
norance which now envelope mental disorders. For 
nosubject hitherto has excited so little, or deserved so 
much, the attention of medical and scientific men as 
that of mental derangement. The importance can- 
not be too deeply impressed of counteracting a ten- 
dency to this disease. When it is fully formed and 
established by habit, our efforts will seldom:-prove 
of much avail. Inno complaint, therefore, is a 
knowledge of the premonitory symptoms more 
important than in insanity. ‘he acute remark of 
Montaigne, however applicable it may be to the 
early discrimination of disease in general, is par- 
ticularly so to that of mental derangement: ‘ De 
toutes choses les naissances sont foible et tendres. 
Pourtant faut-il avoir les yeux ouverts aux com- 
mencements, car comme alors en sa petitesse on 
découvre pas le danger, quand il est accru, on 
n’en découvre plus de reméde.” 

August 22, 1841. 


CONTRIBUTIONS TO THE PATHOLOGY 
OF CHILDREN. 
By P. HENNIS GREEN, M.B. 


LECTURER ON DISEASES OF CHILDREN AT THE HUNTERIAN 
SCHOOL OF MEDICINE, 


ACUTE HYDROCEPHALUS, WITH SLIGHT LESION 
OF THE BRAIN. 


ARISTIDE PoTiER, 14 years of age, admitted 
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on the 7th of Septembor, 1835. The father and 
mother of this child are healthy, but their chil- 
dren are weak and generally ill. For the last 
four years the child has been addicted to the vice 
of Onanism, which soon produced a gradual de- 
cay of the health, but no very remarkable symp- 
toms. 

On the 3rd of September, without any known 
cause, he was seized with headache, and a sensa- 
tion of weight about the head, which compelled 
him to desist from his work ; he slept quietly that 
night, and was drowsy on the following day, 
complaining of his head; he vomited once in the 
evening, and again during the night; the sleep 
was disturbed by cries, and the headache more 
severe. 

On the 5th he vomited several times a quantity 
of bilious matter, after a severe. access of head- 
ache ; he slept during the day, but towards even- 
ing the headache and vomiting returned; during 
the night he complained constantly of his head. 

On the 6th he got up and took a basin of soup 
with appetite, but was soon compelled to lie down 
again; at night he complained of headache and 
pain in the abdomen; he had passed no stool 
since the 3rd. Since the commencement of his 
present attack, if we can believe the persons 
about, the skin was warm, and he was feverish. 

On the 7th he was brought to the bureau cen- 
tral, and thence to the children’s hospital, about 
5 p.m. He seemed very dull, but slept quietly 
all night. 

8. The patient appears to be very feeble; he 
answers slowly when spoken to, and is soon tired 
of speaking ; complains of pain in the head and in 
the right side of the abdomen, which is painful 
on pressure, and tumid; tongue covered with a 
yellow fur; skin a little warm; pulse regular, 60 ; 
no sudamina or lenticular spots; no epistaxis from 
the commencement; no vomiting or nausea. Chest 
sounds well; no rile. 

Cataplasms to the abdomen. Lavement. ‘The 
child lay quietly during the day, but passed avery 
agitated night, constantly crying out and com- 
plaining of his head and belly. 

9. To day M. Guersent accompanied M. Carus 
round the wards of the hospital; when he came 
to the patient’s bed he merely pressed the abdo- 
men, and thinking that it was tender, pronounced 
the disease to be typhus fever, and ordered ten 
leeches to be applied to the abdomen. ‘I'he dis- 
ease, however, was a far different one, as the fol- 
lowing report will show. 

The patient’s face is pale; the eyes of a natural 
expression; no strabismus; orbicular muscles not 
contractile ; the patient lies on the right side, with 
the legs drawn up, and is completely insensible ; it 
is impossible to elicit an answer from him; neither 
sees nor hears; mouth spasmodically closed; breath 
conveys a foetid, mercurial odour; skin warm; pulse 
regular, 64; respiration alsoregular, 24; thesensibi- 
lity of the lower extremities is conserved, but the 
arms are very insensible; he does not feel the sharpest 
‘pinch ; no contracture or paralysis of the limbs. 
In about half an hour the patient began to moan, 
and was soon seized with convulsions, which 
lasted for three or four minutes; the convulsive 
movements were chiefly seated in the arms; the 
left arm was completely turned round and demi- 
flexed ; the right was tossed about the head and 
shoulders, and the respiration became stertorous 
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for a short time. The pupils were now largely 
dilated ; the lids open ; he lay quiet for some time, 
and was again seized with a fit of uneasiness, toss- 
ing about in the bed, twisting the hands, and en- 
deavouring to uncover himself; muscles of the 
face were not convulsed. In the evening the pa- 
tient lay in the same state of insensibility, moaning 
occasionally and fetching deep sighs; pulse from 
60 to 64. 

‘The prescription of M. Guersent was, ten leeches 
to the abdomen, to be followed by cataplasms ; 
lavement. ‘The nurse, however, thought fit to 
disobey, and put six leeches to the temples instead. 
, 10. The child has lain ever since in the same 
state of insensibility ; can neither speak, see, nor 
hear; pupils contracted and immovable; no 
strabismus ; the face flushes up at times; the fore- 
head slightly warm, rest of body cool; pulse 64, 
intermittent ; respiration regular, 24; lips dry and. 
cracked ; tongue very dry and rough, but clean ; 
abdomen not tumid, and free from pain; passed 
two stools after the injection yesterday ; right arm 
extremely stiff; sensibility of both arms much 
diminished ; legs not stiff; he can swallow a little 
to-day, but with great difficulty; no sudamina or 
lenticular spots anywhere. 

Purgative injection. Blisters to the legs; 
sinapisms to the thighs; twelve leeches to the 
head or abdomen, according to circumstances. 

The patient lay quietly during the day, eight 
leeches having been applied behind the ears. In 
the evening he was comatose; the pupils were 
variable; pulse full and hard, 78; respiration 
deep, slightly stertorous, 26; the right arm still 


contracted; the mouth affected with lateral move- 


ments, and grinding of the t®eth, 

11. Complete insensibility; no movement of the 
muscles ; pupils rather contracted ; lips dry, and 
covered with a dirty-crust; tongue also dry and 
foul; passed one stool after the injection; breath 
extremely foetid; abdomen retracted and free from 
pain, with some gurgling in the right iliac region, 
a symptom which has existed since the commence- 
ment of the disease; skin quite cool; pulse irre- 
gular, varying from 84 to 96; respiration from 24. 
to 26; no stiffness of body; left arm now relaxed 
and nearly insensible; right arm strongly con- 
tracted and sensible; lower extremities relaxed 
and insensible. 

One of the blisters to be kept open. Purgative 
injection. ‘Twelve leeches to the abdomen. (Ordered 
by M. Blache.) 

12. Face now very warm and bathed in sweat ; 
eyelids relaxed ; pupils moderately dilated ; respi- 
ration very deep and difficult, 48 to 50; pulse 
148; skin burning hot; all the extremities re- 
laxed: deglutition very much impeded. At 3 
o’clock p.m. death. 


Body examined twenty hours after death. 


Head.—Dura mater healthy; about four drachms 
of clear serum in the cerebro-spinal cavity; the 
cerebral arachnoid is slightly opaque; the glands 
of Pacchioni are extremely numerous, and here 
the membranes underneath them are thickened, 
and of a yellow colour, but there are no granula- 
tions; on the back of the right hemisphere there 
was a small quantity of blood effused between 
the pia mater and cortical substance ; the rest of 
the pia mater on the surface and at the base 
healthy; there was a very small quantity of clear 





serum in the ventricles, and the fornix, lower part 
of the corpus collosum, and the walls of the ven- 
tricles, seemed to be a little softer than natural ; 
the softening, however, was even doubtful, and 
did not extend to a depth of more than one line; 
the rest of the brain was quite healthy; no trace 
of granulations or tubercle in any part of the 
nervous substance; at the posterior part of the 
right hemisphere there was discovered a portion 
of the medullary substance, about two lines cube, 
which seemed to be hardened, but without any 
other change. The pons Varolii, cerebellum, and 
spinal marrow were perfectly healthy. 

Chest—Old adhesions between the right lung 
and chest; some adhesions also on the left side ; 
no marks of hepatization, but considerable con- 
gestion with infiltration of bloody serum in the 
posterior part of both lungs; no tubercles in the 
pulmonary tissue, but bronchial glands tubercular. 
Heart large and soft; valves healthy. Pericar- 
dium also healthy. 

’ Abdomen.—No effusion in the cavity, nor adhe- 
sions between the intestines; liver, spleen, kid- 
neys and bladder healthy. In the stomach, the 
mucous membrane lining the greater curvature 
presented two alterations, viz. 1, a remarkable 
paleness, with thinning and softening at the anterior 
part; and 2, deep red injection, without any 
softening in the posterior part. Jejunum filled 
with stertoral matter; ileum presents several points 
of injection; some of Peyer’s glands injected and 
prominent, but no ulceration anywhere. No 
tubercles in the mesenteric glands. 





SUDDEN OCCURRENCE OF COMA, IN A CASE OF 
TUBERCULAR MENINGITIS. 


Lovtse MorssoneEt, 11 years of age, admitted 
on the 2d of July, 1836. ‘The parents of this 
child were healthy, and she enjoyed excellent 
health herself until the last two months. Her 
present illness commenced with headache, accom- 
panied by irregular accesses of fever, with alter- 
nate diarrhcea and constipation and pain in the 
abdomen. On the 29th of June the headache 
become more severe, and the vomiting returned; 
The child was compelled to keep her bed; and on 
the ‘Ist, while attempting to drink, she dropped 
the cup; since then the right arm has been weak; 
and on the 2d she suddenly fell into a state of 
coma. 

3. Lies tranquilly on the back, in a comatose 
state; skin cool; pulse regular, 80; respiration, 
36, breken by occasional sighs; sight lost; pu- 
pils contracted; motion and sensation are lost on 
the right side of the body; no deviation of the 
mouth, stiffness of the neck, or contracture of 
the limbs; deglutition very much impeded ; ab- 
domen retracted, and free from pain; no stool. 

Purgative clyster. ‘Two blisters to the legs, and 
sinapisms to the thighs. (M. Guersent syspected 
an abdominal affection.) 

4. Lies ina state of profound coma; face mo- 
derately coloured and warm; tongue dry and 
clean; abdomen retracted; no evacuation after 
the clyster; sight and hearing lost; pupils slightly 
dilated; some strabismus; the cornea is covered 
by a white film; mouth a little drawn to the left 
side; tongue dry and clean, abdomen retracted, 
and seems to be yery painful to the touch; the 
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lavement has not produced any evacuation: pulse 
92 to 96; respiration, deep and regular, 39; 
upper extremities paralysed: the fingers are bent 
on the palms of the hands, but are not rigid; the 
left wrist is slightly curved, and inclined out- 
wards; the sensibility of the arms is obtuse ; it is 
better marked in the lower extremities ; the head 
is stiff; no convulsive movements of any part of 
the body. 

Decoction of paspalum with wine; purgative 
clyster ; blisters on the legs. 

5. The child has not cried or tossed about dur- 
ing the night; the face is now slightly flushed, 
but does not colour up; pupils dilated and mo- 
tionless; squinting of the left eye inwards; mouth, 
also, deviates to the left side; respiration deep 
and slightly stertorous, 42; pulse small and regu- 
lar, 132; skin dry and very warm; limbs all pa- 
ralysed; no contracture or convulsions; has 
passed three fluid stools; the patient hears a little 
still, for when desired to put out her tongue, she 
makes a few motions with the lips. i 

In this state she continued throughout the day ; 
the respiration became gradually more laborious, 
and she died at six A.M. on the morning of the 
6th. 


Body examined twenty-eight hours after death. 


Head.—Dura’ mater healthy; the arachnoid 
which covers the upper surface of the brain looks 
dry and glazed; there is no. effusion in the great 
cavity of the arachnoid, nor any marks of inflam- 
mation on its free surface. The cerebral convolu- 
tions do not seem to be much compressed; the pia 
mater which covers the upper and lateral parts of 
the brain is excessively injected ; the whole surface 
of the convolutions is covered with a fine vascular 
injection, running from the. different lines of the 
unfractuosities along the cortical substance. Here 
and there are seen a few patches of sero-sanguine- 
ous effusion in the pia mater, especially at the 
upper and anterior part of the anterior lobes; the 
cellular membrane, at the base of the brain, par-. 
takes of a similar injection. On the left fissure of 
Sylvius there is a most extensive deposit of yellow, 
lardaceous matter, which commences at the left 
side of the commissure of the optic nerves, and 
runs upwards, superficially, nearly to the level of 
the middle part of the hemisphere, where it ends 
in a point; this patch is about an inch and a half 
broad at its base, and contains a great number of 
miliary granulations, which also are found in the 
neighbouring pia mater. The whole of the cellular 
membrane covering the lateral and inferior sur- 
faces of the left hemisphere is much more injected 
than on the right side. The opposite surfaces of 
the left fissure of Sylvius are firmly united by ad- 
hesions of the pia mater; near the edge of the an- 
terior lobe, on the left side, the pia mater is deeply 
injected, and adheres firmly to the cortical sub- 
stance ; when withdrawn, it brings away portions 
of the nervous matter at least two lines thick. 
On the right side, near the fissure of Sylvius, the 
membranes are free from lesion, if we except a very 
slight opacity of the arachnoid. . 

The cerebral substance is firm and moderately 
injected; the lateral ventricles contain four ounces 
of turbid serum, and are but little dilated; the 
posterior part of their floor is infiltrated with serum, 
softened and of a dotted-red colour; fornix and 
septum lucidum also softened, On dividing the 
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cerebal substance, just below the lateral ventricles, 
it presents a straw-yellow colour, and lower down 
there is an extensive yellow softening of the ner- 
vous tissue, which is reduced to a mere pulp; in 
one point the nervous substance resembles straw- 
berries bruised upin cream. Cerebellum healthy. 

Chest.—The contents of the thoracic cavity are 
healthy. There are numerous small tubercles 
disseminated throughout the tissue of the lungs, 
be bronchial glands are extensively tubercu- 

ated.. 

Abdomen.—There is some pointed injection 
about the great curvature of the stomach, but the 
rest of the mucous membrane is pale. The mu- 
cous membrane of the intestinal canal is, also, 
healthy throughout ; there is some arborisation of 
vessels, near the end of the ileum, but no trace of 
ulceration or inflammation. The mesenteric glands 
contain tubercular matter, The liver, spleen, and 
kidneys are healthy; there are, however, some 
miliary tubercles under their peritoneal coverings, 
and two excessively small tubercular granules in 
the substance of the left kidney. 


58, Margaret Street, Cavendish Square, 
August, 1841. 
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In a former number we took occasion to make 
some general observations on the mortality of 
lunatics, as deduced by Mr. Farr, from the re- 
turns of the Hanwell Asylum, of Bethlem, St. 
Luke’s, and Guy’s Hospitals, and of thirty-four 
licensed houses for the reception of the insane. 
From the facts brought forward by Mr. Farr, in 
his excellent report read before the Statistical 
Society of London, it seems to be clearly esta- 
blished that insanity is a highly fatal disease. It 
is unhappily also, in some one or other of its 
forms, a very prevalent one. “The persons of 
unsound mind in England,” observes the same 
intelligent authority, “amount to several thou- 
sands. They are usually of middle age, frequently 
parents, and are of all conditions and ranks of 
life: 494 lunatics, confined under the crown, 
possess property yielding an annual income of 
317,1547. Men of the highest intellectual rank— 
men of genius—are not exempted from the visita- 
tions of this disease; it stoops to the lowest, and 
disorders the meanest brain. It makes the la- 
bourer a pauper, and too often ruins the families 
of the middle classes.” Upwards of 13,600 pau- 
pers are in this condition, most of whom require 
to be placed in confinement at the public expense. 


It needs no laboured argument to prove that every 
attention should be paid both to the treatment 
and to the prevention of such accumulated afflic- 
tion, and when it is considered, that the special 
ageravations of deprivation of personal liberty and 
seclusion from social and family intercourse for an 
indefinite period, often for life, attend this con- 
dition, even the most careless and the most cal- 
lous will be ready to lend their aid in the endea- 
vour to elucidate the many points of inquiry which 
require to be investigated. ; 

Statistical researches into the causes of insanity 
become of the highest interest, since, by a know- 
ledge of these, we may hope both to prevent the 
developement of the disease in those predisposed 
to it, and to derive important indications for its 
amelioration or cure. Much valuable information 
of this description is given in two able reports 
which have recently appeared; one from a public 
institution, the Hanwell Asylum, drawn up by 
Dr. Conolly ; the other from a private institution, 
the Retreat, drawn up by Mr. Thurnam. Dr. 
Conolly gives tabular views of the causes to which 
the unsoundness of mind was attributed’in 180 
cases admitted at Hanwell during twelve months ; 
110 of which occurred in males, and 70 in fe- 
males. Among the 110 male patients, moral 
causes were assigned in 49, physical causes in 83, 
and hereditary predisposition in 17. Among the 
70 female patients, moral causes were assigned in 
40, physical causes in 41, and hereditary predis- 
position in 9. In 34 cases of the former, and in 
25 of the latter class of patients, two or more 
causes tending to produce the attack were com- 
bined. In commenting upon these tables, Dr. 
Conolly points out that the instances arising directly 
or indirectly from poverty are very numerous. 
“Out of 89 cases, in which a moral cause is as- 
signed, more than one-half appear to have arisen 
from ‘this source.” It is also worthy of observa- 
tion, that among the men, intemperance as a phy- 
sical cause considerably exceeds any other to which 
the disease is attributed. 

We were curious to compare these statements 
with those afforded by The Retreat, especially as 
the class of patients received into this latter insti- 
tution are, from the known steadiness of character 
and moral habits by which they are characterized, 
less exposed to the influence of either poverty or 
intemperance. Mr. Thurnam’s tables comprise 
the cases of 415 persons belonging to the Society 
of Friends, or connected with it, and of 54 persons 
unconnected with that society. He also adopts 
the division into moral and physical causes made 
use of by Dr. Conolly, but attempts to indicate 
separately the predisposing and exciting causes. 
It is with the table of the exciting causes that the 
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Hanwell cases most readily admit of comparison. 
The number of cases attributed to anxiety respect- 
ing a livelihood, or pecuniary losses, as an exciting 
cause, amounts to 31 out of 135, in which moral 
causes are assigned; but in 159 cases, no exciting 
cause, either moral or physical, was ascertained ; 
and if these be distributed in the same relative 
proportion as those in which the cause was traced, 
we shall have the number of instances arising from 
moral causes raised to 219, while the proportion 
arising from poverty, as being a cause at once 
evident, is not likely to be augmented. If these 
conclusions be accurate, we shall have the propor- 
tion of cases from this cause, poverty and its at- 
tendant anxieties, among the Quakers, not higher 
than 31 in 219, or about 1 in 7; whereas in Dr. 
Conolly’s cases, all of them of the pauper class, it 
amounted to 41 in 89, or nearly one-half. ‘The 
Society of Friends are known to be ever ready to 
assist those of their persuasion who are suffering 
under reverses, and to do all in their power both 
to support them in the time of trial, and to contri- 
bute towards placing them in more favourable cir- 
cumstances. It is greatly to be feared that the 
opposite system now produced by the state and 
parochial authorities will be followed by an in- 
crease in the number of those suffering under 
mental alienation from this cause; and as paupers 
of this class become peculiarly expensive, and in a 
large number of instances, also, permanently charge- 
able upon the public funds, it is worthy of con- 
sideration, in a purely economical point of view, 
whether some relaxation in the severity of the ex- 
isting poor-law arrangements ought not to be 
made. 

It has been already stated that intemperance is 
the most frequent physical cause of insanity among 
the male patients at Hanwell, no less than 31 out 
of 83 of the cases of this description being ascribed 
to this source. The number of female patients in 
which intemperance is assigned as a cause, 1s only 
4, the total number of cases derived from phy- 
sical causes among females being 41. Intempe- 
rance therefore is a cause of insanity, aceording to 
the Hanwell returns, in between one-third and 
one-fourth of the cases occurring in males, and in 
1 im 17 or 18 only of the females. Among the 
Society of Friends, 16 males out of 59, and 5 
females out of 62, in whom physical causes are 
assigned as giving rise to insanity, were addicted 
to intemperance, which when compared with the 
total number of cases of either class traced to any 
cause, physical or moral, gives the proportions of 
16 in122, or about one-eighth of the males, and 5 
in 134, or 1 in 27 of the females. The instances 
are too few among female patients to allow of any 
inference, but in male patients, the influence 











of the moral education and temperate habits of 
the Friends is sufficiently apparent, the proportion 
of cases of insanity among males, attributed to 
intemperance, being only one-half that observed 
in the same class of patients treated at Hanwell. 
The conclusions thus drawn from the table, favour- 
able as they are to the system of moral training 
pursued in the society referred to, are yet less so 
than from Mr. Thurnam’s observations would 
seem to be the case. In addition to the 21 cases 
connected with the Society of Friends, in which 
intemperance in the use of alcoholic and fermented 
liquors was supposed to have acted as an exciting 
cause of the mental derangement, there were 7 
others in which intemperance and free living were 
thought to have acted as a predisposing cause ; 
but of the whole 28, not more than twelve were 
members of the society. Mr. Thurnam remarks, 
that this is “ a somewhat larger proportion than 
has previously been computed as connected with 
this cause, the difference being attributable to 
further information respecting some of the old 
cases, having been subsequently obtained.” In 
several of the cases, it is thought to be doubtful 
“‘ whether the intemperance which had preceded 
the attack of insanity, could really be regarded as 
its cause; in some of these instances, the amount 
of intemperance was so small, as justly to lead to 
doubt in this respect; and, in a few others, it 
appeared fully as probable that it was one of the 
modes in which the disorder had manifested 
itself.” 

Lest it should be supposed that the higher pro- 
portion of cases connected with intemperance 
among the inmates of the Hanwell Asylum, is 
attributable to the patients admitted into that in- 
stitution belonging chiefly to the pauper class, it is 
right to state, that fof 54 cases received at the 
Retreat, occurring in persons unconnected with 
the Society of Friends, who were generally from 
the more opulent ranks of the community, there 
were 9 in whom intemperance was assigned as the 
cause. ‘This gives a proportion of one-sixth in- 
stead of one-eighth, as observed among the paupers 
at Hanwell. We are no disciples of teetotalism, 
nor are we disposed to encourage a system which, 
as it seems to us, is founded upon false principles, 
but as affording evidence of the evils of intempe- 
rance, and as showing that here, as in every other 
instance, immorality of whatever kind entails its 
own punishment, and exhibits its own special 
warning against the dangers which lie around its 
path, these statistical researches possess great 
value. No one can with impunity offend against 
the physical laws of organization, and sooner or 
later the transgression of these laws is followed by 
the visitation on the head of the offender, of the 
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_ peculiar consequences of the individual excess in 
which he indulges. Intemperance in the use of 
fermented liquors exhibits along and fearful array 
of such consequences, and among the most pro- 
minent of them is the overthrow of that reason 
which distinguishes man among the animal races, 
and exalts him to the station of an intellectual and 
accountable being. Derangement of the visceral 
functions, broken down physical powers, destruc- 
tion of the organization, and the whole assemblage 
of hepatic, venal, dropsical, and other affections, 
with which the last days of the drunkard are ren- 
dered days of suffering to himself, and of distress 
to those around him, are as nothing, compared to 
the ruin and deyastation inflicted on his mind. 
The temporary delirium in which it is his delight to 
indulge, is too often but the forerunner of the long- 
continued or permanent aberration of the maniac, 
or the drivelling imbecility of the demented or the 
idiot. 

On looking through the other causes enume- 
rated in the lists, we were struck with the large 
proportion of cases attributed to disappointed 
affections among the patients in the Retreat, as 
compared with those at Hanwell. In the latter 
institution we find six instances entered under 
this head, four of which occurred in males, and 
two in females; in the former twenty-two, or in- 
cluding disappointed matrimonial plans, which, 
perhaps, may be referred to the same head, twenty- 
nine; of which twelve were in males, and seven- 
teen in females. In addition to these there were 
also eight other instances occurring in patients 
not connected with the Society of Friends, seven 
of whom were females and one a male. The cir- 
cumstance is worthy of remark, as showing that 
no class of society is exempt from its own peculiar 
trials, and that if the poor suffer from the vicissi- 
tudes and want inseparable from their condition, 
the more opulent are exposed to other influences, 
arising out of the restraints and ties imposed upon 
them by the usages of the state of society in which 
they are placed, which may prove no less trying 
to the powers of endurance, and equally injurious 
to the general welfare of those exposed to them. 





PROVINCIAL MEDICAL AND SURGICA 
ASSOCIATION. 


FOURTH REPORT ON MEDICAL EMPIRICISM. 
(Presented at York, August 3, 1841.) 


In directing your attention, for the fourth time, 
to the important subject of medical quackery, we 
feel it unnecessary again to occupy your valuable 
moments with details explanatory of the extent 
and evils of this hydra-headed system. These 
have already been fully and sufficiently exposed in 
our former communications, and the question 


must now be so familiar to all acquainted with 
our proceedings, that any additional evidence 
would be both irksome and superfluous. 

The difficulties we have at present to contend 
with are therefore not those arising from deficient 
information, but from the diversity of opinion and 
feeling which continue to exist among the mem- 
bers of the medical profession, in respect to the 
policy or practicability of attempting the suppres- 
sion of empiricism by legal penalties and restric- 
tions. 

It is to this question that we shall venture, on the 
present occasion, more particularly to direct the 
attention of the association, as on its right com- 
prehension depends how far legal restrictions 
against quackery shall be incorporated in the con- 
templated measures of medical reform; or whether 
so flagrant and dangerous an abuse shall be left 
to those tardy executioners of error and impos- 
ture, viz. “ the diffusion of knowledge,” and the 
*“ common sense” of the public. 

Regarded as an abstract question, perhaps few 
if any differences of opinion would be found to 
prevail, all being sensible of, and all fully admitting, 
the great evils inevitably arising from the ignorant 
and indiscriminate application of medicine; but, 
when the subject is discussed with a view to im- 
pose legal restraints upon quackery; to call upon 
government to protect the public from the fatal 
practices of ignorant and unprincipled men; to 
ask them to withhold their practical support of so 
injurious a system, by withdrawing their licenses 
and stamps; to point out the utter insufficiency of 
the powers vested in the existing corporations ; to 
show the injustice of enforcing long and expensive 
courses of education, where no privileges are. 
legally secured, and no protection afforded ; when 
these are the objects brought prominently forward 
and strongly enforced, it is then we discover the 
discordancy of ourviews, and the opposing opinions 
which prevail, as to the nature and extent of the 
measures it would be desirable to adopt. 

If we, therefore, for a moment advert to some of 
the more frequently urged objections against legis- 
lative interference, and again attempt very briefly 
to expose their feebleness and fallacy, we crave the 
indulgence of the association, on the ground, that 
until greater unanimity exists on the part of the 
profession, as to the policy and desirableness of 
enforcing legal penalties on the quack, and for 
still more penally restricting the circulation of his 
nostrums, no radical improvement can ever take 
place, no effectual protection for the public be 
secured, nor the privileges of the qualified prac- 
titioner be properly upheld. 

No medical reform, let it be remembered, can 
ever be accomplished, unless it originate in the 
strongly-expressed will of the great body of the 
medical profession ; and if quackery is ever to be 
checked, we must be the assailants ; and our op- 
position, to be felt, must be decided and combined. 
Urging, therefore, the members of the association 


to what we believe to be just views upon this point, 


is an essential preparatory measure for obtaining 
effectual redress. 

Some objectors lazily avail themselves of the 
palpable facts of the case, dwelling upon the great 
extent of the evil; the infinite gullibility of the 
public; upon quackery existing m, as well as out 
of the profession, thence deducing the hopeless- 
ness and absurdity of all legislative interference. 
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If themselves somewhat victimized by the system 
at whose dimensions they are scared, a momentary 
sympathy may be excited in the labours of those 
who are zealously but hopelessly opposing it ; or 
if their path be easy and their pockets well lined, 
they take shelter under a spurious liberality, and 
magnanimously resign themselves to abuses of 
which they are personally independent. 

Others, again, take their stand upon the prin- 
ciple, that as all governments are venal, there is 
no chance of reform at the expense of the re- 
venue; but they are willing to unite to’ any ver- 
bal extent in their denunciations of empiricism, 
admitting at the same time that they have 
never given the subject their particular considera- 
tion. 

A third class—pretended advocates for the 
liberty of the subject—assert that any attempt to 
suppress quackery by law would be firmly re- 
sisted by the British public, which would never 
consent to be dictated to, as to what drugs they 
should swallow, or as to what doctor they should 
consult; such objectors beimg ignorant of what 
the legal suppression of empiricism really means, 
and forgetting the rather important fact, that this 
same public has for centuries quietly submitted to 
repeated legislation on the subject, which has hither- 
to proved insufficient, not because it was hostile to 
the popular notions of personal liberty, but be- 
cause it was wholly inadequate to the extent and 
nature of the abuse it was intended to rectify. 
One great object of all chartered medical bodies 
was to suppress and punish the unqualified pre- 
tender—justly regarding him as a nuisance to 
society, and as amenable to the laws as any other 
public offender. Asking for efficient means to 
carry out the principle which has constantly been 
admitted, and to a certain extent acted upon, is 
therefore consistent both with precedent and 
reason. 

No one can be so foolish as to suppose it to be 
either desirable or practicable to interfere with the 
private conduct or feelings of any individual, as 
to the advice or medicine he may see fit to select ; 
but it is clearly the duty of the state to protect all 
against the false pretensions of ignorant-and un- 
principled men, who pretend to knowledge which 
they do not possess, who circulate their nostrums 
under the grossest lies and misstatements, and 
who avowedly trafic upon public ignorance and 
credulity. 

A fourth class—the creation of the nineteenth 
century—fluently declaim upon the “ diffusion of 
knowledge,” as the great destroyer of quackery ; 
and amuse themselves by future visions of popular 
familiarity with the laws of health and disease, 
anticipating a neutralising power in the public 
mind, which will instinctively recoil from the base 
arts of the empiric, and establish the reign of 
science and common sense in our land. ‘These 
are enthusiasts in their recommendations of po- 
pular treatises and lectures, and the whole cur- 
rent of their thoughts and hopes seems to flow in 
an imaginary stream of public enlightenment, 
which is disturbed in its progress by all measures 
of a more direct and practical character, but less 
complimentary to the march of intellect, and 
evincing less confidence in the all-prevailing power 
of popular wisdom. 

These amiable romancers seem to forget that 
the world has already lasted more than six thou- 


sand years, and that during that tolerably long 
probationary period, no record yet exists of 
quackery retreating before popular education; but, 
on the contrary, its greatest triumphs are among 
the most civilized communities, and many of its 
supporters and victims haye been educated far 
beyond the standard which the most sanguine of 
modern worshippers of knowledge can ever sup- 
pose will characterise that of the mass. England 
is the very hot-bed of quackery, and the boasted 
nineteenth century its most flourishing era. If its 
pretensions are not now clothed with the super- 
stitious badges of a darker age, they are yet 
equally at variance with the first principles of rea- 
son, and equally demonstrative of human weak- 
ness and credulity. To look forward to a 
time when the publle mind shall be steeled 
against humbug and imposture, is to indulge in 
the wildest extravagance, and to foster expecta- 
tions which all past experience pronounces as 
hopeless and vain. It would be just as reason- 
able to set aside all human government, on the 
ground that a time is coming when crime shall 
cease, as to withhold restrictions upon quackery, 
upon the plea, that it will ever be erased 
from the long catalogue of human knavery and 
folly. ‘This destructive monster,” says Dr. Sy- 
monds, in his admirable retrospective address, 
‘shows no signs of decrepitude in these days of 
refinement, but rather rejoices in the vigour of a 
lusty manhood, culling its victims almost equally 
from among wise men and fools; not less from 
the ranks of the delicate, the high born, and 
highly cultured, than from the coarse and illiterate 
vulgar. Many have flattered themselves that they 
might see it sink into gradual decline, and die a 
natural death; but of this there is little probabi- 
lity, while it finds so large a store of the proper 
food in the ignorance and credulity of the public. 
If (he says) we are to witness its downfal, let us 
indulge no delusive hope of its tottering from its 
own weakness and decay, it must come to a vio- 
lent end, and that by the hands of a legal execu- 
tioner.” 

There are still others, who, endowed with ex- 
quisite sensibilities, shrink from coming forward 
and demanding the legal suppression of empiri- 
cism, on the plea that, as members of the medical 
profession, they are personally interested in the 
result, and it would be indelicate on their part to 
interfere. 

With such we confess we have no sympathy. 
Their tender consciences forget that, as medical 
men, they are bound to protect as well as to serve 
the public, and that the dangers and abuses of 
quackery are precisely those evils which they are 
called upon to expose and, if possible, to prevent. 
They are alone either able’ or entitled to do it, and 
to withhold their efforts from the fear of imputed 
selfishness of purpose involves a laxity of moral 
courage, which we trust will find but few imitators 
among the members of a liberal profession. 

Having thus rapidly adverted to some of the 
more frequently urged objections against our unit- 
ing as a body in demanding legislative restrictions 
upon quackery, we shall now briefly direct the 
attention of the members to those points in the 
present aspect of empiricism, where government 
may easily and effectually interfere. 

No one can deny that it is in the power of our 
rulers to withdraw the sanction of stamps and 
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_ patents, which are indiscriminately affixed to any 

nostra which the most ignorant may see fit to 
compound, and which are now freely circulated 
under government authority, without the slightest 
examination of their value, or the slightest limita- 
tion of the statements with which the projector 
may see fit to accompany them. ‘The public ne- 
cessarily attach importance to these symbols of 
protecting power, and are naturally inclined to 
suppose that government would not allow or sanc- 
tion anything which they believe to be consistent 
with the public good. Against this open patron- 
age of quackery we have a right and are bound to 
protest. 

As a legally constituted profession, and as guar- 
dians of the public health, we have also a right to 
demand that no individuals be allowed to practise 
medicine without a legal qualification to do so; 
and that no nostrum be advertised or recom- 
mended to the public, unless its value and safety 
be previously ascertained by competent authority. 
Also, that all institutions established for the cure 
or relief of disease, be declared illegal, unless 
conducted or inspected by legally qualified medi- 
cal men. 

As protectors of the national health, as members 
of various corporate bodies, expressly constituted to 
provide an efficient medical education, and for 
restricting the unqualified, we are morally bound 
to petition for, and on public grounds to urge 
strongly the enforcement of the above regulations ; 
and there is no doubt, that were we firmly and 
unitedly to express our opinions upon the subject, 
we should succeed in obtaining more efficient pro- 
tection for the public and ourselves than has ever 
yet been afforded. 

That the above measuers would materially di- 
minish the extent and fatality of medical quackery, 
that they would greatly curtail the number of 
guilty speculators, and, if properly enforced, an- 
nually save the loss of much health and many 
lives, no one at all practically acquainted with the 
question can hesitate to admit; and whether we 
succeed in obtaining their enactment or not, it is 
equally our duty fearlessly to expose the evils of 
the system, to suggest the remedy, and to urge 
redress.. 

To place empiricism under the ban of illegality, 
to withdraw it from the limits of legal sanction 
and protection, to deprive it of the powerful assist- 
ance of the press, are objects simple and prac- 
tical in their nature, and no less certain in their 
results. 

Let us, therefore, steadily seek their attainment, 
and whether pursued in connexion with more ge- 
neral measures, or singly advocated, let us think 
no reform to be sufficient in which they are not 
fully included. 

Whatever professional grievances and abuses 
may exist within our ranks, and they are many, 
nothing can justify the continuance of those now 
more particularly alluded to; and we believe that 
both the usefulness and respectability of the 
medical profession would be materially increased 
by firm and consistent legislation against what- 
ever violated either its privileges or its interests. 

Destroying quackery without would doubly de- 
grade its promoters in our own ranks, exposing 
them to penalties from which they are now ex- 
empt, and ensuring the contempt and reprobation 
of every upright and reasonable mind, 


Professional quackery is of all others the most 
culpable and disgusting, and we feel that one ele- 
ment of its destruction is,the moral consciousness 
of our collective honour, which associations like 
our own tend to engender and encourage. » 

If such be our influence, may we long flourish 
and continue, hostile to abuses wherever they may 
exist, and sensitively alive to our individual and 
corporate purification. 
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TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—In the account published by 
you, of the proceedings at the dinner of the Pro- 
vincial Medical and Surgical Association, it is 
reported that Dr. Fisher, in his reply to the 
toast of “the Universities of the United King- 
dom,” described - the Anatomical Museum of 
Cambridge as having “lately risen up,” by which 
most people would understand that the prepara- 
tions were lately made within the walls of the 
university. 

I confess I was much surprised that a medical 
graduate and fellow of Cambridge should appear 
to be so ill informed with respect to the anato- 
mical collection belonging to the school in which 
he must at least have been partly educated. I 
thought that every person connected with the 
University of Cambridge knew thatthe late great 
accession to the anatomical collection was the 
transfer of my museum from Dublin, which was 
called, in all the acts of the senate respecting it, 
the Macartney Museum. It is also pretty generally 
known, that I have spontaneously made valuable 
donations to the collection since it was purchased, 
and for which I repeatedly received the thanks of 
the vice-chancellor. ‘These donations, as also any 
I might make in future, could only be intended to 
increase the value of that part of the collection 
which was distinguishad as mine, and thereby add 
to my own reputation. 

I entirely, however, agree with Dr. Fisher re- 
specting Professor Clarke’s talents and zeal, for 
which I have the highest esteem, and am ready to 
testify that the preparations he has himself pro- 
duced are fine examples of skill, patience, and 
delicacy of hand; but, from all my intercourse 
with him, I have every assurance that he would 
be the last person who would omit my name, in 
speaking of the present anatomical collection in 
the University of Cambridge. 

Perhaps there is no person who has laboured so 
long and so earnestly in the public service as I 
have, who cares so little for public opinion; but 
when mistakes are made, it is as much justice to 
others as to ourselves to rectify them. 

Your giving the preceding a place in your Jour~ 
nal will oblige 

Your faithful servant, 


JAMES MACARTNEY. 


Merrion Street, Dublin, 
Aug, 24, 1841. 





M. AMUSSAT ON ARTIFICIAL ANUS. 








ARTIFICIAL ANUS FORMED WITH 
SUCCESS 


Be 


THE ASCENDING ARCH OF THE COLON, 


WITHOUT 
WOUND OF THE PERITONEUM. 
By M. AMUSSAT. 


Mapames B., aged 50, after the cessation of the 
catamenia, had more than usual difficulty in going 
to stool; the constipation became more obstinate, 
and could only be overcome by repeated enemata. 
The appetite, however, remained good, and the 
symptoms did not give much uneasiness, till the 
27th of May, when, four or five days having passed 
without an evacuation, Madame B. was obliged 
to apply to a medical man, in consequence of suf- 
fering from severe pain. 

Twenty-eight leeches were applied to the epigas- 
trium; enemata and mild laxatives were pre- 
scribed, but without any good effect. M. Chomel, 
and at a later period M. Deguise was called in, 
and enemata, drastic purgatives, and various other 
means, were employed without any benefit. 

On the 27th of June, M. Deguise having ex- 
hausted all his resources, considered that relief 
could only be obtained by the formation of an 
artificial anus, and sent for M. Amussat. ‘Thirty- 
four or thirty-five days had then elapsed since 
Madame B. had passed any evacuation per anum ; 
the abdomen was much distended, and its parietes 
so thinned, that the coils of the intestine could be 
distinguished, distended with gas, giving, on per- 
cussion, a clear tympanitic sound. 

The patient beg placed on the face, the right 
lumbar region seemed somewhat more distended 
than was the left. A gum elastic catheter was 
passed up the rectum, but at the height of six or 
eight inches it bent, and could be passed no 
farther; on examining by the vagina, it was found 
that the catheter was in fact curved on itself, and 
that the uterus was not displaced, but was perhaps 
somewhat larger than natural. Mnemata were ex- 
pelled almost immediately on being thrown up, 
and without bringing away any feecal matter. 

Although it was impossible to determine, after 
long consultation, what was the cause, the nature, 
or the seat of the strangulation, M. Amussat de- 
termined on performing his operation, by making 
an artificial anus without wounding the perito- 
neum. 

_ Onthe 28th of June, MM. Amussat and Deguise 

again employed forced enemata, and repeated their 
examination, without obtaining a more satisfactory 
diagnosis as to the seat of the obstruction. No 
point of the abdomen sounded dull on percussion ; 
neither lumbar region was more arched or more 
prominent than the other ; under such embarrass- 
ing circumstances, we resolved to consult some of 
our brethren most capable of throwing light on 
the subject. 

MM. Magendie, Breschet, Chomel, &c., assisted 
in a discussion on the case, and it was decided to 
again employ forced enemata, ascending douches, 
and galvanism, and, in the event of their failure, to 
perform the operation which M. Amussat had al- 
ready successfully practised. 





These means were unavailingly employed on 
the 28th and 29th. Onthe 30th all was prepared 
for the operation, to which, however, the patient 
refused to submit. 

July 2.—The patient was very feeble; pulse 
small and frequent, breath foetid, and the surface 
exhaled a stercoraceous odour; bilious vomiting 
more abundant, abdomen very tense, and during 
the night severe epigastric pains. Another con- 
sultation was held in the evening with MM. Ma- 
gendie, Breschet, and Chomel. The propriety of 
operating immediately was agreed upon, but those 
present differed as to the point at which the arti- 
ficial anus should be formed. Some thought that 
the left lumbar colon should be the part selected, 
as that part would probably be distended, the 
obstruction, they thought, lying below it, since 
the patient could not retain even a single enema; 
others, on the contrary, considered that diagnostic 
sign was insufficient and deceptive,.as the same 
occurred in some persons in perfect health, and 
they recommended that the right lumbar colon 
should be opened. ‘The latter was M. Amussat’s 
opinion; he was inclined to cut down on the as- 
cending colon, open it if it was distended, and if 
not, was determined to cut down in front of the 
coecum, discover the termination of the small in- 
testine, and then search for the seat of stricture. 

July 3rd, at 6 a.m., the operation was performed 
in the presence of MM. Breschet, Deguise,. L. 
Boyer, and other medical men. 

The patient was placed on a mattrass, the ab- 
domen on a pillar, so that the lumbar region was 
prominent, and each lumber region presented the 
same volume, and yielded the same sound on per- 
cussion. An incision, nearly four inches long, was 
made transversely in the right lumbar region, mid- 
way in the space. separating the crest of the 
ilium and the last false rib, and commencing at 
the common origin of the sacro-lumbar and 
longissimus dorsi. ‘The edges of these muscles 
being divided, as also the adjacent tissues, the 
operator soon arrived on the quadratus lumborum, 
which was easily recognized by its very oblique 
direction downwards and outwards. He cut the 
edge of this muscle, and dividing the anterior layer 
of the posterior transverse aponeurosis, he per- 
ceived the cellular tissue intervening between the 
adipose mass covering the kidney and colon. He 
then divided vertically the fat which always lies 
above the kidney, and examining posteriorly he 
felt a distended intestine. ‘This was the lumbar 
colon, uncovered by peritoneum : it was recognized 
by the resistance of its parietes, and by its mus- 
cular fibres, which are more developed than those 
of the small intestine. It was also recognized by 
others present. 

This capital part of the operation being deter- 
mined, M. Amussat passed, with a curved needle, 
a thread through the coats of the intestine, so as 
to fix it, and then punctured the intestine with a. 
small trochar ; a quantity of gas and a very little 
feculent matter issued from the canula, but, on 
withdrawing it, so much air was infiltrated into the 
surrounding cellular tissue, that he had to cut it 
away to leave the colon exposed. ‘The colon being 
now stretched by means of the ligature previously 
introduced, the operator laid it freely open in a 
vertical direction, with a blunt-pointed. bistoury ; 
the edges of the opening were kept apart by three 
torsion forceps. He now broke up with the index 
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finger, introduced into the intestine, a quantity of 
indurated feeces, on which’a considerable quantity 
of fceecal matter escaped. ‘The semi-solid fceces 
were mixed with a considerable quantity of goose- 
berry seeds and cherry stones. ‘The evacuation of 
foeces was facilitated by injecting lukewarm water 
into the upper and lower portion of the open colon. 
When the issue of fcecal matter was less abun- 
dant, the opening into the ccecum was fixed as near 
as possible to the inferior angle of the wound, by 
means of five points of interrupted suture, taking 
care to evert the mucous membrane, and the pos- 
terior angle of the wound also united by a point of 
twisted suture. 

The patient was placed in bed, supported on the 
right side to facilitate the issue of the foeces ; the 
artificial anus was covered with a large poultice, 
and the wound was directed to be frequently washed 
with tepid water. 

In the evening the patient was cooler and re- 
lieved ; the abdomen was soft and free from pain 
on pressure; gas and fcetus frequently issued from 
the artificial anus; the pulse had become strong 
but not frequent. - The next day she had passed a 
good night; no vomiting; pulse 70 to 80. 

5. She asked for food, and her condition was 
improved ; she was somewhat stupified from the 
effects of an opiate enema. 

6. M. Amussat introduced his little finger mto 
the artificial anus, and administered a small enema, 
which was not returned. The patient thought she 
had passed some flatus per anum. 

gs. All the sutures are detached; the artificial 
anus is solidly adherent to the wound, which 
looks very healthy. On passing the finger into 
the artificial anus after throwing in an injection, it 
touched the kidney through the coats of the colon, 
and distinguished fecal matter in the inferior 
portion of the ascending colon. The evacuation 
of foeces is very abundant; abdomen soft, and 
bears pressure; no fever. 

10. Condition unaltered; the abdomen is still 
somewhat voluminous, because the intestines were 
so long distended that a certain lapse of time is 
requisite for the mucous membrane to resume its 
natural condition. 

14. The condition of the patient is perfectly 
satisfactory; the appetite and strength both 
augment. The artificial anus is perfectly esta- 
blished ; it is situated at the inferior angle of the 
wound ; and as it has some tendency to contract, 
may be dilated with a tent of lint. enees have 
been given daily, and favour the issue of a large 
quantity of feces. 

15. Madame B.. thought that she had passed 


the blood had accumulated in the womb during 
four months. . 

17. The patient has had some pain in the ab- 
domen, occasioned by error in diet. The wound 
is contracting favourably. . No blood has escaped 
from the vulva since yesterday. 

22. After the administration of an enema by 
the rectum, a cylinder of black soft moist feeces 
passed by the natural anus. But the evacuations 
continued abundant from the artificial anus. 

August 2. The patient is now, thirty days after 
the operation, in a most satisfactory state. The 
appetite and strength have returned ; the artificial 
anus is completely established at the anterior part 
of the wound, and admits of the entry of the fore 
finger. The wound is not quite cicatrised, but is 
much contracted. Every thing promises that the 
success will be permanent, and that the patient 
will soon only suffer from an infirmity which is 
very supportable, and to which she owes her 
life—Gazette des Hépitaux, No. 93. 


ANALYSIS OF FOREIGN JOURNALS. 


LITHOTRITY PERFORMED IN THE FIFTEENTH 


CENTURY, 


te ne ee ee eS a en 


By A. BENEVIENI. 


** A CERTAIN nun laboured under retention of 
urine for twelve days, from obstruction of the pas- 
sage by a calculus. As the use of the catheter 
(enea fistula) and other means failed, I fixed a 
hook on the stone, lest, when struck, it should be 
pushed back into the bladder; I then struck the 
stone frequently with an iron instrument, until it 
was broken up into small pieces, and having exer- 
cised due diligence to avoid injuring the internal 
parts, I withdrew the hook and rod; on doing 
which, the fragments of stone were discharged ; 
the urine passed freely, and the woman was re- 
stored to health.”"—A. Benerient de abditis non- 
nullis ae mirandis morborum causis liber. c. xxx. 


Exam. Med. No. 8. 


/ 





CURE OF IRREGULARLY-UNITED FRACTURE 
BY EXCISION OF THE CALLUS. 


| Case I.—F. Mistretta, 32 years of age, was 

admitted into the hospital of Palermo, on the 20th 
| of April, 1837, with compound fracture of both 
| bones of the leg. After the use of antiphlogistic 


some foeces by the rectum. To ascertain if this | remedies, the limb was placed in Scultetus’ appa- 
was so, M. Amussat introduced the finger into | ratus, but numerous abscesses formed, and the 
the rectum, and found that it had shrunk from | frequent dressing rendered it impossible to keep 
before backwards, but met with no fcecal matter ; | the limb at rest. The consequence was, that the 
on withdrawing the finger, the hand was stained | bones united at an angle; an attempt was made, 
with blood, which seemed to come from the vulva, | but fruitlessly, to break the callus. M. Portal, 
and not from the anus, as the patient supposed. | therefore, resolved on excising the angular portion 
On administering an enema per rectum, some | of bone, and on the 23rd of May removed about 
fragments of caseous matter and some hard black | an inch with the chain-saw. The wound united 
foecal scybalz passed away. By the finger in the | by the first intention, and the limb was kept at 
vagina it was ascertained that the uterus lay to- | rest for forty days. The patient was quite well on 
wards the left side, the neck posteriorly, and was | the forty-eighth day, and left the hospital with 
thick and hard, and its surface and cavity were | slight shortening of the foot, which was easily 
covered with vegetations. he finger was stained | concealed by a shoe. : 

with blood, and some clots came away. Madame B. | Case II.—Grazia Sinelli was admitted into the 
said that her eatamenia had returned, and that | civil hospital, on the 16th of November, 1840, 
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with fracture of the upper third of the thigh. The | value and advantage of medical clubs, if the sur- 
superior fragment projected through the integu-| geons to these institutions would furnish facts 
ments ; the limb was enormously swollen, tongue| similar to these which Mr. Copeman has pub- 
dry, thirst great; the patient, who was drunk, | lished, together with others equally important :-— 
could not be kept quiet. She was bled from the} for instance,—the total number of members be- 
arm, and one hundred leeches were applied to the | longing to the club, at the end of each year, from 
thigh, to prevent gangrene. When the inflamma-| the period of its establishment; the number of 
tion was reduced, Boyer’s splint was applied, and | individuals who have received relief during each 
allowed to remain on for twenty-eight days ; it year ; the number of cases attended ; the average 
had, however, been frequently displaced by the} duration of these cases; the annual amount of the 
patient, and on taking it off, it was found that the | subscriptions of the members; and the amount 


fracture was united at an angle. Here, as in the} actually received by the medical officers. 


former case, it was found impossible to break the 
bone again; hence, resection was had recourse 


If any of your readers will supply such particu- 
lars, I am ready to engage, in behalf of my col- 


to on the 26th of December, 1840. A vertical in- | leagues, that the materials thus collected shall be 


cision, about four inches long, having been made 
in the integuments, and the muscles separated, an 
inch and a half of the superior extremity, and 
half an inch of the inferior one, were removed 
with the chain-saw. No bad symptoms occurred 





fairly analysed; and the result, whether it be for 
or against the club system, shall be laid before 
the profession. alte 


Your obedient servant, 


after the operation, and on the fifty-fifth day the | THE SECRETARY OF THE Poor-Law Commirt- 


patient left the hospital with a shortened but 
useful limb.—Fil. Sebezio et Exam. Med. 





URINARY CALCULI AND CHALK STONES, 


M. de Bouys has confirmed the results of Mr. 
Ure’s experiments, by converting uric into hipuric 
acid with the aid of benzoic acid. Uric acid and 
the urates are nearly insoluble, while hipuric acid 
and the hipurates are, on the contrary, very 


soluble. Thus ten parts of water will dissolve | 


one of hipurate of lime, while it requires 440 
parts to dissolve one of urate of lime. Two ex- 
periments made in the wards of M. Rayer, at 
La Charité, with benzoic acid, have produced en- 
couraging effects. 


MEDICAL CLUBS. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—The important additional infor- 

mation supplied by Mr. Copeman of Coltishall, 
relative to his medical club, in No. 46 of your 
journal, induces me to explain briefly those re- 
‘marks of the Provincial Poor-law Committee 
which called forth his rejoinder. 
% In Mr. Copeman’s original report to Dr. Kay, 
printed with the parliamentary evidence, there 1s 
not the slightest intimation that the “ free sub- 
scribers” were all “ heads of families ;” so that 
we could only interpret his statement, in confor- 
mity with the reports of other self-supporting in- 
stitutions, in which subscribers, or “ free mem- 
bers,” are generally understood to mean all who 
are entitled to receive the benefit of the society. 

Had Mr. Copeman at first mentioned the actual 
number of persons entitled to relief, as he has 
now done, the misunderstanding would have been 
avoided. The number of heads of families, or per- 
sons held responsible for payment in these clubs, is, 
of course, very variable and uncertain, and would 
be useless in any attempt to estimate the sound- 
ness of their condition. It would greatly promote 
a correct and impartial judgment as to the real 


TEE OF THE PROVINCIAL ASSOCIATION, 


Gloucester, August 19, 1841. 


BOOKS RECEIVED. 


The Graveyards of London; being an Exposi- 
tion of the Physical and Moral Consequences in- 


| separably connected with the Custom of Deposit- 


ing the Dead in the midst of the Livmg, &c. By 
G. A. Walker, Esq., Surgeon. Longman and 
Co., London, 1841. 8voe. pp. 46. — 


Three Memoirs on the Developement and Struc- 
ture of the Teeth and Epithelium, &e., with 
Plates. By Alexander Nasmyth, Churchill, Lon- 
don, 1841, 8vyo. pp. 47. 








ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


List of Gentlemen admitted Members on Monday, 
August 9, 1841.—Thomas Wharton Jones, Wil- 
liam Henry Kater, Christopher Hill Dobson, 
Henry Albert Lee, Edwin Chesshire, Richard 
Shocklidge Leggatt, Richard Harris Wilhams, 
James Charles Wells, Charles White. 


Friday, August 13.—Thomas Coates, John Ro- 
gers, George John Gates, John Cockin, Frederick 
William Richard Sadler, William Gregson Gre- 
gory, Thomas George Dixon, John Ligertwood 
Paterson, Richard Trafford Whitehead, George 
Edward Dunsterville, Edward Harris Derriman, 
George Robert Irons, Charles Lydial Leet, Henry 
Edward Beck. 
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COURSE 
OF 
LECTURES ON PHYSIOLOGY AND 
SURGERY, 


DELIVERED AT ST. GEORGE’S HOSPITAL, 
BY JOHN HUNTER, F.RS. 
(From the Manuscript of Dr. Thomas Shute.) 
LECTURE IX, 


ABSCESS. 


Tue former lectures have been on the principles 
of surgery and their general application; the fol- 
lowing will contain a more particular application 
of the principles to diseases. -A ready application 
of the principles of the art constitutes a good sur- 
geon. For the cure of diseases, it is necessary to 
understand the animal economy and the operations 
- of the body under disease. It is also necessary to 

understand the structure of different parts, and in 
what. manner they are affected when diseased. 
Different parts of the body are very differently af- 
fected when diseased, and give very different sen- 
sations. Therefore, the effects of a disease ought 
to be considered according to the structure of the 
part diseased. It is, therefore, not only necessary 
“to understand the general economy of the consti- 
tution, but also the economy of its particular parts, 
to know how to treat diseases properly: for the 
difference of a disease in different parts arises from 
the difference of economy. But in specific dis- 
eases, as cancer, scrofula, venereal, &c., I think 
that every part is similarly affected, for the specific 
disease in such cases prevents the specific action 
of the parts; but in diseases arising from accident, 
_ the effect will be very different in different parts. 

The parts of the body may be divided into those 
which are vigorous and have a strong disposition 
to heal, and those which have little power, a back- 
wardness to inflame, and little tendency to heal; 
such as bone, ligament, tendon, and periosteum. 
Those parts which have the strongest power to 
heal, are cellular membrane, skin and muscle. 
When parts are injured whose powers are weak, 
all the parts which are near sympathize with them; 
therefore, in injuries of tendons, ligaments, fascia, 
&c., we have frequently considerable wasting of the 
limb. The same degree of mischief done to a part 
whose powers are strong, will produce no such 
effect; the part being capable of managing the 
disease, every other part performs its natural func- 
tions undisturbed. After violent strains there is 
frequently a wasting of the whole limb ; every part 
of it being affected by sympathy, takes on the same 
indolent action as the part injured. The cellular 
membrane has the strongest disposition to heal ; 
but this disposition is not the same in every part. 
When situated near parts whose powers are strong, 
aS SKIN, OF muscle, there it will heal quick ; but in 
those parts whose powers are weak, the cellular 


membrane situated near them partakes of the same 
disposition. The cellular membrane always par- 
takes of the disposition of the parts to which it 
is near, therefore the same degree of disease will 
affect it differently in different parts. The dispo- 
sition for healing is also great, in proportion to the 
nearness to the heart. Those parts of the body 
which have a backwardness to inflame, give differ- 
ent sensations in health and disease from other 
parts. This may be tried on the tendo Achillis, 
which gives a very different sensation when pinched 
than a muscle. When diseased, they give a heavy 
kind of pain, something like pinching. 

Abscesses, from their different causes and effects, 
require very different treatment. Every inflamma- 
tion producing suppuration, which is not on a sur- 
face, causes abscess. Abscesses may be divided into 
sound and unsound. Those which go through all 
their stages rapidly—inflammation, suppuration, 
ulceration, and healing, require little or no surgical 
treatment: these may be called sound. I call that 
a sound abscess where the constitution is healthy, 
and the abscess seated in a part which is sound 
and has strong powers for healing. In sound 
abscesses, as the ulceration advances towards the 
skin, it appears of a very florid red. Others, which 
are very backward to heal, performing their differ- 
ent stages slowly, may be called unsound. - The 
first principle of treatment is to rouse the part, 
causing it to perform its operations quick; the 
quicker they are performed the better it will heal. 
Opening freely rouses the part very much, the 
stimulus of exposure causing it to endeavour to 
recover the skin. If itis not necessary to open 
freely, then the opening should be depending. The 
depending opening is to prevent any lodgment 
of matter, the pressure of matter retarding the 
eure. 

A man who had a large abscess in his side, 
which extended over the ribs, was taken into St. 
George’s Hospital; there was an opening at the 
top, through which the matter discharged itself. 
In examining it, the probe appeared to pass on the 
inside of the ribs into the chest: I resolved on 
doing nothing to it, fearing that I might kill the 
patient. The patient continued in this state for 
six months, when a fluctuation was felt at the 
bottom; the matter was coming through the skin» 
at the part; I then opened it from one end to the 
other, and it healed. 

In this case the pressure of the matter which 
lodged, was just sufficient to prevent granulation, 
but not enough to produce ulceration; at last it be- 
gan to ulcerate at the bottom, and would have 
made an opening sufficiently large to have cured 
the patient; but that it might heal the quicker, it 
was opened from one end to the other. Some- 
times abscesses take on an indolent disposition 
before they are cured, which we frequently see in 
old sore legs, 

The cure of abscesses is Si ab retarded from 
their situation, When an abscess is deep-seated, 
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the matter often makes its way to the surface by a | three days, but found that it got worse, forming 


small opening when compared to that which is 
the seat of the abscess; the external opening, tak- 
ing on the disposition to heal very quick, almost 
closes, while the seat of the matter is very large ; 
the matter continually passing through the orifice, 
prevents it closing quick, yet it is sufficiently small 
to retard the matter, which prevents it granulating 
at bottom; therefore, such absceses are very apt to 
become fistulous. In such cases, invigorating ap- 
plications ought to be applied to the bottom of the 
wound and to the external opening, such as retard 
its closing. 

Further, to illustrate the disproportion which 
there is for healing between the bottom of an ab- 
scess and the canal through which the matter 
passes, it is to be considered that the bottom is the 
seat of the abscess, and consequently an unsound 
part, while the canal is a perfectly sound part, and 
only formed for the evacuation of matter. . The bot- 
tom, therefore, being unsound, and the canal sound, 

_the latter has a much stronger disposition for healing 

thantheformer. Deep-seated parts havenotthesame 
strong disposition for healing as those which are su- 
perficial; they remain easier under disease, therefore 
are apt to become indolent and remain fistulous. 
Many local diseases will be difficult of cure from 
the nature of the part, as tendon, fascia, bone, &c. ; 
likewise from their situation being sometimes out 
of the reach of surgical treatment. A part of the 
same structure which is situated near the source 
of the circulation, will heal better than one that is 
distant. A very material distinction should be 
made between the treatment of a part which has a 
natural slowness to heal, and one that is acquired. 
Those parts which have a natural slowness to heal 
have but weak powers, little life. The power 
which they have, they will exert to the utmost, 
therefore they ought not to be stimulated to greater 
action, lest by that means the life of the part be 
destroyed, producing the sloughing of tendons and 
exfoliation of bones. They should be treated with 
soothing applications. 

On the contrary, those parts which are naturally 
vigorous, but have acquired an indolence under 
disease, must be stimulated, to rouse them as much 
as possible. 

Poultices applied to abscesses while they are 
suppurating, are of use in moistening the skin and 
soothing the part. Sores become indolent from 
long-continued exposure; when first they are ex- 
posed, they are very much stimulated to action; 
this stimulus gradually diminishes, and at, last 
ceases from habit ; therefore, when parts are to heal, 
we should hurry them on as fast as possible to do 
it, lest they should get into an indolent habit be- 
fore the work is performed. 


Unsound Abscess. 


In order to cure a part which is difficult to heal, 
we should first attempt to find out the cause of its 
slowness; this sometimes is very difficult. The 
backwardness to heal may arise from indolence or 
irritability in the part. 

Iwas sent for to a boy who had broken his 
shin; it had continued for three weeks, and had 
not healed at all, but had rather grown worse; 
when I saw it, the wound was very foul, and sur- 
rounded with inflammation. I suspected this 
might arise from an indolent cause, and there. 
fore applied bagilicon with precipitate for two or 





a thick white slough. I then inquired what kind 
of flesh the boy had to heal; if he scratched or cut 
himself, whether it healed quick or festered? The 
answer was the latter. I then applieda bread and 


| milk poultice, with some opium, and the sore 


took on the healing disposition directly, and was 
soon well. 


Indolent Abscess. 


When a part is indolent, this may frequently 
be known by the cause. A slow and long con- 


tinued stimulus will cause this frequently from. 


pressure, as in the shoulders of draught horses 
and oxen, the knees of the camel, the tunica va- 


| ginalis in the hydrocele, and the cysts of encysted 


tumors. ‘hus a gradual pressure long continued 
will cause parts to grow thicker and indolent, not 
being so susceptible of injury as they were before. 
It appears rather extraordinary, that the same 
_cause should produce such opposite effects, as the 
increase of a part or its destruction, for if the 
pressure is increased it produces ulceration. 

Abscesses likewise are of two kinds; diffused and 
circumscribed. 

Diffusion may arise from the parts near it being 
of the same nature, as in the cellular membrane, 
or from constitution. 

Both the constitution and nature of the part 
will be a cause of the inflammation spreading. 
Parts of the same nature sympathize more strongly 
with each other than those which are different. 
The circumscribed nature of abscess is owing to 
the part having none near it of the same kind, as in 
a lymphatic gland; when there is an in‘lammation 
in it, there it is confined, not extending into the 
cellular membrane, nor does the skin partake of it 
or any of the neighbouring parts. When an 
abscess is unhealthy, the swelling is without pain, 
of a stony hardness, and exceeding slow in form- 
ing any fluid; when it is opened the fluid is 
glary, mixed with curdy matter, never forming 
good pus. 

Slow swellings always become more hard than 
those which increase quickly. When these swell- 
ings suppurate, it seems to be more for want of 
life than from any exertion in them. 

A woman, in St. George’s Hospital, 
mor in her side, which had been eight months in 
coming; when it was opened, it contained a fluid 
similar to that just described. 

It will be much better to cure these swellings 
by resolution than suppuration, but a practice 
must be observed in these cases, contrary to that 
in healthy abscesses, for, instead of soothing the 
part, we are to stimulate. 

The hardness in sound abscesses arises from 
the coagulable lymph extravasated in the cellular 
membrane, which will be taken up when the 
abscess is resolved ; but in an unsound abscess it 
arises from an addition of the solids; therefore, to 
reduce the hardness more effectually, it will be 
better to cause ulceration by suppuration, which 
may be done by raising a violent inflammation in 
the part.. Producing inflammation may alter the 
disposition. 

Indolent abscess should not be opened soon, 
for if the hardness is not removed by the ulcera- 
tion, it will not probably afterwards. When the 
hardness is gone the opening may be made, which 
should be very large, exposing the parts as much 
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-as possible, not by a longitudinal ‘incision only, 


-but by crucial incisions ; the more violence done 


the better it will heal, therefore scarifying the 


sides of the wound will frequently be useful. Al- 
though in these cases we are to increase the living 
powers as much as possible, and that is to be 
done by violence, yet such violence must be mo- 
derated, lest a mortification should be produced. 
By opening late, the contained matter acts as a 
stimulus, and may tend to produce the healthy 
inflammation. If the indolence of the part re- 
turns, which frequently happens, the granulations 
looking. pale, glassy, and soft, with a black and 
ichorous discharge, the lips of the wound becom- 
ing thick, callous, and sometimes turning out- 
ward, then stimulating applications should be 
used; such as warm balsamics, precipitate, and 


tincture of myrrh; this last, when used, should 


be applied three or four times a day to produce 
much effect, because it soon becomes dry. Tinc- 
ture of bark and a solution of lunar caustic are 
Stimulating applications. If we want to heal 
quick in these cases, we ought to dress them three 
or four times a day. it is necessary, every now 
and then, to change the stimulant, because one, 
from being applied for a length of time, may lose 
its effect. 

In indolent tumors, which produce a curdy 
matter, instead of an healthy suppuration, we 
ought to raise an inflammation by violence, to 
alter the disposition of the part, and produce good 
granulations. If we want to produce resolution, 
we ought to increase the powers of the part: that 
1s, crease its action without raising an inflamma- 
tion, which may be done by the use of mercury. 
Mercury increases the irritability of a part, and 
by that means disposes it to act. Fumigations 
with cinnabar may be applied to stimulate the 
parts—and fomentations of dried herbs which con- 
tain essential oil; poultices, with mustard seed, 
cumin seed, and the warm gums. 


Circumscribed Abscess. 


Circumscribed abcesses are more indolent than 
the diffused; they are generally in glandular parts, 
the inflammation not extending itself as in healthy 
abscesses. ‘They are generally slow in suppurating, 
and are frequently very small. 

They are seldom situated in the cellular mem- 
brane, and when they are, it is probable that they 
may be in some small gland, though none is per- 


ceptible in that part. 


The surrounding parts are usually very little 
thickened, the cyst containing the matter is gene- 
rally very thin, and they sympathize scarcely at 
all with the abscess; for the inflammation acting 
on a part dissimilar to those that surround it, 
extends no further; therefore, when a lymphatic 
gland is inflamed, the surrounding cellular mem- 
brane is not affected. But if suppuration should 
take place, then a new power being added, the 
surrounding parts will sympathise with it, and in- 
flame as we see in a bubo. 

Circumscribed abscesses are very common in 
‘They sometimes are very large, 
and will remain for years without suppurating, in 
an indolent state. ‘These tumors are very different ; 
sometimes they form a cheesy, curdy kind of 
matter, mixed with serum, and when opened, ap- 
pear as if the substance of the part was melted 
down. At other times they are full of this curdy 


kind of matter, containmg a small quantity of 
serum in their centre. Others remain im an indo- 
lent state for a great length of time, and these, I 
think, have a tendency to cancer, therefore it is 
best to remove them entirely. 

These swellings frequently occur in the necks of 
women. I dissected out one of these from the 
neck of a young woman, which extended deep 
among the vessels and nerves. I, therefore, was 
obliged first to dissect the jugular vein, the caro- 
tid artery, par vagum, and intercostal nerve, be- 
fore I could remove the tumor. This patient died, 
and I think death may have happened from the 
inflammation of the jugular extending to the heart. 
The jugular was dissected so bare that it could 
not support itself, therefore it sloughed away. 


Irritable Parts. 


Those parts which are naturally irritable are 
nerves and vital parts. Other parts of the body 
are frequently irritable, arising from the constitu- 
tion of the person, or from habit. Irritability of 
mind is usually accompanied with a similar dispo- 
sition of the body. Irritability is seldom local, 
but constitutional. 

Sometimes there appears to be a local irritability, 
for we have a part when injured very irritable, and 
another part of a similar structure in the same 
body not irritable, with the same degree of injury. 
It is just the reverse of indolence. It generally 
may be known by a quickness to inflame, without 
any disposition to termination; being very diffused, 
similar to the erysipelatous inflammation arising 
from weakness. The irritable inflammation con- 
tinues increasing, appearing to have no crisis, con- 
trary to the healthy inflammation, which soon 
terminates either in suppuration or resolution ; 
however, it sometimes may be caused to suppurate, 
but this is very difficult. ; 

In this inflammation there is a large extravasa- 
tion, with very little coagulable lymph; it is very 
much diffused, and often the cellular membrane 
of the cutis is so loaded with serum, that it puts 
on the appearance of a part blistered before the 
cuticle is broke, having the same shining glassy 
appearance. 

This inflammation often occurs at the extremi- 
ties of the fingers and toes, terminating suddenly, 
and forming a distinct circular line, between the 
inflamed and uninflamed part. Many of these 
inflammations are not to be distinguished from the 
common, but may be known from the matter. If 
matter forms, they are certainly not the true erysi- 
pelatous inflammation, for in that matter never 
forms. ‘he erysipelatous inflammation appears 
to be a specific disease, and not a deviation from 
other inflammations from some accidental cause. 

The cure of parts which are irritable, is much 
more difficult than when indolent, as it is much 
easier to excite than assuage. It is much easier 
to put a man in a passion, than appease him when 
he is so. All the applications for cure ought to be 
such as give ease. 

It will be better frequently in these cases to use 
caustics than the knife, to make an opening, for 
there is much less inflammation after the same 
degree of injury by caustic, than by a knife; a 
piece of skin of the size of a crown piece bemg 
removed by a cutting instrument, will inflame 
much more than if removed by caustic. If opium 
is added in the caustic, it will give less pain. All 
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the dressings in these cases should be applied 
cold, and be of the mildest kind; dry lint will 
sometimes inflame much; the epulotic cerate is a 
very good application; lapis calimanaris has no- 
thing irritating in its properties. Opium is per- 
haps the best application to stop ulceration, which 
in those cases is very frequent. Bark should be 
given internally, which is particularly useful in 
removing irritability and restoring health. 


ON THE BEST METHOD OF EXAMINING 
THE AUDITORY APPARATUS. 


By P. MENIERE, 
PHYSICIAN TO THE ROYAL DEAF AND DUMB INSTITUTION. 


In this memoir I propose to examine with care 

the various means by which the medical man may 
arrive at a knowledge of the several diseases to 
which the organ of hearing is subject. Although 
the structure, position, and form of the ear present 
many obstacles to our diagnosis of its affections, 
yet the ignorance of the profession on diseases of 
the ear seems to depend, not so much on the real 
difficulties of the subject, as on the little attention 
which has been bestowed upon it.. The great ma- 
jority of medical men have never explored the 
meatus externus, or seen the membrana tympani 
in the living subject; how then can they under- 
stand the diseases which may occur in these parts, 
or still less discover those of the cavity and Eusta- 
chian tube? 
_ Considerable experience at the deaf and dumb 
institution has convinced me, that if the surgeon 
desire to obtain fixed ideas on any disease of the 
ear, he must first carefully examine the affected 
organ, and determine every change that may have 
taken place in its form and texture. Most trea- 
tises on diseases of the ear contain a few scattered 
directions for examining the meatus, tympanum, 
cavity, and Eustachian tubes; but these directions, 
imperfect and incomplete as they are, seem to have 
been monopolised by the aurists, and neglected 
almost entirely by medical men. 

I thought, therefore, that some benefit might 
result from collecting together the rules alluded 
to, and rendering them more complete; describ- 
_ ing, ma word, the manner in which our senses 

should be applied to the study of the structure of 
the ear. This forms a necessary introduction to 
a still more delicate study, viz. the appreciation of 
symptoms. 


Lobe of the ear. 


The position of this part of the ear renders its 
examination comparatively easy; we must, how- 
ever, bestow some attention on the folds of 
skin, underneath which certain cutaneous lesions 
may lie concealed. Chronic eczema, lichen, acne, 
&c., may occasionally attack this part of the ear, 
and escape our notice. ‘The skin should be care- 
fully examined, and its temperature noted, and we 
should also open out the folded parts, and see that 
no cutaneous eruption exists there, for similar 
affections may exist in the meatus and on the 
tympanum. In another paper I shall show that 
the lobe of the ear and integumentary covering of 
the meatus are subjected to most of the diseases 
of the skin, When we examine a great number 


of individuals, whether they be deaf or hear per-— 
fectly well, we shall soon be convinced that the 
size, form, &c. of the lobe of the ear, exercise 
very little influence on the sense of hearing, 


Meatus externus. 


The parts which constitute the external ear, 
present a great variety of form and dimension ; 
the length of the external meatus, its breadth and 
degree of inclination, vary, not only according to 
age, but to individual peculiarities. Sometimes a 
very remarkable difference will exist between two 
ears that are equally healthy, although, generally 
speaking, this want of symmetry depends on dis- 
ease. 

In some cases, the external meatus is sufficiently 
wide to allow of the tympanum being easily seen, 
but this is rare; in the great majority it will be 
necessary to employ an instrument for the purpose 
of dilating the canal. Authors usually advise us, 
when introducing the speculum auris, to seize the 
upper part of the lobe of the ear, and draw it out- 
wards and upwards; in this way we can generally 
succeed, but in many cases it fails, from the great 
curve of the meatus, its narrowness, &c. 

The orifice of the external meatus sometimes 
deviates, from a peculiar disposition of the meatus 
which runs downwards and forwards underneath 
the condyle of the lower jaw; here the use of a 
speculum is indispensable ; or the antero-posterior 
diameter of the orifice may be so short, that its 
edges touch each, and appear like a simple slit, 
concealed by the tragus. ’ 

The external meatus, as we know, is composed 
of two parts, one external, formed of fibro-carti- 
lage, the other internal, and constituted by an 
osseous plate of the temporal bone; the former is 
more or less flexible, and capable of being dilated ; 
the latter not so. The degree of obliquity of the 
meatus depends on the angle formed by the junc- 
tion of these two parts; hence it is evident, that 
to obtain a clear view of the tympanum, we should 
endeavour to bring these two parts into the same 
line, so as to let the light fall on the bottom of the 
meatus. For this purpose I place the patient on 
a chair, near a window, exposed to a bright light. 
I dispense with the use of any back piece or 
pillow, because we should have the power of turn- 
ing the patient’s head towards the rays of light ; 
besides, the patient should have the liberty of 
withdrawing his head, when the separation of the 
blades of the speculum causes too much pain. 
The direct light of the sun is imdispensable ; 
English and German aurists employ lamps with 
reflectors, but the artificial light is less manage- 
able; when we are compelled to have recourse to 
it, I find that a single candle is preferable; the 
candle may be held in one hand, and_the light 
reflected from a silver spoon on the sides of the 
speculum ; with a little practice, we soon acquire 
a knowledge of the required inclination. 3 

The lobe of the ear being drawn upwards and 
backwards with the left hand, the speculum is 
passed into the meatus to the depth of about five 
or six lines, according to the length of the soft 
portion of the conduit. Here the instrument 
generally stops, but it may pass on a little further 
into the osseous portion. In most cases, how- 
ever, the soft parts form a truncated cone, the 
top of which corresponds to the edge of the bony 
canal, and beyond this the imstrument cannot ac 
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The speculum being thus introduced, we separate 
_ its branches gently, so as to expand the membran- 
dus canal as widely as possible; having done so, 
and the light falling on the bottom of the meatus, 
we now examine this latter part, the tympanum, 
and the membrane which lines it: as the speculum 
is gradually withdrawn, we also ascertain the state 
of the meatus, unfolding it by the pressure of the 
branches of the instrument. This mode of pro- 
ceeding can only be employed in cases where the 
meatus is not conical; for the contraction at the 
middle part would oppose the complete introduc- 
tion of the speculum. 

In a healthy state, the external moiety of the 


skin which covers the meatus is lined with ceru-. 


men. Most diseases of the ear modify this secre- 
tion, which then prevents us from freely examining 
the state of the parts. Some aurists advise us to 
inject warm water and remove the cerumen; but 
it is better to examine the bottom of the ear in the 
first instance, and without removing this vitiated 
secretion, in order to ascertain the nature of the 
matter secreted by the follicles and epidermis. 
When, however, the quantity or position of the 
cerumen prevents us from obtaining a fair view of 
the meatus, we should remove it with caution; in 
some cases this substance is so solid, that its re- 
moval with an instrument occasions severe pain; 
or the wax may adhere so firmly to the skin, that 
the epidermis comes away with it, and more or less 
hemorrhage ensues from the superficial vessels of 
the rete mucosum. To remedy these inconveni- 
ences, we should first soften the cerumen with 
some almond or olive oil, when it is easily re- 
moved by an injection of warm water; generally 
speaking, the injections will succeed, and it will 
seldom be necessary to employ an instrument, by 
which mechanical injury might be inflicted. 

When the cerumen is healthy, we can remove it 
with a small piece of cotton held by a long, thin 
forceps; this instrument should be long and 
straight, and with it we can conveniently ascertain 
the sensibility of the skin lining the meatus. 
The same means may, also, be employed in all 
cases of otorrheea, but it will be more prudent to 
inject warm water whenever the canal is narrow and 
irregular, or the lining membrane deprived of its 
epidermis, ulcerated, or highly sensitive. In cases 
of superficial, or deep-seated phlegmon, ‘the intro- 
duction of any foreign body will cause acute pain, 
and hence injections of tepid water are preferable. 
As we have already mentioned, the sensibility of 
the membrane lining the meatus presents numer- 
ous varieties. Many patients tell us that the in- 
side of the ear is dead; the skin as insensible as a 
bit of parchment; and as proof, they {mention 
that an instrument may be introduced to the 
bottom of the meatus, without exciting the slight- 
est sensation ; the disease (they say) gradually ex- 
tended from the orifice of the meatus to the tym- 
panum, and the deafness was increased in propor- 
tion to the loss of sensibility in the parts. Ina 
majority of cases this loss of sensibility coincides 
with more or less complete suspension of the secre- 
tion of wax, and sometimes the latter substance loses 
its natural properties altogether, and becomes white, 
dry, and friable, or granulated, and of a lamellar 
appearance. I shall presently point out the value 
of these different alterations. 

The forceps, which guides the small bit of 


cotton, on being introduced half-way down the 





meatus, should be rotated geatly on its axis, in: 
order to determine the degree of sdherence of the 
epidermis. When this is done, the tyidermis often 
rolls up or forms a septum across ‘the meatus, 
which might be mistaken for the tympantm. The 
surgeon, indeed, might readily fall into an error, 
unless he were aware that a portion of the meatus 
was deprived of its epidermis, and at the same 
time remembered that the physical properties of 
this accidental membrane are quite different from 
those of the tympanum. I have seen several 
cases in which’ mistakes of the kind now alluded 
to had been made. Hitherto I have supposed 
that the meatus is ofa natural size, or even 
slightly enlarged ; but in many cases we have an 
opposite disposition of parts. ‘The most frequent 
cause of contraction of the meatus is chronic 
eczema, and under tle influence of this affection 
the walls of the canal often become so tumid as to 
touch each other, and render the introduction of 
a speculum impossible, In cases of this kind we 
must endeavour to dilate the contracted canal by 
means of small pieces of prepared sponge or strong 
harp or violoncello strings; occasionally I have 
succeeded in reducing the tumefaction by lightly 
cauterising the parts with nitrate of silver. 

Erysipelas of the external ear, also, sometimes 
occasions temporary obstruction of the meatus ; 
but this disappears as the inflammation subsides ; 
the same remark applies to other superficial in- 
flammations of the ear; when the inflammation 
occupies the bony portion of the canal, it often 
occasions necrosis, which is very difficult of cure. 
In all the cases now mentioned, the use of the 
speculum auris is indispensable, and without it I 
do not think that we can make a correct diagnosis 
of most of the diseases which affect the external 
ear. 


Membrana tympani. 


The examination of the membrana tympani 
is of the utmost importance as a basis of dia- 
gnosis in diseases of the ear, and hence we 
cannot become too intimately acquainted with © 
its physical characters ina state of health. We 
should consider its general form, degree of incli- 
nation, concavity, colour, polish, the mode in 
which the malleus is inserted, &c. All that 
has been already said about the use of the specu- 
lum, applies to the examination of the membrana 
tympani; but this means alone will not always 
suffice. 

Most of the foreign aurists recommend the use 
of a small blunt probe to determine the tension, 
sensibility, &c. of the membrane, and to ascertain 
its integrity. ‘This mode of exploring the external 
surface of the membrana tympani is recom- 
mended by Kramer, Lincke, Saunders, Pilcher, 
and others, as being at once very simple and use- 
ful. Let us examine this opinion. 

Whenever the meatus externus is not too narrow 
or oblique, (that is, in the majority of cases,) we 
can easily see two-thirds of the surface of the tym- 
panum and examine its condition, provided we 
have removed with warm-water injections any 
matter which may have collected on it. I cannot 
conceive how the passage of a blunt probe over the 
surface of the membrane can-teach us more than 
the eye, and in cases where the membrane is con- 
cealed altogether from view, I fancy that the in- 
strument can be of little use, In many cases, 
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where the patent complained of want of sensibility 
in the ear, J have found that the cotton and forceps 
were better suited for ascertaining the degree of 
sensibility than the probe; the application of the 
latter usually produced a pricking sensation, whilst 
the cotton merely gave a slight feeling of tickling. 
In some cases, however, the sensibility of the 
meatus and tympanum is so acute, even though no 
inflammation exist, that the slightest contact of 
any instrument occasions severe pain, and we are 
compelled to renounce all attempts of this kind. 

When the patient has been in the habit of fre- 
quently introducing instruments himself, the case 
is different, and we may then employ the blunt 
probe; I have sometimes passed it all over the 
surface of the tympanum without occasioning the 
slightest sensation of its presence in the ear ; this 
mode of examination, however, enables us to as- 
certain a fact which is rather connected with affec- 
tions of the internal ear, and which seems to me 
destined to throw some light on the diagnosis of 
diseases of the vestibule and its annexes ; I now 
allude to the curious fact that the power of hearing 
has been suddenly restored in cases of considerable 
deafness, by making pressure on the long process 
of the malleus, which pressure is transmitted along 
the chain of bones to the foramen ovale. I merely 
point out this fact, as it seems to me novel, and 
shall recur to it again. 

By simple inspection, then, we can determine 
the general form, colour, transparency, and thick- 
ness of the tympanum. ‘The remarks of the 
ancients, and of some modern writers on the tension 
and laxity of the tympanum, have been regarded 
as pure suppositions since the time of Itard; how- 
ever, we cannot deny that the membrane may not 
be drawn inwards by the long process of the mal- 
leus, and thus rendered much more concave than 
natural; or pushed out and made convex by ac- 
cumulations of mucus, pus, or even air, in the 
cavity of the tympanum. ‘These circumstances 
demand all our attention, and are discovered by 
the greater or less projection of the long process 
of the malleus and the general form of the meatus at 
its bottom. Forcible expiration, the mouth and nose 
being closed, is another mode of exploration which 
should not be neglected. The air is forced through 
the Kustachian tube into the cavity of the tympa- 
num, distends the membrana tympani, and thus we 
obtain much useful information concerning its phy- 
sical properties. Should the Eustachian tube be 
obstructed, we must introduce a catheter into it, and 
blow the air up ; but in most cases the patient him- 
self succeeds in forcing the air into the cavity of the 
tympanum. When the tympanum is perforated, this 
method enables us to ascertain the lesion with great 
certainty. We may often examine the external sur- 
face of the membrane with the utmost care, and 
discover no breach of continuity ; but when the 
patient blows his nose, we see the bubbles of air 
escaping through the membraha tympani with a 
whistling noise, some pus or mucus is forced 
through into the external meatus, and no doubt 
remains on the nature of the lesion; if it be the 
anterior part of the tympanum which is perforated, 
the curve of the meatus will prevent us from see. 
ing it, but the whistlmg noise of the air passing 
through the opening sufficiently reveals its exist- 
ence. By this method we obtain in a very rapid 
and easy manner the knowledge which we require. 
It frequently happens, in hospital practice, that I 





discover perforations of the tympanum in persons — 
just recovered from typhoid fever, or consump- 
tive, by merely holding the nose, and desiring ° 
them to make a strong expiration. Having deter- 
mined the existence of an opening im the mem- 
brana tympani, we should endeavour to ascertain 
its exact position, size, and the quantity of pus or 
mucus which may pass through it. When the 
perforation exists at the superior and _ posterior 
part of the tympanum, it may be useful to pass a 
small blunt probe through it, and ascertain the 
condition of the neighbouring osseous surfaces, 
but this must be done carefully, lest the ossicula 
may be deranged.—Gaz. Med. No. 34. 
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OF 


THE TREATMENT OF SMALL-POX, 
By Senor MIGUEL MUNOZ of Mexico. 


(Read by Dr. Black, at the York Meeting of the Provincial 
Medical and Surgical Association.) 


Havine lately been favoured, through the 
medium of a friend at Mexico, with some of Dr. 
Munoz’s publications on small-pox, accompanied 
with some extracts from his book of cases, and 
also two late numbers of the Journal of the 
Academy of Medicine of Mexico, which contain a 
few articles on variola, I have been induced to 
present a short summary of their contents before 
this meeting of the association, presuming that 
some of the therapeutic means adopted by our 
Mexican brethren in the treatment of the disease 
may be interesting, if not altogether novel, to 
British practitioners, who have to treat patients, 
when afflicted with small-pox, under very different 
circumstances, as to original race, constitution, 
habits, modes of living, and also as to climate and 
temperature. 

Dr. Munoz, in his ‘‘ Simple and Easy Method” 
of treating those afflicted with epidemic small-pox, 
when stating the nature, history, symptoms, and 
cadaveric appearances of the disease, which are 
not much different from those witnessed in this 
country, remarks that, in the benign climate of 
Mexico, the small-pox is not endemic but periodi- 
cal, with intermissions of about sixteen years at 
least, and that he has sought for, and inquired in 
vain, in different places, for the vaccine or variolous 
pock being met with on the cow, since the esta- 
blishment of the Spanish government. 

After summarily detailing the phenomena of 
small-pox, both before and after death, Dr. Munoz 
proceeds to give his explication or pathology of 
the disease by stating, that it appears probable 
that the first action of the variolous miasma is of 
an irritant nature, affecting principally the external 
and internal surfaces of the body; that from the 
external surface the irritation is communicated to 
the nervous system, and to the arterial from both 
surfaces; that the combined irritations of the skin, 
lungs, nerves, and arterial system, evidently occa- 
sion inflammation of the several surfaces and of 
the blood, the gradual progress of which at length 
occasions the eruption, which he holds to be symp- 
tomatic and not critical. The respiratory organs 
being more susceptible to the irritative action of 
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the ‘morbific’ gases, are also the first to feel the 


contagious miasma of the small-pox, and they are 
likewise the last to regain their normal state of 
health, from which arise the precursory symptoms 
of catarrh, hemorrhages from the nose—the ob- 
scure pneumonia—the disposition to membranous 
angina—the redness and increased heat of the 
face, shoulders, and breast, which symptoms, along 
with the increasing sensibility and irritation of the 


‘skin, produce the restlessness, weariness, flying 


pains, anorexia, thirst, general fever; and finally, 
the eruption, which prevails most on the face, 
breast, and arms, from the greater irritation of the 
skin of these parts, and their proximity to the in- 
flamed mucous surface of the lungs. 

‘The particular form or kind of the small-pox, 
however varied they may be in different indivi- 
duals, depends solely on the part of the body 
which they occupy, and the degree of the inflam- 
matory action of the aeriform virus, without there 
being any difference in their essentially inflamma- 
tory nature, or of their capability of cure by reso- 
lution, in the same manner as other common 
eruptions, as boils, pimples, and pustules—all of 
which, notwithstanding their exterior difference, 
Wwe endeavour to cure, in the same manner, 
namely, by reducing inflammation. For this rea- 
son, Dr. Munoz advises the same treatment in 
these contagious eruptions, whether they be small- 
pox or not; since the cutaneous phenomena are 
nothing more than a symptom, which is elicited 
only once during life in the variola, without the 
body, nevertheless, being still hable to many other 
irritations, arising afterwards from variolous poison, 
in such parts as the lungs and larynx. We have 


-observed, he says, this recurrent irritation in the 


present epidemic, and there has scarcely been any 
person, whether vaccinated, or having previously 
gone through the small-pox, but has suffered 
angina, bronchial catarrh, with a dry and hard 
cough, general heat of body, principally towards 
the face, head, and shoulders, and what is most 
characteristic of the contagion, is the redness of 
the skin of those parts surrounding the chest, 
especially the breast, arising fromr the respiratory 
process being injured and impeded by the vitiated 
atmosphere. ‘Thus we see that the skin, for re- 
peated times, supports the irritation of the variolous 
atmosphere, though it suffers its virulent effects 
only once. Not so the lungs and the blood, which 
possess a more exquisite sensibility, without which 
they could not perform their important functions, 
which nature has destined them to do. 


Treatment of small-pox. 

As soon as the first symptoms manifest them- 
selves, Dr. Munoz advises a copious use of barley 
decoction, gently acidulated with cream of tartar 
or lemon, and sweetened with a little white sugar. 
The adult should take this every hour by small 
cupfuls, and children equally often by spoonfuls. 
This beverage serves for food and drink, while the 
patient may be allowed the free use of pure water 
besides. When the eruptive fever declares itself, 
we should bathe the patient morning and night in 
tepid water, until the primary fever disappears or 
subsides, which will take place from the fourth to 
the seventh day, at which period some papule 
make their appearance, generally very benign, in 
consequence of the efficacy of the tepid baths in 
reducing the phlogosis of the skin, Dr, Munoz 


does not mention the exact temperature of his 
tepid baths, but from his practical directions in 
ordering one part of boiling water to be mixed 
with four of water at ordinary temperature, it may 
be stated to be from 88 to 92 of Fahrenheit. ‘lhe 
duration of each bath to be from one quarter to 
one half an hour for adults and young people, and 
from ten to twenty minutes for children at the 
breast. 

These general baths are found the more useful, 
and indeed absolutely necessary, at this early 
period, as the skin is the more hot, red, dry, and 
harsh ; since, if it remains moist, pale, soft, and. 
cool, we may omit the tepid baths, and trust to 
other remedies. 

In the first stage, or that of incubation, the 
general tepid baths have proved so successful, that 
Dr. Munoz had not seen a single case in which they 
failed to effect the total resolution of the pox, even 
when all the symptoms of the confluent disease 
threatened to explode, of which beneficial effects 
there are in Mexico, he says, many witnesses, 
highly gratified for. the recoveries which they re- 
ceived from their use. ‘These baths are highly 
indicated and necessary, until the general fever, 
the pain of the head and throat, and the increased 
heat of the chest, disappear. ‘This will take place 
in about six or seven days, after which the baths 
may cease to be daily given; only they may be 
repeated from time to time, according to the more 
or less phlogistic temperament of the patient, and 
the symptoms of irritation which may remain. 

At night it is proper to exhibit a lavement of 
decoction: of linseed and mallows, or of (atole) 
Indian corn ground into a pulp, in tepid water, 
after being softened by lime water. From the 
third to the fourth day, at which time the papul 
begin to appear, we must apply to the breast and 
right hypochondrium, each morning apd night, ca- 
taplasms, at the heat of the body, made of tiangiis 
pepetia or lettuce, and a little purslain bruised raw, 
and placed between two warm linen cloths. If there 
be much fever excited from an increase of the erup- 
tion, and the face and throat swell with pain and 
difficulty of swallowing, leeches are to be applied 
to the neck and round the breast, and allowed to 
extract six to eight ounces of blood from adults, 
and three or four ounces from children. ‘These 
affections become sometimes very troublesome, 
when the patient is not attended to in the first 
stage of resolution. ‘Tepid syringing of the throat 
with mallows or linseed tea is useful, and warm 
cataplasms may be applied outwardly. 

If there is no diarrhoea nor regular stools, a lave- 
ment to be given at night and in the morning—if 
diarrhcea, we omit the enema, and use no cream of 
tartar, but only plain barley-water without sugar. 
The patient may, however, keep out of bed by day, 
being lightly clothed, and not heating himself 
under any pretext. His room should be kept clean, 
and the door open, thereby admitting a free cur- 
rent of air during the day. The light, especially 
that of the sun, should be moderated, since it irri- 
tates and heats the body, and chiefly the eyes. 
Not more than one patient should, if possible, be 
placed in one room, that the contagion may be 
kept as diluted as possible. The linen should be 
changed, if possible, every morning, as the body 
is then cooler and less sensible to any change. 

If the pustules have come forward and maturated, 
it will be proper to reduce the baths to tepid for 
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mentations of the palms of the hands and soles of 


the feet, and to avoid rupturing or destroying the 


pustules when confluent, as the denuded or abraded. 


parts suffer much irritation from contact with the 
atmosphere. As the pustules arrive at maturity, 
we may empty them by the fine points of small 
scissors, while the matter that exudes may be 
gently wiped away with fine white lint soaked in 
cold salad oil; and this operation may be repeated 
every morning, as long as necessary. 

By this simple method we get over the first and 
second stage, viz. the eruption and suppuration, in 
each of which periods we must attend to the pre- 
vention of evil in the succeeding, since it is difficult 
to repair what is lost or omitted in any of the 
stages, and especially if the case should turn out 
very severe. 

Ihave said nothing about treating the eyes in 
the course of the complaint, since, in my opinion, 
nothing is wanted. Water of natural coldness has 
the effect of blanching and opening the little 
pustules on the tarsi, and making them shed their 
contents over the delicate surface of the eyes. On 
the contrary, they do well without touching them, 
since they are not of themselves fitted to form 
pustules, and the dry and crusty ones of the eye- 
lids cannot injure them by their proximity. From 
the twelfth to the fourteenth day, when the 
pustules begin to desiccate, the only useful remedy 
is free air, which alone dries and encrusts the 
pustules, without-the inconvenience of those me- 
dicines which are often advised for this purpose. 

‘When the desiccation has proceeded a little, we 
may entirely suspend the local as well as the gene- 
ral baths, and also the cataplasms. We then give 
a discretionary use of barley-water with sugar, but 
without any acid; the diet may be increased by 
pure milk and atole, with fruit, as oranges, apples, 
and pears, with sweet potatoes. From the fifteenth 
day, animal broth or soup, or rice well boiled, may 
be given, also milk and rice milk. Children at 
this stage may walk about, if there is no particular 
disorder to hinder them. When the pustules ad- 
here together, and during desiccation form thick 
and broad crusts which are difficult to be thrown 
off, they are apt to corrode the skin and produce 
ulcerations and unsightly cicatrices. In these 
cases we may use the cerate of Galen, or in place 
of it a little cake of butter, either of which to be 
applied morning and evening, until the crusts fall 
off, after which, if any ulcerations remain, they are 
easily cicatrized. 

From the twentieth to the twenty-fifth day, the 
health is generally restored, and the patient may 
return to his usual diet and mode of life, taking 
care not to expose himself in any manner to the 
strong irritative impressions of the variolous mi- 
asma to which he is liable for some time after- 
wards. 

Such is Dr. Munoz’s method of treating the dis- 
ease of small-pox. I shall now give an extract of 
four cases out of sixteen, which he ‘has detailed at 
length in his case-book, as illustrative of his 
practice, 

Case I.—The first case was that of Rosa Vas- 
quez, aged thirty, not vaccinated, being on her ad- 
mission eight days under the epidemic fever, with 
a confluent eruption about to enter upon the 
period of suppuration. Pulse small and quick ; 
burning heat over the whole body, but especially 
over the arms, face, and breast, all of which parts 


« 








were intensely red, modified by the dirty and 
dusky colour of the skin, which is naturally gray ; 
complains of chilliness; the papule are numerous 
and aggregated, without much elevation of the sur- 
face; the head is intensely hot in comparison with 
the rest of the body; throat painful from mem- 
branous angina; tongue thick and swollen, gray 
and mucous, with red margins—some thirst; no 
appetite ; bowels confined, and complains much of 


| wandering pains. 


Ordered a tepid bath to the whole body, and to 
be repeated at midnight, with sweetened decoction 
of barley every hour, and a little atole (ground 
maize) at meal hours. A mattress of bin and linen 
sheets, free air, and the door to be kept open. 

2nd day.—A temporary resolution of the general 
eruption took place after the bath, as if by a 
miracle, and remarkable decrease of the general 
redness and heat yet continues. Pain and un- 
easiness less; pulse small and regular; pulmonary 
and cutaneous transpiration natural; bowels were 
opened naturally with two liquid evacuations. 

Ordered three general tepid baths during the 
day; drink, &c. as before. 


as heat of body and velocity of pulse ; skin more 
red, with appearance of more eruption, without any 
swelling ; small petechiz or spots only, like flea- 
bites, appearing, the colour and size of which vary 
much over the skin, but are larger and more nu- 
merous on the breast and sides. Another lquid 
and bilious motion; complains still of headache 
and general pains, with chilliness. 

A refrigerant cataplasm to the breast and hypo- 
chondria, and a small quantity of cool atole, 
(ground maize.) . 

3rd day.—No general fever, pulse small and soft, 
redness moderate and unequal, existing partially 
on the upper parts of the body; the rest cool ; 
respiration laborious, with some moaning, occa- 
sioned by inflammation of the left ear and throat. 
Spots are fewer and less in size, but all preserving 
an obscure redness. ‘Tongue a little inflamed; 
had a serous and bilious motion early in the morn- 
ing. Urine very high coloured. 

Three general tepid baths, and in addition to 
food, drink, and cataplasms as before, the throat 
and ear to be syringed with tepid barley-water. 

4th day.—Almost all the petechial spots have 
disappeared; heat of body and frequency of pulse 
less. Complains of pain over the stomach and 
chest, with a disagreeable sensation of weight, 
Cough dry, frequent, and irritable, with some 
bloody sputa. In short, her complaint to-day 
appears to be an obscure pneumonia combined 
with gastritis. P 

‘Two general tepid baths, and to continue the 
rest as yesterday. ) 

11 A.m.—Respiration painful and difficult, heat 
of the body increased, with coldness of the extre- 
mities. Pulse small, quick, and concentrated. 
Petechie dark brown towards the bend of the 
arms, on the sides, breast, and shoulders. ‘longue 
thickened and moulded to the teeth, white, and 
loaded to the base, and red at tip and margins. 
Another serous and bilious motion; ‘sputa mucous 
and sanguinolent; extreme immobility and sense 
of heaviness over the body. All to be continued 
as before prescribed. 

5th day.—Heat remaining in the breast and 
head, with a morbid coldness in the hands and 


7 p.mM.—The febrile symptoms have exacerbated ; 
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spiration painful and fatiguing. Dry cough, with 
pain in, the chest and head. Sputa scanty and 
mucous.—Tongue moist, but edges less red and 
swollen. A liquid motion; body more easily 
moved, and is less oppressed than yesterday. 

A general tepid bath morning and noon; cold 
atole from time to time; refrigerant cataplasms to 
breast and hypochondria. 

6th day.—Heat of the body has gradually sub- 
sided ; is now general and moist. Pulse is soft and 
fuller. Petechiz still fewer and segregated: pain 
only in the ears. ‘Tongue moist and mucous; 
bowels open. 

Continue remedies.: 

7th day.—Heat moderate and diffused. Pulse 


nearly natural, petechiz almost gone, no pain nor 


cough. ‘Tongue moist, less red, and more flexible, 
Continue remedies. 


8th day.—No fever, nor redness, nor petechiz 
Respiration, 
Sleep 
quiet; appetite increases, and the muscular and 
articular movements easy. There only remains for 
the patient to take care of a fair convalescence, that 
she might exhibit, to all interested, an example of 
the happy result of the method of curing, by 
resolution, the small-pox, after seven days’ treat- 


on any part of the body. No pain. 
digestion, and alvine functions natural. 


ment. 


Case [].—Maria Ant. Martinez, xt. 12, said 
not to have been vaccinated, was received on the 
fourth day of the eruptive fever, with the suppu- 
The papulz are formed on 
Much nausea and 
vomiting. Tongue white, edges red. Headache, 
Weariness and restless- 
ness, along with much anguish, anorexia, and 


‘rative rigor upon her. 
the face, breast, and arms. 


with wandering pains. 


thirst. Skin rough and unequal. 
Ordered—A. general tepid bath for half an hour, 
and to be repeated at noon. 


To have 


times. Bath to be repeated at night. 


plain water ad libitum. A mattress of bin, linen 


sheets, free air, and open doors. 

2d day.—General fever less. Pulse small, but 
regular. Tongue red, and a mucous coating; no 
desire for food nor drink. Is adverse to be moved, 
and desirous to cover the face in the bed-~-clothes. 
Face, breast, and arms very red; pustules in- 
creased in size and numbers; bowels costive, urine 
natural. 

A tepid bath as before, morning, noon, and 
night, &c. 

3d day.—After some increase of heat and velo- 
city of the pulse yesterday, there is now a notable 
subsidence of fever—more liveliness—some appe- 
tite—inclination to be moved. The eruption, 
without increasing, continues favourable. 

A tepid affusion first to the head, then a general 
bath at 7 a.M., 1 p.M., and at night. Drink and 
diet as before. 

4th day.—The body is now cooler, after an in- 
crease of heat in the upper parts yesterday after- 
noon. Suppuration in some of the pustules, and 
resolution in others. 


A local tepid bath to the head for a quarter of 


an hour, then a general one for another quarter. 
The same to be repeated at noon and at night. 


Food and drink as before, and a layement of 


barley-water, 
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” legs. Pulse very small, and nearly imperceptible. 
_ The dark-brown petechize small and fewer. Re- | 


Barley decoction 
every hour, and atole in small quantities at stated 
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5th day.—Heat and itchiness of skin, Papule 
have increased on the arms and face, with aug- 
mented heat, legs coldish, much restlessness and 
excitability; pustules hot; throat. stiff; bowels 
confined; urine natural. Tongue red, with ul- 
cerations on its edges; some thirst. 

A general tepid bath three times a day. A 
refrigerant cataplasm to the neck; the rest as 
before. ’ 

6th day.—The pustules general over all the body, 
as well as on the arms and head. Heat of skin 
increased. Pulse quick. Mucous ulcerations of 
the lips, tongue, and palate. Much sickness and 
depression, with a desire to remain undisturbed, 
with the head covered up in bed. Bowels open, 
urine natural. 

Baths as before, first to the head for a quarter 
of an hour, then generally for another quarter. 
Throat to be frequently syringed with barley-water. 
Another cataplasm, and lavement to be repeated. 

7th day.—Heat moderated. Pulse frequent and 
soft. Pustules pale, but chiefly so on the face. 
Mouth and throat sensibly relieved. 

Ordered—The same as yesterday, the patient 
may rise from her bed. , 

8th day.—Some of the pustules subsiding, others 
swelling, and part are hardening and desiccating. 
Mouth and throat better, heat of body less, but 
unequal. Some appetite—little thirst—no pain. 

Continue treatment. 

9th day.—No fever nor areolar inflammation. 
Desiccation going on without ulceration or cor- 
rosive suppuration. No heat nor pain, nor rest- 
lessness. Some hunger with thirst. 

A general tepid bath only for a quarter of an 
hour. The rest as before. | | 

10th day.—Separation of some of the crusts from. 
the face, through the patient’s indiscretion, Skin 
smooth in these parts, from the blandness of the 
variolous matter. Signs of convalescence. 

One bath; milk, atole, barley-water, and omit 
the syringing. 

11th day.—Desiccation nearly completed, there 


only remaining some pustules on the legs to be 


dried up. No fever, nor heat, nor itchings of the 
skin, so common in those otherwise treated. 

A short bath only. Diet and drink as before. 

12th day.—General desiccation has finished, 
without heat, redness, or ulcerations in any part 
of the body. Convalescent. 

To be removed to the convalescent ward of the 
Lazaretto for fuller diet, and that she may be 
seen by all interested, as an example of the mode 
of treatment by resolution in twelve days, 

Case II].—Maria Florentina de los Angelos, 
aged 10, not vaccinated; has had fever for two 
days. There are frontal headache, heat and red- 
ness on the arms, breast, and cheeks. Tongue 
clean and red. Appetite impaired. Thirst. Pulse 
full, soft, and quick, Bowels confined, urine na- 
tural. 

A general tepid bath three times a day. Barley 
water, atole, and pure water, as in last case. Linen 
sheets, free air, open door. 

2d day.—The febrile symptoms were all remark- 
ably relieved last evening, and they continued 
subdued, only a little more heat than natural ; 
some perspiration ; slight headache. 

Three general baths, and diet and drink as yes- 
terday. 

3d day.—Fever visibly less, Headache easier, 
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Redness of the skin persistent on the arms and 
breast, which are rather hot, while there is an un- 
pleasant coldness in the legs. Appetite better. 
No thirst; urine clear, and belly confined. 

Three baths in the day as before. Continue the 
rest. 

4th day.—Fever subsides, and there is every ap- 
pearance of the resolution of the disease. No 
pain. Appetite good. ‘Tongue clean, rosy ; with- 
out thirst. Urine natural. Some general perspi- 
ration. 

Only one short bath, and a double ration of 
atole. 

5th day.—Redness of the breast has disappeared ; 
feels cool, and is lively. Appetite increases, and 
she desires to walk about. 

6th day.—The resolution of the variolous inflam- 
mation is evident, and she promises a favourable 
recovery. 

Yo have full diet, and remitted for inspection, 
as another example of treating the variola bene- 
ficially by resolution in six days. 

Casr [V.—Jose de Jesus Arismendi, aged two 
and a half years, not vaccinated. Has had fever 
for two days. Pain of head and lethargy. There 
is much redness of the skin, especially on the 
arms, breast, and face. ‘Tongue dirty, mucous, 
and edges red. Has flying pains, and is very 
restless. Mucous discharge from the nares, and 
hot tears from the eyes; moans much, and is 
thirsty. 

A general tepid 
noon and night. 
cases. 

2d day.—More heat and redness of the skin. 
Appearance of some papule dispersed over the 
body. , 

Tepid baths, and the rest as yesterday. 

3d day.—The papule proceed, and are more 
numerous, especially on the arms: and face, with- 
out any general fever, 

One tepid bath; the rest as before. 

4th day.—Heat abated since last night’s exacer- 
bation. Pulse small and concentrated. Skin not 

-very red. Some of the vesicles fuller. More 
liveliness, and less thirst. 

Continue treatment. 

5th day.—The greater number of the vesicles 
begin to coalesce, and there are some marks of 
suppuration in a few on the face. Has no appa- 
rent pain. Discharge from the nose and eyes 
ceased. Heat moderate; feet cold; thirst less. 
Pulse nearly as before. 

A bath, and other remedies as before. 

6th day.—Some swelling of the face; suppura- 
tion in some patches of the pustules, coagulation 
in others, and resolution of many. Lachrymation 
returned. 

Continue treatment. 

7th day.—Tongue and lips more swelled; pus- 
tules more defined from the resolution of the. in- 
terpustular inflammation. Inspissation of many 
without suppuration, hardening in others, and 
suppuration proceeding in a few. 

8th day.—Many of the pustules have desiccated 
and hardened much, becoming also flatter. Sali- 
yation and lachrymation have diminished. Infan- 
tile vigour returns. ‘Throat and mouth better. 

‘I'wo tepid baths, the rest as formerly. 

Oth day.—Pustules more firm and hardened. 
Appetite and cheerfulness return. Eyes and throat 
nearly well, 


bath directly, and repeated at 
Diet, drink, &c., as in former 


_ 10th day.—Desiccation complete—leaving hard, 
smooth, and defined scabs, without any purulent. 
crusts, ulcers, or tumors. Convalescent. 

Such are a few examples of the mode in which 
M. Munoz treats small-pox, especially with refer- . 
ence to the use of tepid bathing ; and for the degree 
of estimation in which his practice is held and 
been put in force by his brethren in Mexico, I 
shall make two or three extracts from Papers on 
Variola, published in the “ Periodico del Academia 
de Medicina” for the months of October and 
November last year. 

Senor Alfano, a medical surgeon, in speaking 
of the treatment of the disease, says—‘‘ Bathing, 
though at times recommended for the small-pox, 
has only been put in practice by D. Miguel Munoz, 
who, in the epidemic of 1829, used the baths ex- 
tensively under different forms, and at various 
temperatures, among the poor patients. ‘The em- 
ployment of this agent was then reckoned an 
absurdity, not only by the common people, who 
still have a repugnance to it in certain diseases, | 
but also by medical men. As far as they have 
been used in a general manner, they have given 
rise to several questions, which may be reduced 
to two principal ones. 1. Is bathing useful in the 
small-pox? 2. Does the cold bath hinder the 
eruption, and can it be so impeded without danger 
to the individual? ‘To resolve these questions, it 
is necessary to know the action of bathing accord- 
ing to the temperature, and thence to deduce its 
exact effects; for this purpose we must have re- 
course to the only fountains of truth, experience 
and reason. ‘I'he importance of bathing in all the 
phlegmasie is generally acknowledged, whatever 
may be the cause which has produced them ; but 
baths should not be applied at indifferent tempe- 
ratures, and this is the important matter to decide. 
With the exception of the extremes of tempera- 
ture to which man is equally sensible over the 
whole world, in the intermediate conditions, the 
temperature ought to be proportioned to the in- 
dividual. A bath of 73 deg. Fah. will be for some 
cool and for others warm, and one of 56 deg. or 
66 deg., does not produce the same effects in all 
climates, nor in a tin bath, as im a river or a 
cistern. All these considerations are necessary, 
before applying baths as a remedy; and for the 
better examination of the question, let us see what 
is-the effect of a cold bath upon the animal 
economy. All the phenomena attending a bath 
below the temperature of 56 deg., or even 66 deg., 
unequivocally indicate a temporary congestion of 
the fluids towards the internal viscera. According 
to some physicians, both the circulation and respi- 
ration are debilitated, since it is observed that the 
movements of the heart are less strong, and the 
respiration is accelerated; some believe that this 
last. effect is owing to the exercise which the 
patient makes within the bath. Reason is so far 
opposed to the use of the cold bath in small-pox ; 
for if, in health, congestions are easily formed from 
the cold bath, in the internal viscera, with more 
reason will they be produced in patients under 
this disease, when to a disposition to congestions, 
there is added the repulsion of phlegmasia of the 
skin by so energetic an agent. Again, on this 
point, experience does not assist me, for I have 
never used the cold baths in small-pox, though 
we ought not to forget that lotions of cold water 
to the eyes prevent the eruption of the pustules 
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there, and I have remarked that they not only do 
not break out on the eyes, but on the other parts 
of the face, where the cold water has accidentally 
run. Would the same take place from a general 
bath? 

D. Miguel Munoz says, he has used in his prac- 
tice the cool bath. ‘I’o me this expression is vague, 
for, taken in its hygienic strictness, it means water 
at a temperature of 66 deg. to 79 deg. Fah. In 
such a bath of the latter temperature, there is felt, 
on first entering, a slight chilliness by those who 
have not been in the habit of using it, or if they 
immerse themselves by slow degrees; but this sen- 
sation quickly goes off, and an agreeable one suc- 
ceeds, in proportion to the extent of the previous 
heat and febrile excitement. ‘The skin becomes 
soft, the circulation for the instant is accelerated, 
but the pulse soon subsides, and a comfortable 
state of calmness is felt. No injury can result 
from the employment of such baths. Reason and 
experience agree on this point, and there are few 
physicians but have used them im the late epidemic. 
Along with saline purgatives, when necessary, 
and a moderated diet, I have used the cool 
baths from the beginning to the end of the dis- 
ease, exhibiting them once or twice a day, accord- 
ing to the circumstances of the patient. Some 
authors advise them only in the latter period of 
the disease, to promote the softness of the skin, 
_ forbidding them in the first and second stages, in 
which periods I think them the more necessary. 
_ In the first stage they moderate very evidently the 
humoral movement which is tending towards the 
skin, and they ameliorate while they accelerate the 
eruption. In the second, they subdue or lessen 
the inflammation which attends the eruption, with 
more promptitude than naturally takes place; and 
they preserve, moreover, the body in that state of 
cleanliness which is no less necessary. During the 
epidemic, the sick, from being prejudiced against 
the baths, become very favourable to them from 
witnessing their good effect in so many instances. 

In a little girl, only fifteen days old, and in whom 
the pox was very confluent, | used nothing else 
but the bath (fresco) twice or thrice daily. In the 
latter stages, in all cases to keep the bowels free, 
I have only used emollient lavements. In two 
cases where I used the nitrate of silver to pre- 
vent the eruption from coming forward, I found 
that it extended and proceeded with more rapidity 
on those parts than elsewhere. 

The second extract is from a statistical and 
therapeutical paper on the disease, by Manuel 
Romera, medical surgeon. He gives three tables 


containing the return of 159 afflicted with small- | 


pox, whose ages varied from fourteen days to 
twenty-three years; of these only 15 were vacci- 
nated, 68 had confluent pox, 139 were cured, and 
20 died; being about 1°7 of the recovered: 128 
of them were treated by the tepid bath, according 
to Munoz’s plan. ; 

Senor Romera also says, “‘ I have not been able 
to assure myself of the absolute resolution of the 
small-pox by the baths, but I observed that those 
patients who began to use them as soon as they 
were attacked by the primary symptoms, only 
underwent the yariolous fever, or the pustules 
proved to be very few and small, so that they re- 
covered more speedily, and none of these died.” 
* | ought to mention,” he says, ‘ that though I 
have proposed to follow the same curative method 


among private patients and those in the public: 
charities, yet I could not ensure the effect of the 
baths in the former class; for there remained in 
one family or another some prejudice against this 
therapeutical mode of treatment, notwithstanding 
its general and happy results in this epidemic. 1, 
however, fervently hope that the regulated use of 
this powerful agent, in all inflammatory and erup- 
tive diseases, will be found, in future, to be one 
of our principal resources against such com- 
plaints.” 

Senor Romera also mentions that Professor 
Munoz and he, being desirous to ascertain whe- 
ther the variolous virus would acquire the vaccine 
properties, by beimg inoculated on the cow, as 
Mr. Ceely has asserted to have observed many 
times at Aylesbury, they inoculated, on the 19th 
of April, 1840, a young heifer, under all the con- 
ditions which were recommended, but they could 
not observe that any effect took place from ino- 
culations that were made in the course of fifteen 
days, notwithstanding all their care in inserting 
and selecting the virus which they used. 

The Third Extract is from another Statistical 
and Medical Report on Small-pox, by D. Ladislao 
Pascua of Mexico, who, from his report, seems 
to have had medical charge of the poorest and 
most dirty districts of Mexico. His three tables 
contain the entries and results of 163 persons 
afflicted with the disease, from birth to the age of 
thirteen years. Of these 163, there recovered 123, 
and 40 died—being about 1 to 3°3. 140 were 
cases of confluent pox, and various grave diseases, 
as typhus and pneumonia affected many of them 
at the same time. 

As to treatment, Dr. Pascua says,—“ The treat- 
ment which I have adopted for all the patients 
has consisted in tepid baths, refrigerating drinks, 
emollient lavements, or a few doses of a drachm 
to half an ounce of cream of tartar; and when 
there was much costiveness, substituting propor- 
tional doses of sulphate of soda or magnesia. 
Among the first patients whom I attended at the 
hospital, I used general blood-letting, one while 
for constitutioual action, at another for pneumo- 
nia, but the issue in all was fatal. In all I or- 
dered injections of the throat, with vinegar and 
water, and emollient cataplasms to the neck. I 
have also practised the pricking the pustules with 
a needle or fine scissors, and pressing them with 
soft linen; and I have thus effected to preserve 
the skin afterwards smooth, and without any pits 
or marks from the disease.” 
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In the endeavour to reduce the mortality from 
insanity, much must necessarily depend upon the 
general management of those suffering from this 
disease, Where this is calculated to produce or 
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increase irritation, or to protract the duration of 
the paroxysm, or where it is otherwise inefficient 
or injurious, the effect must be prejudicial. Va- 
rious remedial agents have been highly extolled as 
of great efficacy in subduing the excitement which 
marks the paroxysm of some of the more violent 
forms of mania. Depletory measures, antimo- 
nials, digitalis, the douche, the rotatory swing, 
have each in their turn been employed, and some 
of them with the double intention of allaying ex- 
citement, and at the same time of acting upon the 
fears of the patient. It should, however, never be 
forgotten by those who are entrusted with the care 
of the insane, that the most raging delirium ex- 
hibited by these patients is rarely connected with 
active inflammation, and that their physical powers 
are soon prostrated under the influence of depress- 
ing causes. Many of the cases, which in their 
earlier, that is, in their most curable stage, fall 
under the care of the ordinary practitioner, are 
too often irremediably injured by an injudicious 
use of active measures, while there. can be little 
question but that the treatment of the insane, in 
the earlier stages of the disease, and during the 
paroxysms, was at one period far too energetic. 
Much mischief has inthis manner resulted, as well 
in establishments set apart for the reception of the 
insane as in private practice, and the termina- 
tion has too often been the rapid sinking of the 
patient on the one hand, or the rendering of the 
mental aberration permanent on the other. In 
this repect, however, great improvements have 
been introduced, and it is in the general manage- 
ment of persons of unsound mind, in the due re- 
gulation of the moral treatment, and in the adop- 
tion of such coercive measures as may be neces- 
sary, that the application of just principles is most 
needed. 

In all well-conducted asylums, where the number 
of the attendants is duly proportioned to that of 
the patients, those implements of cruelty, by which 
the condition of the insane was at one time ren- 
dered so completely wretched, are now happily dis- 
pensed with. ‘The principle is becoming generally 
recognised, that these institutions are neither pri- 
sons nor penal establishments, but simply hospi- 
tals for a peculiar class of patients, for whom 
special modes of treatment become necessary. 
The management of the insane in such institutions 
should in no respect differ from that of the suf- 
ferers from other diseases, received into hospi- 
tals, infirmaries, or other medical establishments, 
further than the special indications of the disease 
require. In the acute stages, or during the pa- 
roxysms of insanity, such remedial measures must 
be had recourse to as experience has shown to be 
beneficial in moderating and calming the state of 


' 


excitement which exists. It should, however, be o 
laid down as an essential principle, that no method 


of treatment, curative or coercive, should be 
adopted as a means of punishment for the want of 
control over himself evinced by the patient under 
such circumstances, 

In the treatment of the delirium of fever, or 
meningitis, the use of cold applications to the 
head, of a blister to the nape of the neck, or the 
ermployment of any means of restraint as, a punish- 
ment for the violence of the patient, would be 
looked upon as equally cruel and absurd. The 
delirium of the insane is entitled to the same con- 


sideration ; and similar care and watchfulness, to- 


gether with judicious attempts at soothing and 
composing the mental disturbance, should be 
combined with the necessary remedial measures, — 
as well in the one case as in the other. 

‘The question as to how far restraint, or cer- 
tain methods of restraint, may be necessary for 
the due management of the insane, is, after all, 
one of degree, since the very placing of an indi- 
vidual of unsound mind under that inspection 
which is required both for his own safety and.for 
that of others, is in itself a measure of restraint. 
His personal liberty is so far interfered with, and 
to the same degree his feelings are liable to become 
outraged. Confinement within the walls of an 
asylum is therefore in itself a restraint, and any 
addition to this confinement, whether by manacles 
or fetters, by the strait-waistcoat, bandages, or 
straps, or by seclusion, in so far as these means 
are adopted for security, or as remedial agents, is 
merely the carrying out of the same principle in 
different degrees and by different methods. The 
great and leading feature in the improvements in 
the management of the insane, introduced by 
Pinel and Esquirol, is the endeavour to reduce 
these restraints to the utmost limits which appear 
compatible with the safety of the patient, and of 
those who come in contact with him; and the 
attempt which is now making to substitute still 
milder forms of restraint for the straps and ban- 
dages employed, in the place of chains and other 
implements of torture, cannot but engage the 
earnest attention of all who are interested in the 
subject. This attempt is nothing more than an 
extension of the principles upon which all the best 
conducted asylums are now managed. It is simply 
a proposal to adopt in all cases such methods of 
restraint, where restraint unfortunately becomes 
necessary, as are considered to be least likely to 
prove irritating to the person subjected to them. 
The conductor of one asylum looks upon the strait-. 
waistcoat, leathern straps, and bandages, as more 
efficient and safer for the violent patient; the 
manager of another thinks that these methods 
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exercise an injurious moral influence upon the 
patient, and recommends temporary seclusion, 


that is, closer confinement than ordinary, as a 
There is here no difference in prin- 
ciple, provided always that neither: in the one 
case nor in the other is the peculiar restraint had 
recourse to, adopted as a means of punishment 
for an offence committed, or held out as a threat 
to induce obedience. The question then becomes 
one simply for investigation as matter of pure ob- 
servation ; and if it can be shown that the system 
of seclusion has less tendency to irritate or work 
upon the feelings of those subjected to it, than 
the strait-waistcoat or the strap, even though a 
larger number of intelligent assistants may be 
necessary, no humane and enlightened super- 
intendent of an asylum for the insane will hesitate 
to make the change. 

The observations on seclusion made by Dr. 


_ Conolly, in the Fifty-fifth Report of the Hanwell 


Asylum, are deserving of the highest considera- 
tion; and though we cannot but look upon the 
method recommended by him, not so much as 
being ‘a substitute for restraint as another form of 
restramt, yet as affording a milder and less irri- 
tating mode of using that force upon the patient 
which it is unhappily a matter of necessity to 
employ, it should at any rate receive a careful 
trial of its effects, before it is condemned as use- 
less, or stigmatized as visionary. One mode in 


which this method seems likely to prove less irri- 


tating, and consequently less injurious to the in- 
sane, is, that it admits of being employed as a purely 
curative measure in those cases of uncontrollable 
excitement in which it becomes necessary to have 
recourse to it. The patient may himself be made 
to understand, what is indeed the fact, that it is 


with a view to his own tranquillity and benefit | 


that he is for a time removed from the usual ex- 
ternal means of excitement, to which, under ordi- 
nary circumstances, he is exposed. It is in this 
light that Dr. Conolly wishes to regard this 
measure. ‘ By seclusion.”’ he observes, “is meant 
temporary protection of the maniac from the ordi- 
nary stimuli acting upon the senses in the refrac- 
tory wards of a lunatic asylum. He is abstracted 
from noise; from the spectacle of a crowd of lu- 
natics; from meeting those who are almost as 
violent as himself; and from every aHiees likely to 
add to his irritation.” 

He then goes on to remark, “‘ But the mode in 
which seclusion is effected is also important to 
securing the benefits of it. If resorted to with 
violence, if accompanied with expressions of anger 
or contempt, if stigmatized as a punishment, and 
if followed by neglect, it may produce all the evil 
moral effects of restraint itself, If injudiciously 


persevered in in very recent cases, it exasperates 
instead of calming. The patient requires freedom 
of action ; is relieved by strong muscular exercise ; 
and this should be provided for by such a sub- 
division of airing-courts as would leave one for 
the occasional use of a single patient, at least for 
a few hours in the day. After being indulged in 
active voluntary exercise for an hour, two hours, 
or such period as may seem desirable, the patient 
should be secluded. Calmness and sleep will 
sometimes follow; or sufficient tranquillity to en- 
able the attendants and officers to talk to the pa- 
tients with effect.” With patients unwilling to 
submit to the measure, it is, however, obvious that 
force must be occasionally used; and to this ex- 
tent, at least, seclusion must always be considered 
as restrictive and coercive. It is only necessary 
to read Dr. Conolly’s instructions as to the mode 
of effecting the seclusion of a violent patient, to be 
convinced of this. 

“Three or four attendants, possessed of courage 
and good temper, should surround him; and 
telling him he would be much better if quiet, and 
in his own room, should endeavour, by gentle oc- 
casional efforts, to induce him to walk into it. 
It will sometimes be found, that although he pro- 
tests loudly against the measure, his steps gradually 
proceed in the direction required. At the same 
time, steadiness and strength may be required to 
prevent his retrograding; but well-qualified atten- 
dants will not, on this account, resort to violence. 
If he strikes or kicks them, they must, of course, 
effect their purpose as speedily as possible, and 
with steadiness, and even with force; but always 
without passion.” It is not, then, so much as a 
substitute for restraint as a milder and less irritat- 
ing form of restraint, and as one which may be 
had recourse to on purely curative principles, that 
seclusion appears to us likely to prove advantage- 
ous. The benefits derived from it are spoken of 
by Dr. Conolly in decided terms. A violent pa- 
tient, when placed in his room in the manner be- 
fore stated, “‘is not unfrequently found to become 
quiet; or if he continues to talk loudly, it is not 
for along period. In all probability he will soon 
lie down upon his bed and go to sleep. If he con- 
tinues violent, he is at all events out of harm/’s 
way. He will very seldom attempt to hurt himself, 
and he can hurt no one else. Many patients 
liable to periodical excitement, and especially fe- 
males, are far more comfortable if kept in seclusion 
during the period of their excitement. 

“There are many patients subject to paroxysms 
of excitement of about a week’s duration, who, of 
their own accord, will keep in their rooms at such 
a time, and who, although the door is not locked, 
will seldom offer to come out, ‘There were no 
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patients more injured by the imposition of re- 
straint than these; the character of some of them, 
even during their most excited state, is improved 
since its discontinuance ; and, at other times, in- 
stead of being a terror to the attendants and to 
the officers, they are among the most affectionate 
and grateful patients in the house.” 

The observations made upon this subject in the 
statistical report of the Retreat are worthy of atten- 
tion. It is stated that coercion, during a refractory or 
violent state, or, in other words, the personal or 
membral restraint of the insane, has, from a very 
early period, been regarded in that institution, 
more or less, in the light of a necessary evil, and 
it has been one of the objects of the managers to 
resort to it as seldom as practicable. Hitherto 
the officers of the Retreat have not thought it 
right to dispense altogether with the use of all 
mild and protecting means of personal restraint, 
believing that, independently of consideration for 
the safety of the attendant, they may, in some 
cases, be regarded as the least irritating, and 
therefore the kindest method of control. The 
attempt now making by Dr. Conolly, at Hanwell, 
must be looked upon in the light of an experiment 
conducted on an enlarged scale, to determine this 
point, and, as it appears to us from the evidence 
hitherto adduced, is likely to prove successful. 
While the trial deserves every encouragement, its 
progress should be closely scrutinized and watched, 
and the effects of the whole system pursued in the 
Hanwell Asylum, both on the comfort of the pa- 
tients, and on the curability, the duration, and 
mortality of the disease, accurately compared 
with what is observed in other asylums in which 
patients of the same class are treated. 





REVIEW. 


No. II]. 


THE industry and activity of Mr. Jacob Bell 
have infused a considerable share of life and 
vigour into this work, and we trust that the time 
is not far distant when we shall possess, under 
his superintendence, a journal of pharmacy fully 
equal to any publication of the same kind in 
France or Germany. 

The number of the Pharmaceutical Transac- 
tions now before us contains original communi- 
cations from Professor A. 'T. Thomson, Mr. 
Squire, Mr. Alsop, and Mr. Jacob Bell, with 
reports of the|proceedings of the Pharmaceutical 
Society, and other interesting information. 

Professor A. 'T. 'Thomson’s paper contains a 
description of a modification of Marsh’s instru- 
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ment for detecting arsenic. The Professor of Uni- 
versity College must have calculated on a la- 
mentable ignorance of foreign medical literature 
amongst his auditors, when he presented this m- 
strument as a novel one, or as an original con- 
ception. It is exactly similar (if we except the 
ground stopper, a,) to the modification of MM. 
Keeppelin and Kampmann of Colemar, and 
difters but little from the instrument proposed by 
M. Chevallier in the year 1839. Professor Thom- 
son, however, has omitted to mention a very es- 
sential circumstance, viz. the necessity of placing 
a portion of asbestos, or cotton, in the elongated 
tube, for the purpose of arresting any drops of 
the liquid which may be carried along with the 
gas; unless some precautionary measure of this 
kind be adopted, the experimenter runs the risk 
of obtaining stains of oxysulphuret of zinc, which 
frequently resemble in appearance the true arseni- 
cal spots. : 

_ Mr. Squire gives, in a short paper, some prac- 
tical remarks on the best method of preserving 
fresh expressed juices in their original state, and 
of uniform strength. The first experiments made 
by Mr. Squire led him to think that the proper- 
ties of the juice might be retained, by adding one 
measure of spirit of wine to three measures of the 
fresh juice; but when this mixture was exposed 
to the same variations of temperature with our 
tinctures in daily use, it was found to have 
undergone a perceptible change; Mr. Squire, 
therefore, increased the quantity of spirit of wine 
in the. proportion of one measure of spirit to two 
of juice, and this change answered the desired 
object. 

The time at which the plant should be gathered, 
according to Mr. Squire’s experience, is when 
more than half the flowers are blown. In bien- 
nial plants, as henbane, digitalis, &c., we should 
be particular to use only the leaves from the stalks 
of the matured plant. 'The leaves from a first year’s 
plant are inferior in quality, and furnish less juice, 
although the extract is of a fine colour. 

Mr. Jacob Bell communicates some observa- 
tions on the use of distilled water of bitter al- 
monds, which is a saturated solution of oil of 
bitter almonds in water. The oil is a compound 
of benzule and hydrogen, one equivalent of each. 

Mr. Bell observes that the powerful effects of 
hydrocyanic acid, and the danger which is likely 
to result from imaccuracy in the dose, render uni- 
formity in its strength of the highest importance, 
whilst its volatility and liability to decomposition 
occasion considerable difficulty in attaining this 
object. 

Every time the stopper is removed from a bottle 
containing it, a portion of the real acid escapes, 
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and although the quantity which is liberated at 
each time may be unappreciable, it is clear that 
when a bottle, containing an ounce or two, is 
nearly emptied in the usual routine of dispensing, 
the remaining portion must be considerably re- 
duced in strength. This may serve to explain a 
circumstance which has occasionally excited the 
surprise of medical men, that after having daily 
increased the dose, with careful attention to the 
effects up to a certain point, a very slight acces- 
sion, or even a repetition of the last dose, has 
been known to produce violent and alarming 
symptoms. It has, in several instances, been 
discovered on investigation, that the last mixture 
was prepared from a fresh bottle of acid, which 
had not lost strength by exposure, while the for- 
mer acid, by becoming gradually weaker, had 
misled the practitioner in estimating its effects. 
The extreme difficulty of guarding against this 
inconvenience, especially where the demand is not 
sufficient to ensure a rapid consumption, is a sub- 
ject of much importance. Dr. A. T. Thomson 
has proposed that hydrocyanic acid should be kept 
in four or six ounce bottles, diluted with water in 
the proportion of a drop or two to the ounce, by 
which means a fresh bottle would be opened for 
almost every prescription. ‘This plan might an- 
swer the. purpose when water is the vehicle or- 
dered ; but when this is not the case, we have no 
alternative but to keep the acid of the medical 
strength, and to dispense it from a very small 
bottle. 

The hydrocyanic acid of Scheele contains five 
per cent., by weight, of real acid; that of the 
pharmacopeeia is about two-fifths of the above 
strength. This fact unfortunately is not generally 
known in the profession, and Scheele’s acid, hav- 
ing been a long time taken as the standard, is 
habitually prescribed by many practitioners. 
When the word “ Scheele” is not inserted in the 
prescription, and the acid of the Pharmacopeeia is 
employed, the patient receives only two-fifths of 
the dose intended, and the reputation of the dis- 
penser is injured by the inefficacy of the medicine. 
Several instances might be mentioned in which 
chemists have thus undeservedly been accused of 
using “ hydrocyanic acid which was good for no- 
thing.” 

As many practitioners almost entirely avoid 
prescribing hydrocyanic acid, on account of the 
difficulty of preserving it of a uniform. strength, 
and as others are in the habit of using the oil of 
bitter almonds as a substitute, the comparative 
merits of the two remedies claim our attention. 





Treatment of the Insane. 


We have received a pamphlet recently published 
by Miss Sarah Newell, entitled “ Facts connected 
with the treatment of Insanity in St. Luke’s Hos- 
pital,’ &c. Some of the facts contained in this 
publication show that whatever improvements 
may have taken place in our public institutions for 
the reception of the insane, and in the general treat- 
ment of insanity, many abuses yet remain to be 
corrected. Dr. Garrett Dillon, whose exertions in 
the cause of his fellow creatures bereaved of rea- 
son deserves the highest praise, justly observes, 


“There is one thing in relation to the insane 
peculiarly worthy of notice—the richer the pa- 
tients are, and the more paid for their care, the 
less chance have they of recovering : of those pro- 
nounced lunatics after legal investigations, and 
placed under the care of the Court of Chancery, 
none, at least that I have heard of, ever re- 
covered, and got into repossession of their pro- 
perty. The victims of this description and class 
are usually placed, singly, with medical men, and 
too often neglected.” 


In public asylums, although no motives of the 
above kind can be alleged, patients are sometimes 
confined long after the state of their reason would 
admit of emancipation from the most dreadful of 
thraldoms, while the conduct of the keepers and 
inferior menials is too often calculated to convert 
slight aberrations of the intellect into confirmed 
mania. ‘The statements of Miss Newell upon this 


latter point are deeply affecting; may we hope 


that the abuses to which she points, have long 
since ceased to exist. 


“‘ Most of the rooms in St. Luke’s Hospital,” 
says Miss Newell, “ or rather cells, appropriated | 
for the patients, have a hole near the top in the 
shape of a half circle, called a window; immedi- 
ately under this, on the floor, is a crib filled with 
straw, on which is placed a flock bed. At the foot 
of this crib an iron ring is attached, with a chain 
to it, for the purpose of confining the patient’s 
leg. Of a winter’s morning the shutter has been 
let down, and the cold wind, rain, and snow, have 
fallen upon me, while I had_ scarcely sufficient 
covering to keep me warm. Wishing to be em- 
ployed, I was allowed by the keeperess to assist 
her in her menial services, which I and others 
have done most cheerfully; as also to wash and 
comb the patients. One young woman, who was 
almost constantly confined to her crib, with only 
straw to lie on and a bit of blanket to cover her, 
had her head so swarming with vermin, that it was 
eaten into holes by them: the corruption and filth 
that has been- on the comb after I have combed 
her head, has caused me repeatedly to heave. For 
such services we have had broken victuals given 
to us, which were then and at all times very grate- 
fully received by us. I as well as others have 
frequently been so much in want of food, that we 
have selected scraps to eat that have been sent for 
the cat from the keeperess’s table. After being 
confined rather more than four months, I was dis- 


charged by the physician as cured; but what I 
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was cured of I could not imagine, unless it was of 
purity of thought and desire. Each gallery has 
two rooms, containing four beds; and the second 
time I was admitted, I slept for a few weeks in 
one of them. I knew I had no right in any other 
apartment, but thought I might go for quiet 
into my own; an old woman, however, who had 
been confined for nearly twenty years in the In- 
stitution, slept in the same room, and she has 
repeatedly turned me out and bolted the door, so 
that it could not be opened but with a key that she 
or the keeperesses had in their possession. 

“ One morning a woman of very interesting 
appearance was sitting by my side confined in a 
strait-waistcoat, which was tied very tight; she 
complained of it hurting her, and asked me to 
untie it. I had suffered so much from strait- 
waistcoats, that I felt as though I had one on my- 
self. { thought no harm could result from merely 
loosening the knot, and was in the act of so doing 
when the keeperess entered, and, without asking a 
single question, caught hold of me, beat me with 
her double fist, and drove me before her into a 
room where the raving maniacs were chained: and 
for thus sympathising with a sister in affliction, I 
was confined amongst the worst of the patients 
the whole day, with a chain rattling to my leg. 

“ During the last three months of my twelve- 
month’s incarceration in the Hospital, I was 
confined to my bed every night with a chain rat- 
tling to my leg, and also every Sabbath: so that 
from Saturday night to Monday morning I was a 
prisoner in my cell, with my leg confined to an 
iron ring and chain. I, with several other women, 
have been been pulled out of our beds earlier than 
usual to walk down three or four flights of stone 
stairs, without shoes or stockings on, or any gar- 
ment whatever, with only a small blanket round 
each of us, to be thrown into the bath, and if any 
woman had previously offended the keeperesses, 
they would punish her by holding her head under 
the water. The keeperess, in a consequential and 
peremptory manner, has ordered me to get a pail 
of water, and clean my room out; when I have 
done that, and in such a manner that no fault 
could justly be found, she has abused me for not 
doing it in the way she thought was right, ex- 
pressing at the same time her astonishment of the 
little use ladies were of.” 


Having thus painfully suffered in her own per- 
son the miseries of a madhouse, Miss Newell may 
well conclude her pamphlet with a fervent prayer, 
“that the evils of the present system may be 
speedily exposed and reformed.” 





ROYAL BERKSHIRE HOSPITAL. 
(Practice of Mr. F. A. BULLEY.) 


ACUTE OPHTHALMIA. AND SUPPURATION 
THE LACHRYMAL SAC. 


Or 


Joun Moorcock, et. thirty-seven, was ad- 
mitted into hospital, April 23rd, 1841. On ad- 
mission, the left eye and surrounding parts pre- 
sented the following appearances of disease. ‘The 
conjunctiva generally was in a highly vascular 
condition, more especially that part of it lining the 
lids, where it had a granular appearance, ‘The lids 
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themselves were cedematous; and occasioned great 
difficulty in unclosing the eye. The cedema ex- 
tended to the integuments covering the lac al 
sac, where a slight redness was perceptible, but there 


_ was no fluctuation to indicate any collection of mat- 


ter in the sac. The cornea was completely opaque, 
and the iris had begun to participate in the disease. 
There was an entire loss of vision. He complained 
of considerable pain in the eye-ball, which he had 
experienced, in a great degree, for a week before 
admission, especially at night. He attributed the 
occurrence of inflammation at the present time to 
cold, having suffered from similar attacks from the 
same cause at times, although not so severely, 
during the last five years. He had hada partial ob- 
struction of the lachrymal passages for some time, 
and sometimes swelling over the sac, and an ery- 
sipelatous state of the eyelids, but it had usually 
subsided spontaneously. The tears now ran over 
the cheek, and on pressing the sac, a small quan- 
tity of matter exuded through the ducts. ‘There 
was considerable febrile disturbance; great pain 
in the head. 

Calomel, four grains ; 

Opium, twe grains ; 

Tartar emetic, one grain. 

A pill to be taken every fourth hour. Twelve 
leeches behind the ear. ‘The constant application 
of warm water to the eye. 

26. The inflammation has ina great degree sub- 
sided, but the vessels of the conjunctiva are still 
turgid; fever and pain in the head removed. 
Considering the disease to have in some measure 
assumed a chronic character, I recommended the 
following lotion to be used every half hour :— 

Nitrate of silver, seven grains ; 
Distilled water, one ounce. 

A mutton chop and half pint of porter daily. 

29. Improving. Cornea has become more trans- 
parent ; says he can see a little. Janin’s ophthal- 
mic ointment, composed of Tuty powder and 
bole armeniac finely powdered and mixed with 
lard, was ordered to be applied between the lids, 
and a lotion containing sulphate of zinc to be in- 
jected with a syringe, three or four times a day. 
The codema of the eyelids had subsided, but an 
abscess has formed over the lachrymal sac, and 
burst this morning. Pus continues to exude 
through the ducts. 

May 7. Has been daily improving since last re- 
port. ‘The fistula lachrymalis has healed, but matter 
continues to exude on pressing, through the ducts. 
He now sees tolerably well, and the cornea has be-. 
come quite transparent. 


Compound decoct. of bark, four ounces ; 
Comp. decoct. of sarasparilla, eight ounces. 


A wine glassful twice a day. The injection and 
the ointment of Janin have been continued. 

10. Still improving. The vascular turgescence 
of the conjunctiva is quite removed. Some little 
appearance of inflammation of the iris remaining, 
I ordered— 


Compound decoct. of bark, eight ounces ; 
Spirit of turpentine, two drachms. 


Three tablespoonfuls twice a day. 
Sulphate of copper, six grains ; 
Distilled water, eight ounces: a lotion. 


To be injected with a syringe, three or fous. 
times a day. 






18. The eye has assumed a perfectly healthy ap- 

pearance, and he can now see objects at a great 
distance very clearly. No matter exudes through 
the lachrymal ducts on pressure, and the swelling 
over the lachrymal sac has subsided. But the tears 
still partially flow over the cheek, showing that the 
passage through it is obstructed, probably by a 
thickening of the mucous lining of the sac, the re- 
sult of the previous inflammation. I wished him 
to remain in the hospital, with a view to the re- 
moval of this part of his complaint, but as he was 
anxious to return to his family, he was discharged. 

Remarks.—It would be difficult in this case to 
determine exactly in which structure the inflam- 
mation originated, whether it extended from the 
lachrymal sac to the conjunctiva, or whether the 
conjunctiva was primarily affected. It was the 
opinion of Scarpa, that most of the cases of inflam- 
mation of the lachrymal sac were the result of a 
depraved and increased secretion from the Mei- 
bomian follicles, as well as of a chronic inflamma- 
tory condition of the conjunctival membrane. In 
this case the patient had observed a redness, and 
felt a sensation of fulness over the situation of the 
lachrymal sac, for some time before the eye itself 
became affected, and it was not until he had re- 
peatedly suffered from this affection, and matter 
could be squeezed through the duct, that he began to 
feel any inconvenience, or, as he called it, weakness 
of the sight. It is, therefore, fair to infer that the 
lachrymal sac was primarily the seat of disease, and 
I fear that unless a free passage through it be fully 
restored, and the tendency to inflammation in it be 
so prevented, he will occasionally be subject to a 
return of his complaints. My principal object in 
recording this case, however, is to show the great 
utility of tepid astringent lotions, injected frequently 
with some force through a syringe, as a douche to 
the part. I have had several similar cases, and 
have used the same means with the most successful 
results, attributing many of the good effects pro- 
duced to remedies applied in this manner, in pre- 
ference to the common mode of using lotions to 
the eye, which frequently, where much inflamma- 
tion exists, never reach the surface of the eye at 
all, and, in most cases of diseased secretion from the 
lachrymal sac, cannot be so used as to remove the 
secretion, which in some cases, as in the one I 
have detailed, may be considered the primary 
source of irritation. 


MEDICAL REFORM. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—1 have attentively perused the 
reform report, and the proposed memorial to the 
Secretary of State for the Home Department, 
published in your Journal for August 21, and 
after all that has been said on the subject, my 
humble opinion is, that if greater powers were 
given to the existing colleges, many of those bene- 
fits for which we have so long and so anxiously 
waited, would be speedily obtained. At present, 
the powers of the Royal Colleges of Physicians 
and Surgeons are so limited, that they can afford 
no protection to the practitioner. The question 


has been frequently put to me, and will probably 
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be put by any minister of state to whom the me- 
morial may be presented, If any reform is needed 
in the medical profession, why do not the colleges, 
as the heads of that profession, step forward 
and make the request? The fact is, the College 
of Surgeons, many years ago, petitioned parlia- 
ment for this very purpose, but some of the 
members of the House of Commons considered 
this petition an attempt to procure a monopoly of 
surgical practice, and it was rejected. The college, 
still persevering in its endeavours to prevent a great 
public eyil, and desirous of freeing itslef from all 
imputation of being actuated by interested motives, 
brought forward a new bill, entirely of a public na- 
ture, which was also rejected, (vide Mr. Abernethy’s 
Hunterian Oration for 1819,) and will not any me- 
morial we may present to the Secretary of State 
share the same fate? Most assuredly it will, unless 
the present state of the profession, and want of 
power in the colleges to redress the evil, be clearly 
and satisfactorily explained. Ministers of state, 
be it remembered, have little time for subjects of 
this description, and may, very fairly, be presumed 
to have little knowledge of medical affairs, there- 
fore the matter should be clearly and forcibly stated 
in all its parts; but as I very fully explained my 
views on this subject in a letter on Medical Reform, 
published in the Medical Gazette of August 14, 
1840, I consider it needless to trouble you with 
them on the present occasion. 

But another obstacle presents itself, which is 
well worthy of consideration. Sir Henry Halford, 
in his letter to Mr. Carter, March 9, 1841, de- 
clares that “the College of Physicians cannot 
sanction any measure which contemplates the 
amalgamation of the existing orders of the medical 
profession into one faculty;” but he afterwards adds, 
that “‘ the college is most anxious to adopt such 
measures as will ensure a high grade of education,. 
and uniformity of qualification for physicians, as 
well as protect the interests of that branch of the 
profession in the three kingdoms ; and it will cor- 
dially co-operate in any proposal to the legislature, 
having a similar object with respect to surgeons 
and to apothecaries.” And im the conference 
which the delegates lately had with the College of 
Surgeons, Mr. White said, “ he thought the con- 
stitution of the college could not be improved; he 
was unwilling it should undergo the slightest 
alteration—they were surgeons—they knew no- 
thing but surgery—had nothing to do with medi- 
cine or midwifery—and as to pharmacy, they were 
not required to know what calomel was—its new 
name was foreign to their ears—they kept strictly 
to their own department—he did not know of a 
single defect in the college, but if such could be 
pointed out, he was sure the president would exert 
himself to effect its removal.” Mr. Guthrie, the 
vice-president, said “‘ there was nothing in the 
shape of abuse which the three London corpora- 
tions were not willing to amend, but they wished 
to take their own way of doing it; they were pre- 
paring a bill to parliament, and the only difference 
between their plan and that of the delegates was, 
that they would try to prolong their own existence, 
and not erect a new establishment, which was to 
serve instead-of the old ones; the latter might be 
subservient to the proposed end.” 

Now, from all this it appears very clear to me, 
that the two Royal Colleges will strenuously and 
successfully oppose the proposed measure, even 
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should it be brought forward by the Secretary of 
State for the Home Department. Still, from the 
declaration of Mr. Guthrie, that there was no 
grievance which the college was not anxious to see 
removed, and the assertion of Mr. White, that 
they were surgeons, and had nothing to do with 
medicine or pharmacy, but kept strictly to their 
own department; I am inclined to believe, that if 
the general practitioners, as they are now called, 
would consent to ‘abandon pharmacy, the College 
of Surgeons would cordially support their endea- 
vours, and the College of Physicians would not 
refuse their sanction; but as long as they consent 
to act as apothecaries, so long will both colleges 
continue their opposition. 
I am, Gentlemen, 
Your obedient servant, 
G. Harvey. 

Castle Hedingham, August 29, 1841. 








VARIETIES 
IN THE 


DISTRIBUTION OF VESSELS INTEREST- 
ING TO THE SURGEON. 


By PROFESSOR HYRTL, Prague. 


Irv has generally been admitted by anatomuists, 
that the primary carotid bifurcates in the male, 
opposite the upper edge of the thyroid cartilage, 
and in the female, opposite the lower edge. In 
infants of both sexes, the artery always divides 
below the upper edge of the cartilage ; in persons 
disposed to phthisis, and in those who have long 
necks, the artery bifurcates low down, while in 
short-necked people the artery often divides on a 
level with the os hyoides. 

In children, it is much easier to find the two 
trunks of the carotid artery, and to isolate them, 
than in adults, because the angle of the jaw in 
children does not descend so low down, and the 
ramus is shorter. In the body of a tuberculous 
patient 40 years of age, M. Hyrtl found the pri- 
mary carotid dividing at the fifth cervical vertebra; 
in a woman who died of cancer of the womb, its 
birfurcation took place very high up; the superior 
thyroid, laryngeal, lingual, occipital, and posterior 
aural arteries, arose from the common carotid; 
the latter, immediately after having furnished these 
branches, dipped under the parotid gland, and 
there divided into internal and external branches, 
not far from the root of the styloid process. In 
another case, there was a species of transposition 
of the two branches, the facial one being placed 
outside the cerebral. In a young lad there was 
absence of the inferior thyroid artery on the right 
side, weich was replaced by an ascending branch 
from the innominata. 
vessels which arise from the arch of the aorta, are 
very numerous in the Museum of Prague. In 
one specimen, the right carotid and subclavian 
arise immediately from the arch ; the latter arises 
to the left of the median line, and crosses over in 
front of the trachea; in six specimens, the left 
carotid arises from the innominata; there are six 
examples of the thyroidea ima artery, which in all 
cases was placed between the deep cervical fascia 
and the trachea; im seven cases, the left vertebral 





The varieties of the great: 








artery arose directly from the arch, and in two, 
the vertebral entered at once the foratnen in the 
transverse process of the seventh cervical vertebra. 
In one case, both thymic arteries come by a single 
trunk from the anterior edge of the arch. The 
other anomalies of this class are, a right sub- 
clavian artery arising after the three other trunks, 
and passing behind the trachea; an internal mam- 
mary, arising from the arch, close to the innomi- 
nata; the aorta winding over the right bronchus, 
and descending along the right side of the bodies 
of the vertebree ; the right coronary artery, in this 
rare case, was replaced by the left one. | 

Amongst the anomalies connected with the sub- 
clavian artery, M. Hyrtl mentions the following :— 

Case I.—In the body of a young man who died 
of inflammation of the inferior cava, the sub- 
clavian artery was found covered by two sub- 
clavian veins, one of which passed in front of the 
scalenus muscle, while the other passed behind it 
close on the artery. 

Case II.—In a young girl, 23 years of age, the 
deep cervical artery arose from the internal mam- 
mary; it was extremely large, and furnished most 
of the branches which usually come from the 
transverse cervical ; it ran close to the subclavian, 
behind the scalenus muscle, and then gave off a 
large branch, which entered the foramen in the 
fourth cervical vertebra, and joined the vertebral 
artery. 

The varieties of the arteries of the arm and 
forearm are so common and well known, that we 
need not follow the author in his enumeration of 
them. In one case, the left primary iliac was 
much shorter than the right one, the bifurcation 
took place very high up, and the hypogastric 
artery ran for a considerable way close along the 
external iliac, before it dipped into the pelvis. The 
origin of the obturator from the epigastric or 
external iliac, was found to occur more frequently 
on the left side than on the right; in one case, the 
profunda femoris arose from the external ihac, 
about Poupart’s ligament; this variety is not very 
rare, and is of much importance relative to the 
operation of tying the femoral artery in Scarpa’s 
triangle. An anomaly, not hitherto noticed, oc- 
curred in a boy 15 years of age ; the dorsalis penis, 
and the artery of the corpus cavernosum, arose 
from a transverse pubic branch of the epigastric. 
—Gaz. Med. and Austrian Yahr. 








LIVERPOOL SUMMER ASSIZES. 
NISI PRIUS COURT, Fray. 
THE APOTHECARIES’ COMPANY 0. GREENOUGH. 


THis was an action brought by the master- 
warden and governors of the Apothecaries’ Com- 
pany, in London, against the defendant, Henry 
John Greenough of St. Helens, to recover certain 
penalties to which he had become hable, in conse- 
quence of having practised as an apothecary, he 
not being duly qualified. A special jury was 
empanelled. 

Messrs. Cresswell, Adolphus, and Robinson ap- 
peared for the plaintiffs. ‘The cause was unde- 
fended. 

Mr. Cresswell observed, that the action was 
brought by the Apothecaries’ Company to recover 
the penalties incurred by the defendant, in conse- 
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| ay of his having attended on a person named | 
ohn Gerrard and others, and for having admi- 
nistered medicines to them since the year 1815, he 
not having been a practitioner at the period of the 
passing of the act giving certain powers to the 
company. ‘The Apothecaries’ Company had 
deemed it right to commence the present action, 
in pursuance of a very important duty with which 
they were entrusted, in order to protect the public 
against persons not duly authorized, from practis- 
ing as apothecaries. ‘here were none of the jury 
who would not be of opinion, that there should be 
some superimtending power over those who were 
to dispense medicine, and therefore the legislature 
had taken care that none but those who had un- 
dergone a proper examination, and received a cer- 
tificate of such examination, should be allowed to 
practise, In all cases of the different courts none 
were now allowed to practise as attorneys, except 
such as had undergone an examination as to their 
fitness ; and more important was it that those 
who had the care of the health of the people should 
be duly qualified, in order that no considerations 
of cheapness might induce persons to avail them- 
selves of the assistance of those who had not under- 
gone proper instruction and examination. [Long 
ago the Apothecaries’ Company had received a 
charter of incorporation, but in the year 1815 it 
was thought they had not sufficient powers, and 
therefore an act was passed giving them greater 
authority, and he (Mr. Cresswell) believed it was 
very generally admitted, that since that period the 
company had done a great deal towards raising the 
character of the profession. ‘The present action 
was not brought for the purpose of putting money 
into the pockets of the company, but simply with 
a view of guarding the profession against the in- 
troduction of improper persons. Mr. Cresswell 
then proceeded to read the clauses of the Apothe- 
caries’ Act, which prohibited persons from practis- 
ing as apothecaries, unless they had been examined 
by the Court of Examiners, and shall have received 
a certificate to that effect, under a penalty, in the 
case of a principal of £20, and in the case of an 
assistant of £5. ‘There was, however, an excep- 
_ tion as to those who had practised previous to the 
act passing, and also as to chemists and druggists. 
He (Mr. Cresswell) should prove, that the de-- 
fendant had regularly practised as an apothecary in 
St. Helens for some time; that he had set up a 
shop there in his sister’s name, for the purpose of 
evading the act, but had himself attended people 
in the neighbourhood, and had administered me- 
dicine to them. ‘here were two ways in which 
people evaded the provisions of the act ; one was by 
calling themselves surgeons, but, in order to bring 
themselves within that designation, they must at- 
tend to surgical cases only, and merely administer 
such medicines as were auxiliary to the wound. 
Sometimes the act was evaded by persons pro- 
fessing to act as chemists and druggists. ‘The 
learned gentleman, after quoting the clause of the 
act referring to druggists, said the case had been 
tried before, and the learned judge had decided 
that the case came within the exemption in the act, 
and therefore a verdict was obtained by the de- 
fendant. The matter, however, had been argued 
before a superior court, and the learned judge’s 
decision had been reversed, the defendant’s case 
not coming within the meaning of the exemption-—— 
chemists and druggists being confined simply to } 
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preparing and dispensing medicine, and not to ad- 
ministering it, such preparing and dispensing being 
understood to mean the preparing and dispensing 
of medicine from prescriptions previously given. 
The learned gentleman said he should not go for 
more than one penalty, as that would satisfy the 
justice of the case. 

Evidence was then called to prove, that the de- 
fendant had attended a person named John Ger- 
rard, of Peesley Cross, near St. Helens, in the be- 
ginning of 1839, for about a fortnight, almost 
daily up to his death; that he had bled him and 
administered medicines to him. The defendant 
said, the disease with which Gerrard was afflicted 
was intermittent fever. It was also proved, by 
Joseph Marsh, that the defendant had attended 
his wife whilst ill of inflammatory fever, and had 
administered medicine to her. ‘The defendant had 
told Marsh that he had upwards of three hundred 
patients. 

The learned judge then summed up the case, and 
the jury found a verdict for the plaintiffs, damages 
£20.—Liverpool Albion. 





PROVINCIAL SCHOOLS. 


EDITORS 
CAL AND 


TO THE 
SURGICAL JOURNAL. 


GENTLEMEN,—The Faculty of the Bristol Me- 
dical School have recently had good ground to 
believe, that which they had for some time sus- 
pected, that great ignorance prevails among the 
profession, as to the degree in which the pro- 
vincial schools are capable of qualifying for exami- 
nation by the London boards. <A surgeon, at- 
tached to a public institution in this city, is known 
to have declined receiving a pupil, on the ground 
that a metropolitan education is required (as it was 
not long since) by the College of Surgeons. 

I am directed by the faculty, therefore, to ex- 
press the hope, that you will take the earliest prac- 
tical opportunity of directing the attention of the 
profession, through a short editorial article, to the 
fact that the provincial schools are on a footing 
of perfect equality with the Metropolitan, in regard 
to their recognition by the examining boards in 
London. We are far from wishing you to recom- 
mend an exclusively provincial education; but we 
think that students ought to be aware, that they 
have their free choice, and that there are many ad- 
vantages attendant on the prosecution of their 
early studies in provincial schools. 

I may direct your attention to the fact that, at 
the last examination at the University of London, 
the only three gentlemen who went up from the 
Bristol school, all passed, one of them in the first 
class; whilst of those who went up from the 
metropolitan schools, a large proportion were 
rejected. 

As the session will so soon commence, we ven- 
ture to hope that you will give early attention to 
this matter. 


I am your obedient servant, 
WiuuiaM B. Carpenter, M.D. 
Honorary Secretary. 


Kingsdown, Bristol, Aug. 27, 1841. 
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MISCELLANEOUS INTELLIGENCE. 








A MODERN MIRACLE MONGER. 


We extract the following curious morceau from 
a late number of the Gateshead Observer, in which 
it appeared as an advertisement. Just published, 
“* A Faithful Record of the Miraculous Case of 
Mary Jobson, by. W. Reid Clanny, M.D. 
Miracles are appeals to our senses as doctrines are 
to our reason. The proper effect of a miracle is 
to mark in a clear and distinct manner the 
Divine interposition—and must have characters to 
indicate such interposition. The criteria of mira- 
cles have been considered to be as follows. ' A fact 
or event, to be miraculous, must have an important 
end or design worthy of its author. It must be 
instantaneously and publicly performed, and the 
effects so visible, as to be observable by numbers, 
in order that the witnesses may be enabled to form 
a correct opinion or judgment. It must be inde- 
pendent of second causes. Miracles are proofs of 
Divine approbation as well as Divine power—be- 
sides, Divine power never can be supposed to con- 
tradict the Divine will. Miracles are of sucha 
nature as to bear the strictest examination, and 
have all the criteria necessary to. distinguish them 
from the delusions of enthusiasm, or the artifices 
of imposture. ‘They must also be plain and in- 
disputable facts, which shall convey their own 
meaning, and carry with them their own authority. 
They must be objects of sense, -such as an im- 
postor would not attempt, and an enthusiast could 
not effect. ‘They must be withal so palpable and 
certain, that mockers and scoffers shall not be able 
to turn effectually their ridicule against them. The 
intelligent inquirer is desired to apply these criteria 
to the miraculous case of Mary Johnson, by dis- 
coursing with any of the twelve respectable wit- 
nesses whose name and residences will be found 
in the body of ‘The Record’ above mentioned.” 

Perhaps some of our friends in the North would 
forward to. us Dr. Clanny’s pamphlet. Has the 
learned gentleman established himself in opposi- 
tion to Prince Hoehenloe? 





THE NEWCASTLE MEDICAL SCHOOL. 


Tue winter-session of the Newcastle Medical 
School will commence on the 1st of October. This 
institution, it may not be generally known, is an 
integral portion of the London University. Its 
pupils are qualified to proceed direct to the uni- 
versity, and compete for the honours and privileges 
which it is empowered to confer. ‘They are also 
privileged to present themselves at Apothecaries’ 
Hall and in the College of Surgeons, London, im- 
mediately at the close of their studies in Newcastle, 
and submit themselves to examination for licenses 
to practise. We need hardly enlarge on the ad- 
vantages, moral and economical, of a school which 
thus enables the youth of Newcastle and its neigh- 
bourhood to pursue their medical education under 
competent professors, during the progress of their 
apprenticeship ; but we would add a word or two 
to the non-medical public, on the benefits which 


they may derive from this excellent provincial in- | 


stitution, The wHouk of the lectures may be 
attended with adyantage by persons who are not 


destined for the medical profession; but somx of 
them are more especially suitable for general pupils. 
Mr. Thornhill has for some time been connected 
with the Medical School as professor of botany 
and vegetable physiology; and now, Mr. Snape 
of the Royal Grammar School, and Mr. King of 
the Museum, have been added to the establish- 
ment—the former as professor of mathematics and 
natural philosophy, and the latter as professor of 
geology. We may thus be said to have realized, 
in some degree, the attainment of a university in 
Newcastle. We have within ourselves an institu- 
tion which is an honour to the locality, and which, 
we hope, will be duly prized by the inhabitants, 
and adequately supported.—-Gateshead Observer. 


NEW REMEDY FOR LEPRA. 


A NEW medicinal substance has been sent from 
South America to the Academy .of Medicine, 
which is said to be a specific against lepra. It 
costs, however, forty. pounds (?) an ounce. Some 
experiments were made with it at Guadaloupe on a 
leprous girl, seventeen years of age, but just as. 
the disease was on the point of being cured, the 
powder was all used.—Gaz. Med. 


UNIVERSITY OF GLASGOW. 


Dr. Wiii1aAmM THomson of Edinburgh has 
been appointed Professor of the Practice of Physic 
to the University of Glasgow, in the room of Dr. 
Badham, who has resigned. . 


M. DIEFFENBACH. 


His Majesty the King of the French has re- 
cently forwarded the Cross of the Legion of Ho- 
nour to M. Dieffenbach. | 


TO CORRESPONDENTS. 


Tue Secretaries of the Provincial Medical and 
Surgical Association inform the members that the 
PROVINCIAL JOURNAL will in future be for- 
warded, free of expense, to all members of the 
Association whose subscriptions are not in arrear. 
To enable the secretaries to meet the expense of 
this arrangement, it is absolutely necessary that 
the subscriptions be punctually paid; the JourwaL 
cannot be supplied to those’ members who neglect 
to forward their subscriptions. 


Printed by THomAs Iporson, of 105, St.. Martin’s Lane, in the 
Parish of St. Martin in the Fields, and Guoner Jostau 
Patmer, of 20, Regent Square, inthe Parisk of St. Paneras, 
at their Office, No. 3, Savoy-street, Strand, in the Precinct of 
the Savoy; and published by Joun WiLtiama RumsgEy, at 
his Residence, No, 6, Wellington-street, Strand, in the Pree 
elnet of the Sayoy.—Friday, Beptember 3, 1841, 
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- COURSE 
OF 
LECTURES ON PHYSIOLOGY AND 
SURGERY, 


DELIVERED AT ST, GEORGE’S HOSPITAL, 


BY JOHN HUNTER, F.R.S. 
(From the Manuscript of Dr. Thomas Shute.) 


LECTURE X. 


FISTULA. DISEASES OF BONE. 


Tuts term is very inadequate to what it is meant 
to express, for the fistula is only a symptom of the 
disease. It is necessary to have a general idea of 
the cause of fistula. ‘They are intended for the 
passage of some fluid or extraneous substance, or 
for some secretion, as in fistula in perineo, or for 
some natural discharge, as from the parotid, or in 
abdominal fistula, for the discharge of feces, 
making artificial anus. Among the fistule which 
are to supply the defect of an obstruction of a 
natural passage, is that of the lachrymal sac. The 
tendency to heal in fistula differs according to 
different circumstances. Of this, there are two 
principal causes; an unfavourable opening, and 
the seat of the part being diseased. 

When parts are deep-seated, granulation is re- 
tarded, and the opening being so situated that the 
matter does not readily escape, prevents granula- 
tion, which is sometimes the case in large ab- 
scesses of the breast; when these break above, the 
weight of the matter prevents granulation, and is 
not sufficient to produce ulceration. ‘The second 
cause may arise from a part which is naturally in- 
dolent becoming diseased, as tendon, ligament, 
bone, &c.; or from a disproportion in the disposi- 
tion for healing in the external and internal ‘parts. 
Parts which are deep-seated, have not so strong a 
disposition for healing as those which are super- 
ficial, therefore in lumbar abscesses the parts do 
not heal, and the external opening heals to a small 
orifice, and then remains in that state. 

The reason why fistulz do not heal, is usually 
said to be the discharge of matter continually 
passing through the opening; but this does not 
appear to be the cause, for if a more favourable 
opening is made for the matter, and none dis- 
charges by that orifice, it will remain open, which 
we frequently see in fistula in perineo, where the 
opening through the urethra is perfectly free. This 
backwardness to heal seems to arise from a sym- 
pathy or intelligence between the deep-seated and 
superficial parts, for as long as the seat of the dis- 
ease continues unsound, the opening will not take 

on the healing disposition. 

A fistula in ano begins two or three inches up, 
on the side of the rectum, perhaps on the external 
coat of the gut, or from its being diseased; the 
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matter descends, making an external opening 
through the integuments, but usually does not 
penetrate the gut. If there is a stone in the 
bladder, and a wound is made into it, the wound 
will not heal while the stone remains there; or if 
the bladder is much diseased and an opening is 
made, the external orifice will not heal; although 
those parts are perfectly sound, which must arise 
from sympathy between the external and internal 
parts. The external opening is called fistula, but 
when there are a number of other small canals 
branching from it, and leading to different un- 
sound parts, these are called sinuses. 

In the cure of fistula we are first to consider the 
cause. If it arise from the obstruction of a 
natural opening, as in fistula lachrymalis, then 
that must be removed, or a new one made. 

If it be caused by a collection of matter it is 
easiest cured, therefore fistula in ano generally 
yields to treatment more readily than any other. 
If the cause arises from an unfavourable opening 
for the discharge, then we should make one which 
is favourable. 

If the fistula continue open from the bottom 
being unsound, then openings should be made to 
expose it as much as possible; but if the part will 
not admit of this, either from its situation, or being 
seated in a vital part, then we must be content with 
keeping it open, for the discharge of matter. In 
lumbar abscesses, we cannot expose the bottom of 
the cavity, and sinuses formed in joints will not 


‘admit of exposure. 


Fistula Lachrymalis. 


Fistula lachrymalis is caused by an obstruction 
of the duct: this often happens after the small-pox. 
This disease is often produced in venereal cases. 
Sometimes there is an adhesion between the sep~ 
tum and that side of the nose, which may be felt 
by carrying a probe up the nostril. Contraction 
of the duct may, perhaps, sometimes.produce it, 
as in the urethra. When the duct is obstructed, 
the lachrymal sac becomes distended; this pro- 
duces inflammation, and then the tears will in- 
crease it by their stimulus, owing to the salt 
which they contain, The tears will not cause in- 
flammation, but they will increase it. The sac 
then suppurates, and we have matter mixed with 
the tears; it afterwards ulcerates, and gradually 
makes its way to the skin. To cure it, the ob- 
struction of the duct must be removed, and if it 
cannot be removed, then a new passage must be 
made. 
sometimes there is an entire adhesion of the sep- 
tum on that side with the nose, obliterating totally 
the cavity of the nostril. Pressure alone in these 
cases could not probably occasion much inflam- 
mation, for we see the tunica vaginalis consi- 
derably distended in hydrocele without occasion- 
ing it, but if a stimulus was added to the fluid 
similar to the tears, then it would inflame, == 
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Fistula in Ano. 


A fistula in ano generally begins two or three 
inches up on the side of the rectum, perhaps from 
an inflammation of its external coat, or from some 
disease of the rectum at that part. It always 
points externally at the integuments on the side of 
the rectum; a free opening in this part is not suffi- 
cient to heal it; the rectum must be divided too. 
It must be treated just as an abscess, considering 
the inside of the rectum as an internal surface, 
and opening to the origin of the disease. 


Diseases of the Bones. 


Bones, in anatomical lectures, are always con- 
sidered separately, as a very distinct and different 
part of the body, both in their structure and 
growth; therefore we have lectures particularly 
treating of their formation, when nothing is said 
of the growth of a tendon, or a muscle, &c. In 
books of surgery the diseases of the bones are 
treated of distinctly from other parts, since they 
are not considered as subject to the same laws 
under disease. Bones may be regarded as com- 
posed of two parts, an animal matter and calca- 
reous earth. 

They partake of all the diseases of other parts, 
being equally affected by them, therefore we have 
the venereal virus in bones; cancer, and scro- 
fula, &c. The effects are sometimes different, 
which arises from the difference in structure. 
Where there is such difference only, the disease 
will be spoken of, it being unnecessary to speak 
of each disease. ‘These parts are more tedious in 
their operations towards a cure than others, which 
may arise from the calcareous earth they are com- 
bined with. 

It is very difficult to know the extent of a dis- 
ease in a bone, therefore difficult to know how to 
treat it. In soft parts it is generally very easy to 
discover how far the disease has extended by the 
inflammation. ‘The hardest bones are generally 
easiest of cure, but this usually depends on exfo- 
liation; they exfoliate sooner than those which 
are less compact. When they are inflamed con- 
siderably, they generally die. ‘They may, perhaps, 
be readily deprived of their animal part, that is, 
ulcerate easily, but cease to be connected with the 
body. When a bone is exposed, it generally ex- 
fohiates, that is, if it is deprived of its periosteum, 
it exfoliates as far as it is exposed; but if a muscle 
projects in the same manner, it will not slough. 
Soft bones retain their living principle much longer 
than those which are compact; therefore they are 
less apt to exfoliate. ‘This may arise from their 
being more vascular. 

‘The cure in a soft bone is more lasting than in 
those which are hard. Bad formation of the bones 
produces bad health; a badly-formed skull may 
hurt the intellectual faculties, and a badly-formed 
trunk produces bad health, which is generally the 
case with crooked people; it is very seldom that 
they are fat. ‘Thus, a disease of the bones may 
affect the constitution mechanically. 

Many accidents produce much worse conse- 
quences in bones, than the same violence would do 
in soft parts; this is owing to their resistance not 
receding from the injury. If a heavy piece of iron | 
was suspended by a cord and forcibly struck with | 
a hammer, it would make a dent; but if a small | 


piece was suspended and struck in the same man- 
ner, it would produce no injury, from the parts re- 
ceding from the blow. ‘Thus it is with bones; the 
same degree of injury which would fracture it, 
would produce no effect on a muscle; and when 
soft parts are ijured, it is generally owing to the 
resistance caused by the bones underneath. Ifa 
blow is given on the shin, it produces injury from 
the resistance of the tibia; if the same blow was 
given on the abdomen, it might produce no effect 
at all. 

Bones and joints easily take on any scrofulous 
tendency which is in the habit. Children who get 
any blow ona bone or strain of a joint, are very 
apt to put on the scrofulous appearance, if there 
is the least tendency to it in the habit. When a 
bone has been once diseased, it is very apt to he- 
come so again; the part always being very weak 
afterwards. Bones which are commonly called 
carious are not always rotten, for it is common to 
say that a bone is carious, if it can be felt with a 
probe bare; though it is no proof that the life is 
lost. We should not declare that a tendon was in 
a sloughing state from being able to feel it dis- 
tinctly, and yet it is as reasonable to suppose so. 
Caries is a term which gives no idea of the disease. 
An ulcer of the bone is properly meant by it. 

Ulcerations in bone partake of the same va- 
rieties as other ulcers. Caries in books is ge- 
nerally divided into dry and moist: this division 
arises entirely from ignorance of the disease. 
The dry is said to exfoliate easily, the moist with 
difficulty; therefore, the cautery is ordered to be 
applied to produce dryness, that the bone may ex- 
foliate sooner. ‘The truth is, the moist bone is not 
dead, for as long as it discharges anything, it must 
be alive; the cautery, by causing death, promotes 
exfoliation. 

Bones go through the three stages of inflamma- 
tion as other parts: the adhesive, suppurative, and 
ulcerative. ‘The first stage of inflammation in 
bone, I would call the ossific, because in this, new 
bony matter is added; in this respect it differs 
from inflammation in other parts, ‘lhe simple ad- 
hesive process in bone would be insufficient ; it 
produces a proper texture to unite soft parts, but 
would be inadequate in bone. Suppuration is the 
same as in other parts; when matter forms in a 
bone, or between it and the periosteum, we have 
the bone ulcerated, but it is much less frequent in 
bone than in other parts. Ulceration also is simi- 
lar to that in other parts; but in this it often re- 
moves complete portions without causing any sup- 
puration. 

Every disease requires a peculiar treatment, and 
each part likewise; for although Nature is very 
regular and uniform in her operations, yet she de- 
viates in different parts, but in these deviations she 
is constantly regular. ‘Therefore the treatment 
must be regulated according to the operations of 
that part. Each part has a disposition to form 
itself, and the part always forms a similar sub- 
stance; therefore we have skin forming skin, 
muscle, muscle, cartilage, cartilage, bone, bone, 
&c. However, in. some instances, Nature seems to 
deviate from herself, as in the formation of bone ; 
where we see her, first forming cartilage, and after- 
wards removing this cartilage, and putting bone 
in its place; in the skull she first forms a mem- 
brane, and then bone; in this seeming devia- 
tion, however, she is equally regular, for after- 
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wards, if any of these parts are removed, she re- 
places them in the same manner; jn the extremi- 
ties first forming a cartilage, then bone; in the 
skull membrane, afterwards bone. 

Bones when inflamed swell, ase other parts do; 
this is attended with a heavy pain, which precedes 
the swelling some time, from which it seems that 
the process is slow, and performed with difficulty, 
for tn soft parts the inflammation and swelling 
begin nearly at the same time. The time of 
swelling will vary according to the nature of the 
bone; in those which are spongy, it will be sooner 
than in those that are compact. It is very difficult 
to conceive how the swelling of a bone is effected, 
or that it can arise from extravasation of fluids. 
However, the swelling is very evident, and occurs 
without any appearance of additional matter being 
laid on the surface, but is regular throughout, as 
may be seenin the femur. I confess that I have no 
perfect idea how it is effected. It may possibly 
arise from a deposit of calcareous earth, and there- 
fore when bones have been inflamed, we frequently 
see their internal reticular part entirely filled up. 
he constitution is considerably harassed in cases 
of this kind, from the continuance of the heavy 
depressing pain, but it is not easy to say whether 
the pain arises from pressure on the nerves, or 
from a peculiar disposition of the nerves to become 
painful at that time. "The use of this inflammation 
is the same as the adhesive in soft parts. 


Anchylosis. 

Inflammation ‘of bone frequently produces an- 
chylosis, of which there are five species, four pro- 
duced from this cause; the fifth, from another, 
which will be explained hereafter. 

The first species is where the parts situated be- 
tween two bones take on the ossific inflammation, 
and thus form a bony connexion, the parts be- 
tween becoming ossified; by this means we have 
one rib united with another ; one metacarpal bone 
with another ; the tibia with the fibula. The second 
Species is the union of joints, where there is no 
capsular ligament, as in the bodies of the vertebree ; 
these are united by cartilage. 

Here is a specimen of a thorax, in which all the 
bones are anchylosed, so that the person must have 
breathed entirely by the diaphragm. 

The third species is where the capsula ligament 
takes on the ossific disposition, and forms a bony 
connexion by the ligament becoming ossified, as 
you see in this specimen of the shoulder of a lion. 
This must be much more difficult where the joint 
has an extensive motion in every direction, than 
where it is more confined, as in the bones of the 
pelvis; but when the capsular ligament is short, it 
is much more frequent, as between the head of the 
fibula and tibia. 

The fourth species occurs when the articulatory 
cartilages inflame, become soft and vascular, filling 
the cavity with extravasated fluids, and thus form- 
ing a soft anchylosis, these parts afterwards ossify- 
ing, and the two bones becoming one. ‘The car- 
tilage in this case loses its disposition to re- 
produce cartilage, and the joint becomes in the 
Same state as a simple fracture. Indeed, the 
union of simple fractures takes place on the same 
principle; it is produced by the extravasated blood 
becoming vascular. ‘The ends of the bones in- 
flame and ulcerate, the ossific matter being re- 
moved; they then become more vascular, like a 
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growing bone, and shoot their vessels into the 
coagulum; thus the ends of the bones become 
soft, to unite with soft parts. 

The quantity of callus is in proportion to the 
mischief done to the surrounding soft parts ; the 
more they are torn, the larger is the cavity for the 
reception of extravasated blood, which afterwards 
becomes bone; it will likewise depend on the de- 
gree of inflammation, for the surrounding parts 
taking on the ossific inflammation will become 
ossified, and by that means increase the size of the 
callus. ‘The disposition for the formation of callus 
is very different in subjects of the same age. It 
is generally stronger in the young. Inflammation 
beginning in a part near a bone will sometimes be 
communicated to it, when the bone will give the 
ossific disposition to the soft parts; therefore we 
may have this specific kind of inflammation in a 
soft part, and without its beginning in a bone. 

The third species of anchylosis seldom occurs, 
the motion of the joint preventing it, especially in 
those joints which have extensive motion; another 
cause is, the distance of attachment between the 
two ends of the ligament; the length of the liga- 
ment being so much, that the ossific inflammation 
communicated to it from the bone seldom extends 
along half the length of the ligament to meet the 
inflammation on the other side. pie 

The fourth species, where the surfaces of the 
bones are united by the cavity of the joint being 
filled by ossific matter, may be caused by the arti- 
culatory cartilage being absorbed, which sometimes 
happens, or from the cartilage changing its dispo- 
sition, becoming soft and vascular, throwing out 
fluids which fill the cavity of the joint, and after- 
wards become bony. All this will arise from an 
inflammation surrounding the joint, and commu- 
nicating itself to the articulation. 

I examined the elbow-joint of a lady who had 
abscess near the joint; the latter was anchylosed 
in the manner last described, forming a soft bond 
of union, but she did not survive long enough for 
it to become ossified. This inflammation does 
not always proceed so far as to produce ossifica- 
tion; the ligament only becomes thickened. If we 
could by any remedy prevent ossification from 
taking place in these cases, it would be a great 
point gained; for by keeping them in the soft state, 
the parts might be absorbed, or at least there would. 
be some motion in the joint. Callus of a simple 
fracture is more lasting than that of a compound 
fracture. Although it is mechanically stronger 
than original bone, yet its living powers are 
weaker, and it is not able to resist disease so 
much. 

The callus of a simple fracture will not be ab- 
sorbed so soon from a weakness of the constitu- 
tion, as that of a compound fracture, which shows 
that the living powers of the former are strongest. 


Ossific inflammation of bones. 


The union between two broken bones must be 
ossific, for any other would be of little effect. 

Simple fracture unites commonly in a fortnight, 
in some constitutions motion may be perceived at 
the end of twenty days; it is in most cases cured 
within a month. After a month has passed, or the 
natural time of the healing process, it is impos- 
sible to say when the union will take place, per- 
haps never; when the opportunity passes, nature 
often never renews her action. 
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This union does not always take place, for we 
sometimes have a fracture remaining in the same 
state as the soft anchylosis before described (or the 
thickened ligament) for years, remaining move- 
able, and forming something similar to a joint. 
This deficiency in the formation of callus is in 
general attributed to a bad constitution, or to the 
part being much moved; but it does not appear to 
arise from either of these causes; for if the frac- 
ture is made compound, which has been done, the 
wound will heal well, and form a good callus; 
this then is a proof that the constitution was good. 
Motion does not appear to prevent it, fora dog 
that breaks his leg, and runs about with it loose 
and dangling in the streets, will have the bones 
as firmly united as if it was kept ever so quiet. 
In all the processes performed by nature, there are 
certain leading principles, which are followed by 
other operations in regular succession; if the first 
principle of action is stopped, or any other suc- 
ceeding operation, it generally puts a stop to all 
which were to follow, there being a regular chain 
or connexion between the processes of nature to 
perform some work; and if one of these is pre- 
vented, it generally stops all which were to follow, 
each depending on the other. ‘This may be ex- 
plained in what takes place in the descent of the 
testis. he descent of the testis is a natural opera- 
tion of the animal economy at a certain period ; 
when this process takes place, and the testis has de- 
scended, then commences the period for the closing 
of the tunica vaginalis; if by any accident the 
tunic is prevented from closing (as from a bit of 
intestine or omentum slipping into it) at the 
stated period, it then loses its disposition to per- 
form such operation, and it remains ever after 
open. Thus it is in the different operations of 
nature, and this may perhaps be the cause of 
simple fractures not uniting sometimes; by some 
accident the leading operations may be destroyed 
or stopped, as, for instance, if the extravasated 
blood, which forms the beginning of callus, should 
lose its living principle, then by becoming extrane- 
ous it would give the stimulus for absorption. 
The extravasated blood may be absorbed as in an 
ecchymosis : it evidently loses its living princi- 
ple in some cases. By losing its life it may not 
cogaulate, but give the stimulus for absorption ; 
when absorbed, the other processes would not go 
on to unite the bones, but a new stimulus would 
be given, which would be to make a joint. Ihave 
lately met with a fractured thigh, in which the 
blood had been absorbed; on examining it I found 
a kind of granulation, shooting everywhere from the 
surface of the bone, which would, I think, have 
taken on the ossific disposition, and have performed 
theunion. ‘Thesewerenot attended with pus ; there- 
fore this is only necessary where the granulations 
are exposed, and perhaps intended as a covering, 
The extremities of the bones becoming enlarged, 
and the projecting parts of the bone rubbing 
against each other, give the stimulus for absorbing 
those parts, by which means the extremities of*the 
bones become smooth, and covered with something 
similar to cartilage. The extremities of the bones 
are not ground by friction, for then we should find 
the matter which was ground. 

The formation of a joint between the two ends of 
a fractured bone seldom happens; it is much more 
frequent for them to be united by soft anchylosis, 
that is, by a cartilaginous or membranous sub- 


stance, which will admit of some motion; and 
therefore, it is to be wished for in those cases where 
joints anchylose, but we know of no power to pre- 
vent ossification. The constitution, by being very 
much weakened, will prevent ossification, and even 
cause its absorption, but to bring it to sucha state, 
perhaps, would not be prudent. These cases may 
be cured by making the fracture compound, when 
they are situated so as to admit of it; the exposing 
the extremities of the bones will give a stimulus, 
causing inflammation and granulation, when the 
callus will form in the granulations as in compound 
fractures, or become anchylosed, as in the exposure 
of joints. It may, perhaps, be necessary to saw 
off the ends of the bones to produce a greater in- 
flammation. . 

A similar disposition take place in dislocations, 
as in cases where bones do not unite; the bones 
not being able to recover their situation, nature 
sets about making a new joint; if the head of the 
bone is situated against a bone, then the pressure 
causes an absorption, and makes a cavity to adapt 
itself to the head of the bone; a substance like a 
ligament is formed, and connects the bones to- 
gether, secreting synovia and making a joint. 

In this case two operations take place at the same 
time; the bone in contact ulcerates and the sur- 
rounding bone inflames, which causes it to thicken 
and raise itself round the head of the bone, form- 
ing an articulatory cavity. If the head of the 
bone is situated in soft parts, these adapt them~- 
selves to it in the same manner, making an articu- 
latory cavity. 








CASE OF SHORTSIGHTEDNESS 
CURED BY OPERATION. 


TO THE EDITORS OF THE PROVINCIAL MEDi-« 
CAL AND SURGICAL JOURNAL. . 


GENTLEMEN,—The arduous and laborious pur- 
suits of my profession have alone prevented me 
from contributing to your excellent Journal an— 
earlier or a better production than the following, 
which, if you should think it worthy of insertion 
in your columns, is at your service, 


Your obedient servant, 
JAMES ADAMS. 


27, New Broad Street, Sept. 1841. 
“ Henry Stevens, xt. 17, a healthy-looking lad, 


marked by the small-pox, has light hair and gray 


irides, with rather more than usually dilated pu- 
pils. Association unusual; if the right eyelid be 
closed, the left eye remains in its natural central 
position; but if the right eyelid be suddenly 
raised, the right cornea will be found much 
inverted: if the right eyelid be left open, the 
right cornea is seen to move, gradually, to its na- 
tural central position, in order to correspond with 
the left ; if the left eyelid be closed, a similar re- 
sult does not take place, the association being 
perfectly natural. 

Position of both eyes perfectly natural. If an 
object be held close to the root of the nose, and 
the patient be desired to look at it, both cornee 
are, at first, slightly and equally converged; but, 
as the effort to view the object with both eyes is 
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increased, the left eye becomes more converged 
than the right, the cornea of which returns to its 
natural central position, and remains there. The 
power of inversion and eversion of the corneze are 
equal and complete; with both eyes open, can see 
the letters of small print for a few seconds, if 
brought to a point within three inches of the eyes; 
and see to read very large print if within seven 
inches, but not beyond. His present employ- 
ment is that of assisting to print oil floor-cloth, 
but he finds that it will be impossible to continue 
at the occupation, because he cannot see distinctly 
the marks * for joining the patterns, or tell the 
straightness of a line exceeding one yard in length. 


iflas tried to follow the business of a wheelwright, 


‘out was obliged to abandon it on account of his 
net being able to see the figures of the rule, and 
many other necessary parts of the work. Has 
also endeavoured to follow the trade of his father, 
namely, that of a tailor, but he can neither do 
fine needle-work, nor thread any needle less in size 
than a worsted one. His parents have taken 
wauch pains to teach him to read, and have pro- 
cured for him books with very large type, but all 
to ne purpose; for if he endeavoured to fix his 
attention on the letters, they would become so 
obscured by a mist, as not to be recognised till 
the ey2s have been rested ; so that on any slight 
sxertion o* the eyes they get dim and filled with 


tears, thus qutckly depriving him of the power to 


eee anything dis mctly. Awe 

If the left eye be OVE while the right is closed, 
the sight is better than’ When both eyes are open ; 
dimness, however, soon in*¢reases after exertion of 
the eye; its sight is best towtds the nose; can see 
small print at three inches, a. large print at 
seven. 

With the right eye, unassisted by the left, the 
sight is much worse than if both eyes vere open. 
He can just tell the difference between man it WO- 
man by their dress, but cannot see their fea‘ures ; 
cannot accurately tell the number of fingers iat 
may be held before him, or see to distinguish the 
form of the largest printed letter, which, in order 
to examine, he holds at the distance of two inches 
from his eyes; the dimness of this eye, after very 
slight exertion, will increase to nearly perfect 
darkness; in general, the mist is less dense in a 
direction towards the shoulder. 

He complains of much pain in the forehead, 
eyebrows, and temples, accompanied by a sense 
of soreness ; and that moderate bodily exertion, or 
application of the eyes to small objects, instantly 
excites the pains. If he looks at any small object for 
a few minutes, the sight not only becomes so dim 
as to leave him in perfect darkness, but the pains 
will have been produced in their severest degree, 
and will continue for an hour or more. The fits 
of pain are occasionally attended by attacks of 
sickness, giddiness, and general headache. Has 
been subject to these attacks ever since he had the 
small-pox; they have been more frequent in the 
summer than the winter. 

History.—Previously to the age of mine years, 
his eyes were perfectly healthy and natural; at 
nine years of age he was attacked by the small- 
pox, accompanied by severe inflammation of both 
eyes and intolerance of light, which lasted during 
many weeks. 


* They are called pitch marks, and congist of thick wire 
points, ; 


On his recovery, his syes were much in the same 
condition as they are now,and they have continued 
thus everisinée 9). geo Koss . : 

First operation—May 10. Divided the right in~ 
ternal rectus muscle, which caused the right eye to 
slightly diverge, and its pupil to. become largely 
dilated, but not to be deprived of the power of act-' 
ing freely. It remained in this state for several 
hours after the operation. bids 

12. Position of the right eye slightly divergent.; 
the left natural. Sight very much improved in 
the right eye: all objects look brighter and plainer; 
he can see objects at a greater distance than he has 
been accustomed. He has been using his eye'to 
examine the lines of the pavement, the cracks in 
the floor between the boards, the markings of the 
tiles, &c., all of which appear so very large and 
plain, and to quote his own words, he says that he 
‘feels as if he were in a new world, everything ap- 
pears so strange;’? can distinguish the lines of 
print, and the spaces between the letters; dimness 
deeply increases in the right eye after a moderate 
exertion. With both eyes open, sight is much 
better than it was before the operation; but he 
sees double at times, to the left side. 

Treatment since the operation has been fomenta- 
tion, and the close bandaging of the left eye. 

17. Position of the right eye very divergent; of 
the left, natural. Sight of the right eye in every 
respect improved; can distinguish the features of 
different people; can tell accurately the number 
of fingers held up before him—in fact, he can re- 
cognize any object that may be presented to him, 
and can even read the letters of very large-sized 
print at the distance of six mches. The dimness 
after exertion of the eye still increases, but not so 
rapidly or to so severe a degree as it used to do. 

Second operation.—Divided the right external 
rectus muscle, which caused the right eye to be- 
come straight, and the left slightly inverted. 

19. Position of the right eye central ; left slightly 
inverted. Sight, with both eyes open, much better 
than he has ever known it to be; can read news- - 
paper print with ease, at the distance of twelve 
z~ches, for a much longer time than before opera- 
tion’ ; (has not ventured to try the full extent of 
this ‘waprovement;) sight, im the right eye, re- 
marka, wy improved; can read by it, easily, a print 
of twice’ the size of common newspaper print, 
at the dist.wnce of about nine inches. Dimness does 
not increase’ after moderate exertion, though he 
still sees best towards the right external canthus. 
He states that tite sight in the left eye is very much 
improved since thé operation on the right, for he 
can see further and plainer with it; also, that its 
dimness does not increase so quickly. 

July 5. Position of both eyes perfectly natural, 
but the right eye is ‘slightly more prominent than 
the left. Sight, with both eyes open, much im- 

roved; can see to read msoderate-sized print very 
distinctly, at the distance of ene foot from his nose, 
and small print at a point situated nine inches from 
him; dimness does not appear on moderate exer- 
tion. Sight in the left eye improved; he can see 
with it when the righé eye is shut as perfectly as if 
both eyes were open; Ue_also sees equally well 
with it'in all directions. Sight in the ne 
not quite so good as in the left, or as with ‘both 
eyes open; small print must be hold at about seven 
inches from the nose; dimness do®S "t mcrease 
after moderate exertion, 
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As additional evidences of the improvement of 
H. 8.’s vision with resyect to distances, he states, 
that previously to cperation, he would be com- 
pelled to stand ciose under a house-clock if he 
wished to see the hour, and that at present he 
can see accurately to name its time from any part 
of the room in which the clock may be situated ; 
he also says that he has seen, since the last opera- 
tion, the hands of a certain church clock, which is 
so situated with respect to one of the windows of 
the factory at which he is employed, that a person 
with good sight can tell its time; though previously 
to operation he could not discover even the position 
of the clock’s dial; he adds, moreover, that since 
the day following the last operation, he has con- 
tinued to work at his employment in the floor- 
cloth manufactory, without on any occasion having 
missed the pitch or pattern marks, though pre- 
viously to operation he would frequently do so by 
one inch or more. 

The following circumstances relative to the po- 
sition and motions of the eyes were now noticed. 

Association, natural; convergence, slight and 
equal at about six inches; repulsion in the right 
eye, and very slightly beyond its centre; inversion 
not complete in the right eye by one line, but more 
than complete in the left, by one quarter of the sur- 
face of the cornea; eversion equal, but not com- 
plete by half a line. 

He has been wonderfully relieved from pains 
about the brows, but still is subject to them over 
the right eye and right side of the nose. Has not 
had any attack of sickness since the first opera-~ 
tion ; he used to be subject to them two or three 
times a week, and their frequency had increased 
since his employment at the factory. 

Third operation—July 12. I divided the left 
external rectus muscle, which caused a complete 
inversion of the left cornea; the right eye remained 
in its central and natural position; after the opera- 
tion he had no power of everting the left cornea 
beyond one line from its natural centre. If the 
right eyelid be closed, and the patient directed to 
look as much as possible to the left, the eversion, 
of the left cornea is not increased beyond one line 
outwards of its centre, though, if the eyeli-\ be 
suddenly raised, the right cornea will be formd to 
be nearly completely inverted. If the le%¢ eyelid 
be closed, the left cornea will be found more in- 
verted than when both eyelids are oper, 

Sight, with both eyes open, improved; he can 
see to read a moderate-sized print at the distance 
of one and a quarter feet ; sight in the right eye as 
before the last operation; sight in the left eye im- 
proved, and equal to both eves open. Sees slightly 
double, if he looks at an object situated on his 
left side. 

He now complains of severe pain in the left eye, 
which is felt at the upper and outer part of the 
left edge of the cornea; it is only felt at the instant 
of closing the right eye. 

August 3. Position of the right eye central, and 
that of the left eye slightly inverted. Wound 
nearly healed. The prominence of the right eye 
is yet more evident than that of the left. Sight, 
with both eyes open, slichtly improved since last 
report ; he can read tlie small print, ‘ pearl,” at 
the distance of nin inches, and newspaper print at 
the distance of ~nore than a foot from him. If he 
holds small Tyrint at the distance of three inches, 
(the distar,ce he was compelled to hold it pre- 





viously to operation,) he cannot see it so distinctly 
as when held at about five or six inches, and to 
try to do so makes his eyes ache. He says that 
he can see to thread a very fine needle at the dis- 
tance of seven inches. Sight in the left eye not 
quite equal to the sight experienced with both 
eyes open; can see small print, “ pearl,” only at 
eight inches ; its dimness increases after moderate 
exertion, and he sees best towards the nose, so 
that the sight in this eye is, for the present, slightly 
the worse for the operation. Sight in the right 
eye not quite equal to the left; sees equally well 
with it in all directions; small print, “ pearl,” is 
seen at seven inches, and dimness does not in- 
crease after exertion; the sight, in this eye, re- 
mains as before the last operation. He says that 
he can see to follow every branch of his business 
without the shghtest inconvenience, but that he 
occasionally finds himself stooping over his work 
from habit, which he endeavours to correct, being 
now able to see to do any part of the work from 
the same distance as most other men. 

He has obtaeigitanle pains of a shooting character 
about both temples, which are increased by a close 
day’s work. ‘The pain in the left eye has sub- 
sided; association, active and central in the left; 
convergence, equal and full at three inches; repul- 
sion of the right eye full to the centre; inversion 
of the right eye just complete, but in the left more 
than complete by one quarter of is conical sur- 
face; eversion not complete in the right by fully 
one line, and in the left by nzarly two lines. 

Fourth operation.—9. Myiyided the left internal 
rectus muscle, and both, eyes became and remained 
perfectly straight. 

September 1. The appearance, position, and 
association of ‘nis eyes are perfectly natural. The 
eyeballs are, not in the least degree more promi- 
nent tham natural, nor is one more prominent 
than the other, though both are somewhat fuller 
In appearance than previously to operation, so that 
ths operations have caused an improvement in the 
appearance and expression of his eyes. Con- 
vergence full and equal at two inches; repulsion 
in the right eye more than central; inversion and 
eversion complete, and equal. Sight, with both 
eyes open, remarkably good; he can see to read 
small print, ‘‘ pearl,’ at twelve inches, and a full 
sized print at about three feet. A day’s close work 
does not cause the slightest inconvenience. 

He saw, a few days since, Mr. Green’s balloon 
more distinctly than he had ever seen it in his 
life ; he even saw the ballast falling from the car ; 
formerly, a balloon never appeared to him to be 
larger than the size of his head,though other per- 
sons used to describe to him its immense propor- 
tions; he never recognized a car to a balloon till 
the late occasion. ; 

He can see every object much more distinctly, 
and at a greater distance, with both eyes open, 
than by either singly ; for instance, small print 1s 
distinctly seen at the distance of twelve inches, 
when both eyes are used, and at only eight or nine, 
if either eye alone be employed. Sight, in the 
left and right eyes, has much improved since the 
| last operation, and its strength and clearness are 
now equally good in either. 

The above case is here for the first time pub- 
lished complete, a portion of it only having been 
published in a letter, which I have recently ad- 
dressed to Dr. R. F'arre, and entitled, “ A New 
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Operation for Amaurosis, Impaired Vision, and 
Shortsightedness.” ‘lhe letter above alluded to 
contains a full account of the principles on which 
this case and others have been treated, and must 
therefore render their repetition here unnecessary. 
For the satisfaction of some of your readers, who 
may hesistate about performing operations on the 
muscles of undistorted eyes, where there is defect 
of sight, I beg to say, that in no one instance has 
the termination of any of my cases been attended 
by any incurable deformity. 





CASE OF A FQ:TUS 


VIABLE AT SIX MONTHS. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 


CAL AND SURGICAL JOURNAL. 


GENTLEMEN,—There is no question in medico- 
legal science more difficult, and none more interest- 
ing and important, than that of the exact limits of 
utero-gestation, that is, the longest and the shortest 
periods which a child may be carried in the womb, 
and yet survive. I think, therefore, that the 
following case, affording an example of as early a 
foetus proving to be viable as any that I have ever 
heard of, may be interesting to your readers, and 
at any rate deserves to be put on record. 

‘he great difficulty in attesting the exact limits 
of gestation of course arises, first, from so few 
women comparatively becoming pregnant under 
circumstances that enable us to fix the time of 
conception ; and secondly, from the fact that of 
those few, so small a number are either willing or 
capable of giving a clear and satisfactory state- 
ment of those circumstances, or whose testimony 
is altogether worthy of credit. With regard to the 
case now presented, though for obvious reasons 
I cannot mention the name, yet I think the very 
lucid and candid statement of facts will speak for 
itself ina most satisfactory manner, and to it I 
will only add my full conviction, from a personal 
acquaintance with the patient, of its being entirely 
deserving of confidence. 

‘That the question as to how early a foetus may 
be considered viable, is by no means settled, I 
think we have abundant proof in the conflicting 
evidence brought before the House of Lords, in 
the case of the Gairdner Peerage, and still more 
recently in the case of the Rev. Mr. Jardine, re- 
lated in the Medico-Chirurgical Review. As this 
last case has been so much before the public, I 
will, as an introduction to my own case, mention 
its leading facts. The Rev. Mr. Jardine was the 
incumbent of a parish in Scotland; he married, 
and just six months after his marriage, Mrs. Jar- 
dine gave birth to an infant, which, though very 
small, still was strong enough to survive. ‘The 
consequence of this was, that reports very pre- 
judicial to the reputation of Mr. and Mrs. Jardine 
were circulated. ‘These were taken up and spread 
further by some persons who felt a personal hos- 
tility to the parties, and the parishioners insisted 
on the deposition of Mr. Jardine from his office 
of minister of the kirk. The cause was tried 
before the Ecclesiastical Court, and the parties 
were acquitted, the greater weight of medical 
evidence going to support the assertion, that a 





child might be produced within six months after 
conception, capable of livmg. I say, the greater 
weight of evidence went to support this view, but, 
among about sixteen eminent accoucheurs exa- 
mined, it was very remarkable what a diversity of 
opinion was elicited. ‘The shortest period of ges- 
tation allowed by any of the witnesses for the pro- 
duction of a viable child, was five calendar months 
and a half, but the celebrated Dr. Hamilton, who 
had been a lecturer on midwifery for half a cen- 
tury, declared that he had never known a child to 
be reared after a shorter period of gestation than 
seven calendar months, and in his opinion that 
was the limit of a viable gestation. In this opinion 
he was also supported by Dr. W. Campbell and 
others. It is evident, therefore, that on so im- 
portant a point, and where opinions are so con- 
flicting, every well-ascertained fact is valuable, and 
I will therefore give the following case in the exact 
words of the patient herself, leaving it to the pro- 
fession to decide how far the point in question is 
to be considered as clearly proved, that the con- 
ception did take place at the time that the patient 
states, and in consequence that the child was, bond 
fide, the produce of a six months’ conception. 


“* June 25, 1841. 


“ My Dear Sir,—I assure you that I feel the 
most perfect willingness to send you the infor- 
mation that you require, respecting the little de- 
licate baby. I had expected her birth to take 
place the first week in April, and believed that 
to be the earliest time at which it ought to 
happen. She was born on the 11th of January, 
and her appearance satisfied me that I had 
not been mistaken. J have had a seven months’ 
child before, but this little creature was evi- 
dently much more premature than the other. I 
think you saw her when a very little growth had 
taken place; she had for ten days her eyes fast 
closed, and the nails both on her fingers and toes 
were only half formed; for two days she was un- 
able to swallow, and for weeks she could only take 
a few drops at a time, with intervals of eight, 
twelve, and sometimes twenty-four hours of appa- 
rently sound sleep, from which we could not rouse 
her ; and if food (that is milk) was put into her 
mouth during this sleep, it invariably ran out 
again, and she seemed to be without the power of 
swallowing. While this state of things lasted, the 
baby wasted away till reduced to a skeleton, and 
we thought every day that the bones would have 
pierced through the skin. At the end of ten weeks 
the sleeps became shorter, she took more nourish- 
ment in consequence, and began to improve. She 
never from her birth showed the smallest sign of 
suffering, never uttered the least cry, and when 
awaking from her long slumber, as we thought, 
dying from starvation, would stretch out every 
limb, and indeed every finger and toe, as if per- 
fectly comfortable. I believe you are aware that 
she was a twin; the first born (exactly the same 
size as herself) died after a few hours, in conse- 
quence of injury sustained in the birth. I hope 
I shall have mentioned all the particulars that you 
are desirous to know, but if not, pray do not hesi- 
tate to make any further inquiry. My medical 
attendant gave me no hope whatever of rearing 
the child, but I am thankful to say she is now in 
perfect health, having cut one tooth; backward, of 
course, when compared with other children, and 
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very small, but I do not see any reason to fear that 
she will be deficient, either in strength or intelli- 
gence, as she gets older. 


** T remain, my dear sir, 
“* Yours very sincerely.” 


In consequence of the receipt of this letter, I 
wrote to the lady again, putting several inquiries 
of amore particular kind, to ascertain as exactly 
as possible the date of conception, and the grounds 
upon which she built her belief in the correctness 
of such date. I received the following answer :— 


“My dear Sir,—I am happy to think that I can 
answer your questions quite accurately, as circum- 
stances combined to impress the time upon my 
memory. 

“The period of which you speak commenced 
on Sunday the 24th of June, 1838, and lasted 
through the whole of that week, the usual time of 
its duration with me. As it has never happened 
to me to be in that condition during pregnancy, 
I reckoned from the 1st of July as the earliest 
possible time. 1 feel quite certain that Iam not 
mistaken in this date; events occurred during that 
last week in June which led me to take a great 
deal of walking exercise, from which I suffered 
great fatigue and inconvenience. I never had any 
return of the monthly period until after the birth 
of the children, having been regular before to a 
day, and I may say, generally to an hour. 

“‘ When I have erred in respect to the time of a 
confinement, it has been in expecting it too soon, 
reckoning from the first day possible, as I did in 
this last case. My first two confinements were 
evidently at the end of seven months; the first 
child died from exhaustion a few minutes after its 
birth, the next is living, but hag always been very 
delicate. I had three children born exactly at the 
right time, strong and healthy, and then the twins, 
who I do not think were more, if they were as much 
as six months. 

‘1 hope I shall have made this little history in- 
telligible to you, and believe me 


“ Yours very truly.” 


In conclusion, { beg to mention; Ist, that the 
patient was not a novice in child-bearing, being the 
mother of at least seven children, and she states 
that if she was deceived in prognosticating the 
time of her approaching confinement, it was in 
dating the period of conception too far back, which 
she could not do wellin the present case. 2nd, In 
addition to the early period at which this child was 
produced, it is important to remember that this 
was a twin, and therefore its survival is the more 
remarkable. The child was not dressed till it was 
three months old, in consequence of its extremely 
diminutive size. It was during that time wrapped 
im a covering of wadding, which is now preserved 
by the family as a curiosity. 

Iam, Gentlemen, 
Your obedient servant, 


A. T. S. Dopp. 
Chichester, Aug. 14, 1841. 
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SATURDAY, SEPTEMBER 11, 1841. 


In our last number will be found a letter from 
Dr. Carpenter of Bristol, pointing out a mis- 
understanding which appears to exist on the sub- 
ject of the Provincial Schools of Medicine. In 
compliance with the wishes of the faculty of the 
Bristol Medical School, as expressed by Dr. Car- 
penter, we take the earliest opportunity of direct- 
ing attention to the fact, that the provincial schools 
are equally recognized by the examining boards in 
London with those of the metropolis, and that 
the pupils of the former are found to be in every 
respect as well qualified as those of the latter. 
We have already on various occasions advocated 
the adoption of measures for the improvement of 
medical education, and since, by the recent pro- 
ceedings of the Provincial Association at York, 
additional importance has been given to the sub- 
ject of qualification, we shall continue to make 
use of every opportunity which offers for diffusing 
just views upon this important branch of medical 
polity. Pledged as the association is to endeavour 
to obtain an immediate settlement of preliminary 
medical qualification, according to an uniform and 
improved standard, it cannot be expected that we 
should advocate the system or systems pursued in 
one place, in preference to those followed by 
another, further than their own intrinsic merits 
justify. The question for determination is not 
whether the interests of the provincial schools 
shall be promoted, or the metropolitan institutions 
be upheld, but how far the institutions of either 
kind are suited to the purposes of public utility, 
and whether the qualifications required can be 
equally well attained in Bristol, Birmingham, 
Liverpool, Manchester, Newcastle, &c., as in 
London, Edinburgh, or Dublin. 

The London boards of examination have, as far 
as they are concerned, virtually conceded that a suf- 
ficient medical education can be attained at the pro- 
vincial schools, by admitting the pupils of such 
schools to examination. ‘The highly creditable 
manner in which the examinations have been 
passed by those who have been educated in the 
country, has confirmed the propriety of the con- 
cession thus made. It is perhaps impracticable 
to test by any general examination, however search- 
ing, the acquirements and qualifications of a num- 
ber of individuals in every branch of medical 
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science, within a reasonable period of time; and 
hence it becomes expedient to require certificates 
of attendance upon certain courses of lectures, 
which, taken in conjunction with the general capa- 
bility shown by the pupil in his examination upon 
certain parts of the subject, may well be received 
as evidence of his general proficiency. Could this 
be determined by examination alone, it would be 
superfluous to require evidence of any prescribed 
course of education having been followed. If, 
then, the provincial schools afford the opportunity 
for following out the existing course of studies 
required, or shall be enabled to provide for such a 
course as may hereafter be required, according to 
any improved system of education which may be 
introduced, there is no reason why they should 
not be placed upon the same footing as the metro- 
politan institutions of like character. It may besup- 


posed, however, by some, that the opportunities of: 


study afforded are not of the same extent and cha- 
racter as those which the metropolis presents. 

As far as regards one branch of the pro- 
fession, the practice adopted by the College 
of Physicians, of admitting to their highest 
grades, without examination, the graduates of 
provincial schools, only shows that, in the emi- 
nent body alluded to, the qualification of whose 
members, whatever may be thought of their liber- 
ality, will not be questioned—little importance has 
hitherto been attached to metropolitan instruction. 
We are not, however, disposed to rely upon the 
example of this institution, nor to take up with the 
precedent afforded by corrupt and partial prac- 
tices. The merits of the newly-formed provincial 
schools rest upon far more substantial grounds. 
The lecturers in many of these institutions are to 
the full as well qualified for the duty of affording 
instruction in the various departments of medical 
knowledge, as those of London, Edinburgh, and 
Dublin ; and if the opportunities of observing dis- 
ease in all its forms are not of equal extent with 
those of London, they are sufficiently so for every 
purpose of instruction. It is not the number of 
cases glanced over in a casual walk through the 
wards of a large and crowded hospital, that con- 
veys valuable information—it is not by the nu- 
merical amount or the rarity of objects presented 
to the view, but by the few well-observed. and 
closely-scrutinized instances of every-day disease, 
that the student becomes familiar with the pro- 
gress and treatment of those affections which he 
will be called upon to treat in practice, and by 
which he may be most effectually taught those 
principles, according to which morbid actions are 
developed, and from which the indications for 
treatment must be drawn. ‘This truth has been 
well perceived and acted upon in the Univer- 
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sity of Edinburgh, where a certain number of 
cases in the infirmary are selected by the cli~ 
nical physicians from the general mass of the 
patients admitted, and placed in wards expressly. 
set apart for their reception. To these patients. 
the attention of the student is especially di- 
rected, and it is upon the progress and pheno- 
mena of the few selected cases of disease thus 
set before them, that the clinical lectures are 
delivered with so much advantage to the pupil. 
It is obvious that any hospital or infirmary which 
contains a sufficient number of beds to admit of 
such a selection being made, affords equal facilities 
for this the most valuable kind of medical instruc- 
tion, and consequently, that in any of the larger 
provincial towns, the requisite opportunities may 
be attained. These observations equally apply to 
sargical cases, and in either instance it is of im~ 


portance, especially for those who are destined to 


practise in country districts, to be acquainted with 
the peculiarities of form and progress under which 
disease of all kinds presents itself in such circum- 
stances. The opportunities for study, then, in the 
provincial schools, if not so numerous as in the 
metropolis, are not less advantageous, while the 
pupils of such schools are admitted to examination 
at the metropolitan boards, and are found to be 
equally well qualified. 





The decision recently come to at the Liverpool 
assizes, in the case of Greenough, is one of great 
importance, as establishing definitively that che- 
mists and druggists have no legal right to prac- 
tise medicine. The defendant, Greenough, is a 
druggist, and has been in the habit of practising 
medicine extensively. The question had been 
tried before, and, according to the decision of the 
presiding judge, came within the exemptions of a 
clause relating to chemists and druggists in the 
Apothecaries’ Act. Upon appeal to a superior 
court this decision was reversed, and the action. 
being again brought before the Assize Court, a 
verdict has been obtained by the Apothecaries’ 
Company against the druggist. ‘The observations 
of Mr. Cresswell, the counsel for the Company, 
are deserving of attention for the plain common- 
sense view taken of the reason of the case. It 
was evident, he contended, that some supervision 
should be exercised over those who dispense me- 
dicine, and that none but those who had under- 
gone a proper examination, and received a certi- 
ficate of such examination, should be allowed to 
practise. None were allowed to practise as attor- 
neys in the courts of law, but such as had under- 
gone examination as to their fitness; and it was 
still more important that those who had the care 
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of the health of the people should be duly quali- 
fied. The clause in the Apothecaries’ Act re- 
ferred to, provides that nothing in the act shall 
be construed to extend, to prejudice, or in any 
way to affect, the trade or business of a chemist 
and druggist, in the buying, preparing, compound- 
ing, dispensing, and vending drugs, medicine, and 
medicinal compounds, wholesale and retail; but 
recognises no right of advising, prescribing, or 
administering medicine, in the druggist more than 
in any other person not duly qualified according 
to the provisions of the act. The unprincipled 
claim, therefore, set up by certain of the second 
rate chemists and druggists to the right to prac- 
tise upon the poor, without regard to qualification, 
is thus declared to be equally opposed to law as 
to all equitable and moral feelings. 

We are assured that the more respectable drug- 
gists are disposed to discountenance these irregu- 
lar and illegal practices of the inferior members of 
their body. The decision in the case referred to 
cannot but strengthen their hands, and we trust 
that the Apothecaries’ Company, now that it 
appears that they have the power to interfere, 
will not fail to exercise it in affording due pro- 
tection to the public from the ignorance of un- 
qualified pretenders in general. 


REVIEW. 


Three Memoirs on the Developement and Structure 
of the Teeth and Epithelium, read at the Ninth 
Annual Meeting of the British Association for 
the Encouragement of Science, held at Birming- 
ham in August, 1839; with Diagrams in illus- 
tration of then. By A. Nasmytu, F.LS. &c, 
London, Churchill. 1841. 


THE author’s object in publishing these Me- 
moirs in their present form, as stated in his pre- 
face, is to lay before the public a brief and candid 
statement of the different points at issue between 
himself, Mr. Owen, and the Council of the Bri- 
tish Association. 

It is not our intention, at present, to enter into 
the particulars of the questio vewata of priority, so 
frequently discussed in the pages of the different 
weekly medical journals by Mr. Owen and Mr. 
Nasmyth ; but in justice to the last-named gentle- 
man, we cannot pass over in silence the treatment 
he has received at the hands of a self-elected body 
of men, whom some people regard as being both 
liberal and enlightened. ‘I'he facts of the case are 
simply these:—-A condensed report of the above 
memoirs, after being carefully examined by the 
editorial secretary of the British Association, was 
duly and officially accepted by him, with a view 


to publication in the volume of the Transactions 
of that body. Nevertheless, in defiance of all 
right and custom, this report was subsequently 
suppressed, in consequence of certain passages in 
it being freely commented on by an interested 
member of the council of the association. In 
justification of himself, Mr. Nasmyth at once 
offered to reproduce the whole of the original 
materials, from which the report was made, ex- 
actly as delivered at the Ninth Meeting of the As- 
sociation at Birmingham, and also to afford the 
committee every facility, so far as he was con- 
cerned, of judging as to the real merits of the 
case. ‘These offers were formally made to the 
council, through their editorial secretary, but 
were neither acknowledged by that functionary, 
nor even taken the slightest notice of. Indepen- 
dent of the want of common courtesy in such 
conduct, when we recollect that Mr. Owen, a 
deeply interested party, was from first to last a 
member of the tribunal before which the question 
(partly his own) was being investigated, we must 
say that the proceedings of the council, under 
such circumstances, was highly reprehensible, 
and ill calculated to arrive at the truth. Again, 
the council having taken the matter into its own 
hands, instead of availing itself of the original 
documents so frequently offered, proceeded to 
search for evidence on the accuracy of the paper 
in question, in unauthenticated reports, published 
in the different weekly journals. 

The result of this vague and unscientific mode 
of inquiry was, as might be expected, not only 
profitless, but led to the confounding of one sub- 
ject with another ; as, for instance, “the formation . 
of ivory” with “dentition,” a topic never even 
mentioned in any of the three communications. 
The council at length, in despair of coming to any 
conclusion in the matter, consented to ask for cer- 
tain portions of the original communications speci- 
fied by itself, which request was not complied with 
by Mr. Nasymth, as he considered that, to judge 
properly the question at issue, it was necessary not 
only that all the materials should be present, but 
that each of them should be considered in its 
proper place; therefore he would give up all or 
none. This brought matters near to a close ; and 
by way of a climax to the whole proceedings, this 
council of learned astutes finally pronounced itself 
“incompetent to prosecute the inquiry, owing to 
the delicate physiological considerations” which it 
involves! and these individuals, forsooth, are the 
representatives of the science of medicine in the 
British Isles! 

We do not pretend to say whether Mr. Nasmyth 
has or has not an undoubted right or title to priority 
in the matter at issue between himself and Mr. 
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_ Owen; but this we do say, in the name of truth and 
justice, that the manner in which the inquiry was 
conducted by the Council of the Association was 

unscientific, biassed, and illiberal. 

Charges of literary piracy, we shall say, have 
been brought against an individual by an interested 
party; an investigation takes place as to the truth 
of these allegations ; that investigation fails to sub- 
stantiate the charges brought forward; but the 
committee of inquiry find a loop-hole to escape, by 
declaring their own incompetency for the task they 
had undertaken ; and thus leave the accused, whom 
they have neither acquitted nor yet condemned, to 
go forth from their hands with a foul imputation 
upon his character and integrity. Is this the jus- 
tice, is this the liberality that an Associate is to 
receive at the hands of a boasted assemblage of 
“enlightened men,” who, rather than act openly 
and impartially, were satisfied to stultify themselves 
in the eyes of the world, by pronouncing their own 
utter unfitness for a task they had volunteered to 
undertake? How could any class of men, with the 
slightest pretensions to integrity, permit an indivi- 
dual to sit at a tribunal with them, and adjudicate 
in a case, in which he himself was a party deeply 
involved? Surely they cannot expect the public 
to place a shade of reliance on any of the dicta of 
a committee of inquiry so constituted. 

Mr. Nasymth has now fully and distinctly laid 
his statement of the case before the public. He 
was compelled to have recourse to this means of 
exculpating himself, and of asserting his rights; 
and at the same time he has given to the council 
of the British Association an opportunity of in- 
validating, if they can, any of the several charges 
of partiality as well as irregularity in their pro- 
ceedings which are now brought against them; 
charges which, if true, entitle them to no other 
character than that of a clique of paltry, juggling 
sophists. 

We now beg to refer the reader to the memoirs 
themselves for further information in this mat- 
ter ; independently of their controversial interest, 
they contain much information, as regards the 
organization of the teeth, of the very highest 
importance. Each memoir is illustrated with 
neatly-executed diagrams. 


ROYAL BERKSHIRE HOSPITAL. 
(Practice of Mr. F. A. BULLEY.) 


PASSIVE VENOUS .HH#MORRHAGE RELIEVED 


BY CREOSOTE INJECTIONS. 


upper and back part of the right leg, which was 
thought at the time to be a collection of pus. He 
stated that about eleven weeks previously, he had 
been struck on the part affected by the fore-foot 
of a horse, which he was trying to save from 
stumbling. He found no inconvenience from it 
for four or five days, when it became painful, and. 
began to swell. His health, which had before been, 
tolerably good, then began to suffer, and he had, 
felt very unwell up to the time of his admission, 
After he had been in the hospital four days, the 
swelling was opened by a very small incision, and 
instead of pus, about three parts of a pint of 
semi-fluid coagulum of a putrid offensive odour 
were discharged. It afterwards continued to dis- 
charge a considerable quantity of the same kind 
of grumous blood daily, but subsequently it be- 
came more fluid and mixed with pus, giving it a 
brownish appearance. ‘The discharge of coagula 
had now ceased. On passing a probe into the 
cavity, I found the cellular membrane, to some 
extent around the incision, in a putrid and easily 
broken-down condition. ‘The examination caused 
a trifling venous hemorrhage; the limb was ban- 
daged with a view to procure agglutination of the 
sides of the cyst. In the morning, generally he 
complained of tightness in the swelling, which 

| was relieved by letting out the fluid which had 
collected in the night. Various astringent injec- 
tions were used, but without producing any great 
change in the part. 





Ioduret of iron, two grains ; 
Extract of gentian, three grains ; 


A pill to be taken twice a day. 

Full diet, with a pint of porter daily. He sub- 
sequently took quinine, with infusion of roses. 

July 26. The remedies employed have not suc- 
ceeded in effecting a diminution of the quantity, 
but they have altered the quality, of the discharge, 
which has now become almost transparent, or 
sero-gelatinous. He is still occasionally lable to 

discharges of semi-liquid blood. 

29. All other means of suppressing the dis- 
charge having been found to fail, I ordered an 
injection containing 31 of creosote to 4xij of water, 
to be thrown into the cavity of the abscess, and 
afterwards immediately pressed out, two or three 
times a day. The distension from the injection 
gave him pain. <A short time after its use the 
discharge became more transparent, then serous, 
and at length entirely ceased. 

September 10. He has had no return of the 
discharge since last report, but there still remains 
a trifling stiffness in walking, and, after much 
exercise, the limb generally becomes slightly 
swelled. As his health appeared to be fully re- 
stored, he was discharged from the hospital and 
made an out-patient. 

A few months after his discharge he again fell 
into a bad state of health, and became affected 
with caries of the facial bones, which went on un« 
checked, until almost the whole of them had be- 
come implicated in the disease. After this I lost 
sight of him, but I have every reason to believe 
he died of his complaints. 

It is evident that in this case the continuance 


THoMAS Day, et. 28, a pale unhealthy looking | of the hemorrhagic disposition was the result of 


man, and suffering apparently from great general 
debility, was admitted into hospital on June 25. 
There was a fluctuating swelling occupying the 


a peculiarly bad state of the system favouring such 
a condition ; for it was observed, that as the health 
of the patient improved, the sanguineous discharge 
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became diminished. Whether a persistence in the 
general tonic treatment might alone have occa- 
sioned a cessation of the serous discharge which 
followed, I do not know, but having tried almost 
every local means without avail, I was struck with 
the immediate good effect produced by the creo- 
sote; and from what I have subsequently noticed 
of its effects in similar cases, I should say it was 
a valuable remedy, and not unworthy a trial, if 
other means should be found to fail. 


FRACTURE OF THE OUTER CONDYLE OF THE 
HUMERUS, AND OF A PORTION OF THE OLE- 
CRANON. 


Robert Weller, et. nineteen, admitted Novem- 
ber 13th, stated, that a fortnight and three days 
ago, he fell from a scaffold where he had been 
working as a bricklayer’s labourer, a distance of 
thirty feet, and pitched heavily on the elbow-joint. 
On rising, he found the joint extremely painful, 
and it shortly became greatly swelled. ‘Thinking 
the accident to be only a sprain, he did not apply 
for medical advice, but satisfied himself with ap- 
plyimg hot fomentations, and keeping the arm in a 
bent position ina sling. On admission, the fol- 
lowing signs of more extensive injury presented 
themselves. On feeling the jomt more completely, 
and pressing with some force with the thumb upon 
the outer condyle, a movement of this portion of 
the fractured bone could be plainly felt, the frac- 
ture apparently extending into the joint. It had, 
to all appearance, become partially united to the 
body of the bone by ligament and some osseous 
deposit. ‘There was tolerably free movement of 
the joint; rotation of the fore-arm was perfect. 
From the length of time which had elapsed since 
the accident, and thinking that consolidation had 
proceeded so far as to allow of gentle passive mo- 
tion being used, I directed the arm to be kept in 
the most useful position, in case of anchylosis, 
and to swing it, with a weight appended to it, dur- 
ing half an hour twice each day. In addition to the 
injuries described, a portion of the olecranon was 
broken off and separated from the shaft, but not 
to any considerable distance; complains of great 
pain in this part on complete extension. 

19. Movement of the fractured condyle is not 
felt, except when the arm is rather forcibly rotated. 
There is no diminution in the power of flexion and 
rotation, which movements are performed without 
much pain, but he still complains of uneasiness 
about the olecranon when the arm is extended. 
An opiate embrocation was directed to be applied 
to the joint. 

20. He has not quite so much power of moving 
the arm: ordered him to keep the arm more flexed, 
and to have friction to the joint. 

28. Motion of the arm improved by the friction 
and passive motion. ‘Thinks he has experienced 
great relief from a liniment composed of the Pe- 
troleam Barbadense and camphor, which he has 
been using for a few days past. Ordered to con- 
tinue this, and to bathe the arm daily in hot salt 
-water and bran twice daily, for a quarter of an 
hour at a time. 

Dec. 2. Feels great relief from the bath; union 
of the fractured bone now apparently completed ; 
continue remedies. 

17. He has been using the means prescribed 
since last report, with all the benefit which could 
be desired; and as he now suffered no pain in per- 


forming the usual movements of the joint, which 
he did with tolerable ease, he was discharged from 
the hospital. . 

Jan. 15. He called to see me at the hospital, and 
expressed himself as having a perfect use of the 
joint, only he said he could not extend it quite so 
perfectly as before the accident. 

‘The preceding case was probably one of frac- 
ture, partly within and partly without the joint, 
and illustrates the expediency of using passive 
motion as early as possible in these cases. From 
the length of time that had elapsed since the injury, 
it is likely that bony union had proceeded in that 
part of the fractured portion not included in the 
joint, to such an extent as to render it quite safe 
to commence gentle flexure; although it was ne- 
cessary, in doing so, to use great circumspection, 
for fear of producing irregular osseous union, and 
subsequently anchylosis. 

I may mention that the portion of the olecranon 
which had been broken off became completely 
united, and caused no impediment to the free 
movement of the joint, except that it might in 
some measure have produced the difficulty of com- 
pletely extending it, which I mentioned at the close 
of the report. 


INFLAMMATION OF THE URETHRA, FOLLOWED 
BY ABSCESS IN PERINEO. 


Thomas Crutchfield, painter, admitted June 
10th. The following were his symptoms on ad- 
mission. He had swelling and tenderness in the 
perineum, which had been gradually coming on 
for about a week. ‘There was no indication of the 
formation of matter : he had had gonorrhcea for a 
fortnight, to a very severe degree. When he had 
had it for a week, without using any means to 
check it, he found the discharge suddenly cease, 
and he became affected with shivering fits and 
general febrile disturbance, at the same time the 
perineum began to swell and feel painful. ‘The 
pain and swelling had increased up to the time of 
his admission into the hospital. ‘Twelve leeches 
to the perineum; linseed poultice. 

11. Pain and inflammation continue; there is 
still no sign of matter having formed; bowels 
very much confined. Castor-oil, one ounce; to be 
taken immediately; continue poultice. 

13. Pain in the swelling extremely urgent; has 
had two or three very severe shivering fits during 
the night; matter is now clearly discernible to the 
feel; an incision was made into the abscess, and 
about an ounce and a half of pus, mixed with 
blood, evacuated. 

15. He has had no gonorrheeal discharge since 
the first appearance of inflammation in the peri- 
neum. The abscess discharges scarcely at all; 
the edges of the wound have sloughed a little, so 
as to expose its cavity, which is lined with healthy 
granulations. 

16. Less discharge from the cavity of the ab- 
scess ; directed the cyst to be frequently injected 
with hot water, and the following ointment to be 
applied.—Resin cerate, common cerate, of each 
half an ounce; to be applied frequently. 

25. Has been gradually improving since last. 
report ; feels weak from lying in bed. ‘The cica- 
trization of the abscess is almost completed; he 
has no constitutional symptoms. Dilute sulphuric 
acid, one drachm and a half; infusion of serpen 
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taria, twelve ounces; three table-spoonfuls thrice 
a day. 

vue 10. Has been gradually improving since 
last report. The abscess being now completely 
healed, and the patient in other respects appearing 
to have recovered his usual health, he was dis- 
charged from the hospital. 

The above is a case of inflammation and abscess 
of the perineum, the direct result of the extension 
of gonorrheeal inflammation to the part. I had 
just previously seen two cases of the same kind, 
in one of which the abscess had burst into the 
urethra, and caused a troublesome urinary fistula ; 
in the other, the abscess had diffused itself exten- 
sively into the surrounding cellular tissue, and oc- 
casioned fistulous openings, which required to be 
freely divided. Probably the best treatment of 
such cases would be an unlimited application of 
leeches to the perineum, on the first occurrence of 
the swelling, and the introduction of a bougie 
smeared with balsam of copaiba, with a view to re- 
store the urethral discharge, which, in the cases I 
have seen, has, on the occurrence of perineal in- 
flammation, been found to disappear. 


TRANSVERSE FRACTURE OF THE PATELLA. 


Richard Jenkins, xt. 33, inspector of rails 
upon the Great Western railway, was admitted 
July 16, on account of a transverse fracture of 
the left knee-pan. In March, 1839, he was so 
unfortunate as to fracture the right patella, through 
falling backwards and losing his balance, when 
the bone was broken by muscular force, while the 
knee was’bent. He states that he did not strike 
the bone in any way, nor did he even fall to the 
ground, but recovered himself, and was not aware 
of the accident, until, in attempting to walk again, 
he found the knee, as it were, give way under him. 
On this account he was admitted into St. George’s 
Hospital, where he remained above two months, 
the fracture having been treated on the ordinary 
inclined - plane, the heel being elevated. No 
bandage had been used to keep the broken por- 
tions in apposition, the position alone being found 
sufficient for this purpose. During the whole 
time he suffered excruciating pain in the heel and 
on the outer side of the-leg, from pressure, but, at 
the end of the period, the fractured portions of 
the bone were found to be united by ligament, and 
he could lift it up from the floor into a chair by 
his own efforts. Being now considered cured, he 
was ordered to keep the limb quite straight for the 
present, and was provided with an apparatus to 
buckle round the knee, for the purpose of pre- 
venting elongation of the uniting ligament; he was 
discharged from the hospital. He did not attempt 
to flex the limb, and the fractured portions of the 
bone remained in perfect contact. Seven or eight 
weeks after his discharge, while riding on a load 
of transoms, resting the leg upon a piece of tim- 
ber, by some accident the timber rolled from under 
him, and the knee became suddenly and violently 
flexed, and on examination he found that the frac- 
ture had become separated to the extent of about 
two inches. For this he was confined to his bed 
four or five days, no endeavour being made to 
bring the fragments together. After this he got 
out and walked again, but with diminished power 
of extending the leg, and a constant tendency to 
fall forwards, from which he had great difficulty 


in saving himself. He at length had a fall, and in 
consequence the knee became greatly swelled and 
very black, and it was afterwards found that the 
fractured portions had become separated to the 
extent, when the limb was bent, of about six 
inches. He had then lost all power of extending 
the leg, and was obliged to walk with a stick, 
swinging the injured limb before him in so doing. 
After this, the limb frequently gave way, and at 
last, in trying to save himself by the other leg, the 
other patella was broken, the fractured portion 
being separated to the extent of about two inches, 
and for that he was admitted into our hospital. 
The following was the treatment adopted; and 
this, as being somewhat new, may perhaps be 
worthy of a trial in similar cases :—The limb being 
elevated on pillows, two or three days were allowed 
to elapse, in order that the inflammation which had 
occurred in the part might be subdued. This 
being effected, leather straps were buckled above 
and below the knee, having small bolsters of stuffed 
wash leather on their upper sides, which were so 
made as only to press upon theseparated bone. ‘This 
construction of the bolsters prevented a general 
constriction of the limb, and allowed the blood 
to flow freely through the superficial veins. ‘The 
fragments being then brought into apposition, 
the straps were somewhat tightly buckled, and 
united to each other by other straps passing from 
one to the other. Bearing in mind the pain 
the patient had formerly suffered in the treat- 
ment of the other fracture, through the continued 
pressure on the heel, I thought it might be advan- 
tageously varied by suspending the limb in an 
elevated position, somewhat in the manner sug- 
gested by Mr. Luke, for the treatment of fractured 
legs. This was done in a very simple manner. 
A long splint, beng placed underneath the knee, 
was fixed to the limb by a bandage rolled round 
it, at a considerable distance above and below the 
joint. A single broad webbing band was then 
passed under the tendo Achillis, and it was by - 
this means suspended to an ordinary fracture- 
cradle. 

In this position it was allowed to remain un- 
moved for about six weeks, when the fracture was 
found to be firmly united, and now, two months 
from the date of the accident, the patient is able 
to walk about the ward, and to bend the limb 
slightly, without any apparent tendency to elon- 
gation of the broken portions of the bone. 

A great variety of opinions have been enter- 
tained respecting the cause of osseous union so 
seldom following transverse fractures of the pa- 
tella, although it almost always takes place in 
those which have a perpendicular direction. This 
fact has led surgeons of the present day to think 
that the ligamentous union, so commonly observed, 
cannot be the result of any particular relation of 
this bone with the knee-joint, or of its not being 
covered by muscular tissue, or of any of those 
causes which are said to operate in preventing 
union of the fractured neck of the femur; for if it 
were so, the same effects would follow in both the 
transverse and perpendicular fracture; but this 
not being the case, it is fair to infer, that the dif- 
ference arises from the greater separation of the 
fragments in the transverse fracture, and the 
greater difficulty of producing their early and 
exact approximation. ‘The apparatus I made use 
of in the preceding case seemed to effect this com- 
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pletely, scarcely any force being necessary to 
bring the fragments into apposition, the posi- 
tion alone appearing to be sufficient for this pur- 
pose; and if I had thought of this contrivance 
earlier, I might have applied it on the first occur- 
rence of the injury, and so have almost insured 
an osseous union. However, | am not without a 
hope that bony union may still occur, the junction 
appearing to be remarkably firm and close; and to 
give the fairest chance for such a good result, I 
have ordered the limb to be kept continually in a 
straight positien for the present. 


ACADEMY OF SCIENCES. 
(Paris, August 23 and 30.) 


Urane.—M. Peligot states that this is not a 
-simple metal, but an oxide, from which he has 
- extracted the base, which he calls Uranium. 


Potsonine witu ArsENniIc.—MM. Fordos and 
Gelis announce that on employing various speci- 
mens of purified zinc in Marsh’s apparatus, they 
obtained a considerable quantity of hydro-sulphu- 
ric acid, although the zinc was free from the 
slightest trace of sulpkur; this depends, they 
think, on partial reduction of the sulphuric acid 
by the nascent hydrogen. 

Should the ‘fluid operated on contain arsenic, a 
sulphuret of arsenic may be produced, and by re- 
maining at the bottom of the vessel escape the 
notice of the experimenter. 


Uric anp Hrepurtic Acips.—M. Leroy d’E- 
tiolles claimed, in favour of Mr. A. Ure, the dis- 
covery of the power possessed by benzoic acid, of 
transforming uric and hippuric acid, as recently 
described by M. de Bouys. It appeared, how- 
ever, that the latter gentleman had distinctly at- 
tributed the discovery to Mr. Ure. 


ABSORPTION OF MERCURY AND ITS PREPARA- 
TIONS.—-M. Mialhe asserts that solutions of the 
hydrochlorate of ammonia, and other alkaline 
chlorates, possess the property of partially con- 
verting calomel, and even mercury, into cor- 
rosive sublimate. Now as the different fluids of 
‘the human body contain chloride of sodium and 
ammonia, united or not with hydrochloric and 
other acids which facilitate their action on mer- 
-cury, it seems to follow that whenever we take 
any preparation of this metal, a constant quantity 
is converted into corrosive sublimate. 


Fossiu Foop or tHe Cuinesn.—M. Payen, 
having analysed this earth, to which we have al- 
juded in a recent number, found that it was com- 
posed of silictum, 50°6; aluminium, 26°5; mag- 
nesia, 9°1; lime, 0°4; oxide of iron, 0°2; water 
and organic matter, 13°2; with a small proportion 
of nitrogen. M. Payen thinks that it may possess 
some nutritive properties, but if these were pro- 
portionate to the quantity of nitrogen, they would 
not exceed that possessed by 1-100th part of the 
weight of gluten of corn. 


SHORTSIGHTEDNESS AND ITS CURE BY OPE- 
RATION.—M. Bonnet of Lyons addressed a 
long memoir on this subject, to which we may 
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recur in our next number. He thinks that the 
power of accommodating vision to short distances 
depends on compression of the eyeball by its 
muscles; that acquired: myopia (shortsighted- . 
ness) is occasioned by this compression becom- 
ing permanent, and that the pain experienced 
when we look at small objects very closely, arises 
from the pressure being carried to such a degree 
as to be painful. 

The compression, then, is diminished by divi- 
sion of one or more of the muscles of the eye. 
M. Bonnet selects the inferior oblique, near its 
orbital insertion, as being the one most easily got 
at, and less liable to accidents, 

He has performed this operation on ten patients : 
in two, one muscle only was divided; in eight, 
both inferior oblique; the former experienced 
little benefit; in six of the latter, the range of 
vision was doubled, The most important im- 
provement, however, took place with respect to 
the pain and fatigue of the eyes; five patients 
out of six were completely cured of all unpleasant 
sensation and pain. 
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ACADEMY OF MEDICINE. 
{August 31.) 


AMPUTATION OF THE Hip-sointT.—A patient 
was affected with spontaneous gangrene of the 
leg : the limb was removed at the knee-joint, but 
the gangrene extended to the leg, and eschars 
formed on the sacrum and over the trochanters. 
he author now removed the lower extremity, at 
the hip-joint, according to M. Larrey’s method. 
The femoral artery was found obliterated by a 
fibrous clot, but it was thought prudent to tie it. 
‘The patient rapidly recovered. 


Fisrous TuMorR, OCCUPYING BOTH SUR- 
FACES OF THE SCAPULA, REMOVED WITH 
succress.—M. Lisfrane presented a patient, 30 
years of age, on whom he had recently performed 
avery difficult and severe operation. ‘This man 
had a large broad tumor on the external surface 
of the right scapula. M. Lisfranc first made a 
crucial incision over the tumor, and separated it 
from its attachments to the bone, but then found 
that it extended underneath the scapula; hence it 
became necessary to turn this bone almost com- 
pletely upwards, making a hinge of the superior 
border. Even now it was found that the fibrous 
mass extended round to the region of the clavicle, 
and the surgeon was compelled to extirpate this 
portion, by twisting it off with the fingers. The 
patient is now quite well, and enjoys free motion of 
his elbow-joint. 





QUEEN’S CLINICAL HOSPITAL, BIR- 
MINGHAM. 


Ox Saturday last a special meeting of the Coun- 
cil of the Royal School of Medicine was held im 
the chapel of the Queen’s Hospital, which was 
attended by the respected and venerable president, 
Dr. Johnstone, the Right Honourable the Earl 
Howe, William Room, Esq., (low bailiff,) Joseph 
Webster, Esq., J. E. Piercy, Esq., Mr. E.’T. 
Cox, Mr, G. B. Knowles, Mr. Langston Parker, 
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Dr. Keccles, Dr. B. Davies, Dr. Melson, Dr, 
Percy, and other gentlemen interested in the es- 
tablishment of the hospital. The object of the 
meeting was not only to appoint the medical offi- 
cers, subject to the confirmation of the governors 
of the hospital, at the annual meeting, but also 
the chaplain. It will be seen by the report that 
the council have resolved that the appointment of 
the chaplain shall be delegated to the Rev. Dr. 
Warneford. 

Previous to commencing the business of the 
meeting, a considerable number of ladies, on the 
invitation of J. E. Percy, Esq., were favoured 
with a private view of the bust of the Rev. Dr. 
Warneford, the zealous promoter and munificent 
founder of the institution, which is intended to 
be placed in the board-room of the hospital. The 
bust, which is the production of Mr. P. Hollins 
of this town, is of pure white marble; it is an 
admirable likeness of Dr. Warneford, and was 
pronounced by Earl Howe and the gentlemen 
present to be a most finished and beautiful work 
of art. His lordship and the other visitors after- 
wards inspected the various wards and rooms of 
the hospital, with the arrangements of which they 
expressed themselves highly gratified. 

At half-past two o’clock the council assembled 
in the chapel, which is situated on the first floor 
of the hospital, easy of access to the convaleseent 
patients from all parts of the building. 

The president, Dr. Johnstone, on taking the chair, 
made a few observations in reference to the origi- 
nal foundation of the Queen’s Hospital, and on 
the necessity of clinical instruction, which ought 
to be the great and important end of all medical 
education. ‘l'o the originator of the present insti- 
tution, (Mr. Sands Cox,) the town of Birmingham 
was under the deepest obligation; and when they 
considered the short time that had elapsed since 
he first not only brought the subject before the 
notice of the public, but had also brought the plan 
to perfection—and when they also considered the 
difficulties which he had to encounter, the meeting 
would agree with him that a work of such magni- 
tude could not have been accomplished by any in- 
dividual of ordinary mind or ability. (Applause.) 
—The chairman proceeded to remark, that it was 
not alone to the establishment of the Queen’s 
Hospital that they were indebted to Mr. Sands 
Cox, for they could not forget the energy and de- 
votion he manifested in the establishment of lec- 
tures and the formation of the Royal School of 
Medicine and Surgery. The course of study had 
not been confined to mere medical and surgical 
knowledge, but it had been extended so as to in- 
clude those different departments of science so 
essential to the completion of a sound medical edu- 
cation. (Applause.)—With respect to the institu- 
tion of the Queen’s Clinical Hospital, he knew (as 
he had already observed) no plan of medical in- 
struction which could be perfect without it. It is 
true that a less perfect system of education might 
be adopted, and was not unfrequently pursued ; 
but he need not remind the gentlemen present, that 
in institutions of this kind the medical student 
possessed opportunities of instruction of the most 
effective character. It was the observation of Lord 
Bolingbroke, that ‘‘ philosophy teaches by ex- 
ample ;” but how much more was example neces- 
sary in the study of the various diseases incident to 
our nature, when no description could convey an 





accurate impression of the effects of the multiplied 
and minute difference of character in diseases, 
modified, as they often were, by moral and mental 
influences, only to be pointed out in the living 
subject? Intimately connected as the Birmingham 
Royal School of Medicine and Surgery was with 
so Invaluable an institution as the Queen’s Clinical 
Hospital was destined to become, and supported 
as it was by the patronage of royalty—by the coun- 
tenance and support of her Majesty the Queen 
Dowager, and by the first of the nobility of the 
land—by men not more respected for their rank 
and titles than for their highly cultivated minds, 
their benevolent principles, and their uniform at-« 
tention to the public good,—(applause, )—they could 
not doubt that both institutions would attain a de- 
gree of eminence that would confer a lasting ho- 
nour on the town in which they lived. (Applause.} 
Indeed, he looked "forward, at no distant time, te 
the day when Birmingham, (with the advantages 
of the grammar-school,) instead of being distin- 
guished as the toy-shop of Kurope, would be as 
remarkable for its numerous institutions devoted 
to the cause of science and the interests of hu- 
manity, as for its excellence in the production and 
developement of manufacturing skill. (Applause. ) 
The venerable chairman concluded by reading #. 
letter from the Rey. Dr. Vaughan Thomas, why, 
was prevented, by the illness of a near relative at- 
Oxford, from witnessing, as a trustee, that day: 
“the result of so many judicious plans and charit-. 
able purposes ; but though absent, he would be pre- 
sent in thought and best wishes, and in every dispo-- 
sition to promote the great and honourable under~ 
taking.’ The chairman alluded to the deep debs. 
of gratitude the hospital was under to the Rev. Dr:. 
Warneford, not only for munificent donations, bus. 
also for the kind interest which he had taken in 
the plan and progress of the building, and for the 
many valuable suggestions which he had thrown. 
out for the more perfect adaptation of the struc. 
ture to the purpose to which it was to be devoted.. 

The right hon. the Karl Howe, in rising to pro» 
pose the first resolution, a vote of thanks to the 
Rev. Dr. Warneford, for the numerous benefits 
which he had conferred upon the Royal School of 
Medicine and the Hospital, by his counsels as well 
as by munificent donations, and requesting that he 
would still farther promote their usefulness by the 
appointment of a clergyman of the Church of Eng- 
land as chaplain, observed, that it was not his in- 
tention to occupy the time of the council for more 
than a few moments ; but when he recollected that 
it was now barely thirteen months since he had 
the honour of being himself instrumental in laying 
the foundation-stone of their institution, he could — 
not avoid expressing the great delight which he> 
experienced, and the satisfaction he felt, at seeing: - 
the benevolent plans of its originators so prompwly~ 
and successfully accomplished. He had had the: 
pleasure of inspecting the whole of the buidding, , 
and it was impossible that any institution could be: 
better arranged for the persons who might. happem 
to be its temporary occupants; and he sincerely 
trusted that the foundation of the Queen’s Hos- 
pital would be but the beginning of many similar 
establishments which would prove honourable and. 
useful to the town of Birmingham. (Applause.) 

Mr. Edward Armfield seconded the resolution... 
which was unanimously adopted. 

Karl Howe proposed the third resolution, ten- 
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dering the warmest thanks of the meeting to their 
respected president for the invaluable assistance 
and unwearied support which he had given to the 
institution and completion of the hospital, and 
requesting him, in conjunction with Dr. Booth, to 
accept the appointment of honorary physician. 
His lordship also moved, that the senior physician 
and surgeon of the General Hospital, Dr. Male 
and Mr. Wood, and the senior surgeon of the 
Town Infirmary, Mr. E. T. Cox, be invited to 
accept appointments as honorary medical and sur- 
gical officers of the institution. 

Mr. W. H. Osborn seconded the resolution, 
which he was sure would be passed with the 
warmest acclamation by the meeting. The ap- 
pointment of gentlemen of long standing and 
eminence in their profession as honorary medical 
and surgical officers, in addition to those gentle- 
men on whom the active and ordinary duties of 
the hospital would devolve, augured well for the 
liberal spirit on which the hospital had been 
founded, and must tend to the prosperity of the 
charity. 

The resolution was put to the meeting by Lord 
Howe, and passed with acclamation. 

Dr. Eccles said he had been deputed by the lec- 
turers of the Royal School of Medicine and Sur- 
gery to lay before the council of the Queen’s Hos- 
pital, at the earliest opportunity, certain resolu- 
tions which had been adopted in reference to the 
appointment of physicians and surgeons to this 
institution. 

The resolutions having been read, the Low 
Bailiff begged to propose—subject to the confir- 
mation of the governors at the annual meeting— 
that Dr. Birt Davies, Dr. Percy, and Dr. Melson be 
appointed physicians, and that Mr. W. Sands Cox, 
Mr. G. B. Knowles, and Mr. Langston Parker, be 
appointed surgeons to the Queen’s Hospital. 

The resolution was seconded by Mr. Thomas 
Upfill, and unanimously adopted. 

J. EK. Percy, Esq., proposed a resolution of 
thanks to the Rev. and Worshipful Chancellor 
Law for the valuable services which he had ren- 
dered to the charity, and for the interest which he 
had at all times evinced in the prosperity of the 
Royal School of Medicine and Surgery, and re- 
questing that he would be pleased to preach a ser- 
mon for the benefit of the hospital on the occasion 
of the opening of its wards. 

Joseph Webster, Esq., seconded the resolution, 
which he considered an act of justice to the Rev. 
Chancellor Law, while at the same time he believed 
the obtaining of his valuable and most important 
services for the occasion referred to would be con- 
ferring a great benefit on the institution. 

The President, in putting the resolution, paid a 
well-merited tribute to the eminent services ren- 
dered to the institution by the Rev. Chancellor 
Law, not only by his able advice and counsel, but 
by his purse, and only deeply regretted that the 
state of the health of the Bishop of Bath and 
Wells deprived them of the services on that day 
of his excellent son, who so worthily followed in 
the footsteps of his respected and venerable father. 

The Rev. Josiah Allport, in proposing a vote of 
thanks to the Noble Earl Howe for his kind at- 
tendance that day, and for his lordship’s munifi- 
cence and valuable patronage of the Hospital and 
Royal School of Medicine, observed, that he was 
sure the resolution would meet with the warm and 


unanimous concurrence of the meeting. Were it 
not that the distinguished individual to whom it 
referred was present, he might perhaps be induced 
to enter into explanations and statements to prove 
how well this tribute to his lordship was deserved. 
He would, however, waive this, and content him- 
self with merely submitting the resolution for the 
approbation of the meeting. (Applause). 

The resolution, having been seconded, was passed 
with acclamation. 

Lord Howe, in acknowledging the very flatter- 
ing manner in which the resolution had been pro- 
posed and received, said, that he could lay claim 
to nothing beyond a sincere good will towards 
their institution. Before, however, he took his 
departure, for he would be obliged immediately 
to leave them, he would venture to throw out as a 
suggestion to the committee and managers of the 
hospital, viz. the training and instruction of persons 
who might be employed, when their services were 
required, as sick nurses, (Sisters of Charity,) not 
only in the institution, but in private families in the 
town and neighbourhood. An establishment, under 
the immediate patronage of the Queen Dowager, 
for this purpose, in connexion with many charit- 
able institutions, had been recently formed in 
London, in which persons were instructed in the 
duties and proper attentions required by the sick. 
Of the value of the persons so instructed he could 
himself, from personal experience in his own 
family, speak. 'The Queen’s Hospital was, he was 
aware, much too young at present to carry a 
similar plan into operation, but he merely men- 
tioned the subject in the hope that it might be 
made matter of early consideration. His lordship 
then withdrew, being obliged to leave town by an 
early train. 

The President, in-reference to the subject al- 
luded to by Earl Howe, expressed a hope that one 
of the first subjects that would engage the atten- 
tion of the committee of council would be that 
noticed by his lordship. 

At the close of the proceedings, a vote of thanks 
was passed to the chairman, for his kindness in 
presiding over the business of the day. Dr. Birt 
Davies, by whom it was proposed, said, he would 
avail himself of that opportunity to return thanks 
upon the part of the medical officers just named, 
for the honourable trust confided to them. It 
would to all of them ever be a matter of most 
sincere and pleasing congratulation; and it, could 
not fail to enhance the value of the trust, and add 
to instead of subtracting from their self-respect— 
as on such occasions too often happened—that the 
appointments to the Queen’s Clinical Hospital, by 
the fundamental laws of the institution, are based 
solely upon preceding endeavours to exhibit im- 
dustry and zeal in the class-rooms of the Royal 
School of Medicine, and not upon the urgency of 
a personal canvass, nor upon the predilections of 
the lay governors, who must of necessity be but 
imperfectly informed in most cases in regard to 
medical attainment, however gratifying their fa- 
vourable consideration in other respects might be. 
In the name of his colleagues he would assure the 
council that ao pains should be spared by them or 
by himself to forward their benevolent intentions, 
and to make the medical department of the Queen’s 
Hospital respond to their warmest wishes. 

Dr. Johnstone, having left the chair, said that 
there was one individual to whom their thanks 
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were especially due, and without whose energy 
and philanthropic exertions they would not have 
been called together that day. He wished the 
duty of. proposing the resolution had devolved 
upon abler hands, but he could not deny himself 
the pleasure of moving the thanks and warmest 
acknowledgments of the meeting to Mr. Wm. 
Sands Cox, for his eminent services to the insti- 
tution—services without which it would never have 
been originated at all. 

Joseph Webster, Esq., in seconding the vote of 
thanks to Mr. Cox, said that the town owed a 
deep debt of gratitude to that gentleman, who 
had by his noble exertions raised a monument 
which would be remembered as long as Birming- 
ham existed. 

The resolution (which was proposed during the 
absence of Mr. Sands Cox) was passed in the most 
cordial and enthusiastic manner, after which the 
meeting separated. 

It was understood that the arrangements for the 
reception of “free out-patients,” and of those 
visited at home, will take little more than a week 
to complete; very shortly after which, the mid- 
wifery department will be proceeded with, in con- 
formity with the fundamental regulations, “ for 
the benefit of poor lying-in married women, who 
ae be attended at their own homes.”—Aris Ga- 
zette, 





FOREIGN MEDICAL LITERATURE. 
PUERPERAL FEVER. 


Durine the year 1840 a great number of cases 
of puerperal fever occurred at the H6tel-Dieu, in 
the words of M. Recamier; a detailed account of 
the principal cases has been furnished by his in- 
terne, M. Bourdon, in the Revue Medicale. M. 
Bourdon observes, as one of the most remarkable 
points in the history of the disease, that although 
its progress and symptoms were the same in all 
cases, yet the lesions discovered after death were 
very various. When, in addition’ to this cireum- 
stance, we reflect on the fluid state of the blood, 
and the softening of nearly all the organs, with- 
out trace of inflammation, we are authorised (says 
M. Bourdon) to regard this disease as a general 
affection, connected with some alteration of the 
blood, which gives rise to the same train of symp- 
toms, although the material lesions resulting from 
it may be very diversified. 

The following is the train of symptoms noted 
by M. Bourdon; the only variation of any con- 
sequence which they presented, was one of in- 
tensity. ‘The general appearance of the patient 
was very peculiar and striking ; at first the coun- 
tenance was sunken and expressive of pain or 
anxiety ; towards the end, it was insensible and 
expressive of prostration, especially if the disease 
were about to terminate fatally. The eyes became 
more or less hollow, and surrounded by a dark 
circle; the skin of the face was pale, dull, and 
earthy looking; presenting, in fact, a tint altoge- 
ther peculiar to this complaint. General weak- 
ness and prostration of strength constantly ex- 
isted, though at various degrees. 

On questioning the patient about the origin of 
the disease, it was always said to have commenced 
with more or less shivering; and this symptom, 
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with a feeling of general uneasiness, sometimes 
recurred during the following days, and was pro- 
portionate to the subsequent violence of the fever ; 
whenever the shivering was intense at first, pro- 
longed, and recurred several times, the disease 
terminated fatally. The shivering was soon suc- 
ceeded by heat of skin, which sometimes alternated 
with it; the skin was hot and dry, covered, at 
certain periods, with perspiration; the latter was 
a favourable symptom, when the general state of 
the patient improved at the same time; but when 
cold and viscid, it announced the near approach of 
death. The pulse was always frequent; in two 
cases a little hard and full at the commencement ; 
but in all the others it was constantly small, com- 
pressible, and undulatory. 

Several of the patients complained of headache ; 
a more constant symptom, especially towards the 
end of the disease, was a low, loquacious delirium, 
which was commonly a bad sign. 

Pain of the abdomen was a constant symptom ; 
but it varied in seat and intensity. Generally 
speaking, it was severe, and occupied the hypo- 
gastric region; in some cases it disappeared sud- 
denly, without any diminution of the tympanitis 
or improvement of the symptoms. This sudden 
alteration of sensibility was always a fatal sign. 
The abdomen was in all cases more or less tym- 
panitic, but not more so in one form of the disease 
than in another. Some symptoms of disorder of 
the intestinal canal were, also, usually observed ; 
these were dryness of the tongue, thirst, vomiting, 
diarrhoea; liquid brown stools, of a foetid smell, 
always announced a fatal termination. Hiccup 
occurred in three cases out of ten, and was absent 
in several where we had reason to suspect inflam- 
mation of the peritoneum. Involuntary discharge 
of the feeces and urine was always a bad sign. 

The lochial discharge was either arrested or 
diminished in every case, the former occurrence 
being the more dangerous; the breasts were 
always more or less flaccid. In dangerous cases, 
and particularly towards the end of the disease, 
the respiration became so quick and difficult that 
it was astonishing no other lesion was found after 
death, except some congestion at the back of the 
lungs. In concluding his remarks on the symp- 
toms, M. Bourdon observes, that it was impossible, 
from any particular symptoms, to determine what 
peculiar form of the disease was under treatment ; 
and he believes that in the present state of our 
knowledge this diagnosis is excessively difficult, if 
not impossible. 

As to the prognosis; when the pulse became 
frequent, soft, and recovered its strength a little, 
while the skin, at the same time, got moist, the 
abdomen less painful, and the countenance better, 
then a favourable termination generally occurred ; 
but when the pulse, without losing any of its 
frequency, became small, depressed, and undula- 
tory, the tongue dry, the vomiting and diarrhea 
obstinate, the abdomen highly tympanitic, the 
danger was great; and death was certain when- 
ever the pulse continued to become more and 
more feeble, with cold viseid sweats and involun- 
tary evacuations. 

The alterations found after death were various, 
although, as we have before observed, the progress 
and symptoms of the disease were the same in all 
cases. In one case the only morbid appearance 
that could be discovered was a slight effusion of 








turbid reddish serum, containing some flocci, into 


the cavity of the peritoneum. Many pathologists 
regard this as sufficient evidence of the existence 
of peritonitis ; but, even granting the presence of 
the latter, how could it explain the highly danger- 
ous smyptoms and rapid death of the patient. 

In a second case, all the signs of uterine phle- 
bitis were found, but on the most minute examina- 
tion no trace of pus or metastatic abscess could be 
discovered in any of the vessels or tissues of the 
body. 

In a third case were found all the degrees of 
softening of the uterus which constitute the form 
described by MM. Danyau and Duplay, under the 
name of gangrenous metritis, and by Boér under 
that of putrescentia uteri; the whole of the internal 
surface of the uterus was softened, and the walls 
perforated by gangrene: the peritoneum was in- 
flamed, with effusion of dark, fetid pus; the sub- 
peritoneal tissue and the adjacent muscles were also 
infiltrated with the same kind of pus. Finally, 
most of the organs were in a state of softening, 
and the small intestines contained several ulcers 
without surrounding inflammation. 

In a fourth case were observed most of the ana- 
tomical characters of the pyogenic fever of M. 
Voillemier ; pus was found in. the subperitoneal 
tissue of the uterus, and in the cellular tissue of 
the limbs, without any trace of peritonitis, inflam- 
mation of the uterine veins or lymphatics, or me- 
tastatic abscess, in any of the organs. Lastly, in 
a fifth autopsy were discovered collections of pus 
in the cellular tissue of the pelvis, with softening 
of the organs, and particularly of the right lung. 

In addition to the morbid appearances above 
noticed, some others were constantly observed : 
a layer of dark-coloured fetid detritus covered the 
internal surface of the uterus; the quantity and 
fetidity of this matter was proportionate to the 
volume of the uterus, and it probably depended on 
some modification of the lochial secretion. In all 
the cases the blood contained in the heart and 
vessels was remarkably fluid, and this condition of 
the vital fluid does not seem to have sufficiently 
attracted the notice of pathologists. A third lesion, 
also constantly found, was softening of the paren- 
chymatous organs, and even of the heart itself ; 
In two cases the mucous membrane of the intestinal 
canal was softened, and it is probable that the 
ulcers observed in one of the cases depended on 
the same cause. 

As to the treatment, M. Bourdon observes that 
no remedy was found beneficial in dangerous and 
Severe cases, or when employed for patients ad- 
mitted into hospital in a desperate state. In one 
of these cases much relief was obtained by the use 
of a bandage and compresses over the uterus, 
which was very voluminous. A few hours after- 
wards, the size of the organ was reduced by one- 
half, and the expulsion of the fetid secretion con- 
tained in it was much facilitated. Blood-letting 
had no good effect in the few cases in which it was 
tried. Jn a certain number of cases, complicated 
with bilious symptoms, the use of ipeeacuanha was 
highly beneficial, always mitigating the symptoms 
and exciting perspiration.— Revue Med., June, 1841. 
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VEGETABLE EXTRACTS. 


Mr. Epwarp Brenriey describes his method 
of obtaining the most powerful vegetable prepara- 
tions in the following terms :— 

“In the preparation of extracts, the main point 
to be attended to is equality of temperature. __ 

“* My observation on this point has been exten- 
sive; and I am fully persuaded that a temperature 
above 120 deg. F. is sufficient to volatilize the 
principle upon which their efficacy depends. 

“The manner in which the leaves are dried 
equally affects the strength of the tincture. ‘The 
plan which I have adopted and am about to de- 
tail, and which has elicited such valuable opi- 
nions from those best acquainted with the subject, 
induces me to believe it worthy of the particular 
attention of the profession. it is by preserving 
the expressed juices of the plants in the following 
‘manner :— 

“The plant being carefully selected from its 
healthy character and full maturity, the leaves, 
stem, and, when advisable, the root, are well 
bruised in a marble mortar, then placed in a 
powerful wooden press. ' 

‘The juice thus collected is allowed to stand, in 
order that a deposition of feeculent matter may 
take place, which usually does in very large quan- 
tities in the course of twenty-four hours. Alco- 
hol, 56 deg. overproof, is then added in the pro- 
portion of four fiuid ounces to every sixteen fluid 
ounces of the juice, which is quite sufficient to 
render the preparation complete, and throw down 
any mucilage which may be mechanically sus- 
pended. 

“« After standing for twenty-four hours, the — 
juice filtered through bibulous paper, (that made 
from wool is the best;) will be found to retain the 
whole virtues of the plant for any length of time. 

“ It may be as well to state that the best time 
for gathering the plant is just as it is coming into 
flower.” 

The juices which Mr. Bentley has thus pre-. 
pared, and which have been put to the test of 
experience, are those of Conium, Digitalis, Bella- 
donna, Hyoscyamus, ‘Taraxacum, and Artemisia 
Vulgaris. 








NOTE FROM DR. MAUNSELL. 


TO THE EDITORS OF THE PROVINCIAL MEDICAL 
AND SURGICAL JOURNAL. 


GENTLEMEN,—TIn your paper of the 21st inst. 
I find an anonymous letter, containing a medley of 
very hard words, designed (if I rightly understand 
the objects of the writer) first, to signify disappro- 
bation of my conduct, in having, as editor of the 
Medical Press, presumed to explain the cause of 
the failure of the dinner of the Provincial Medical 
Association, at the late meeting at York; and 
secondly, to inform the world of medicine that 
Dr. Hastings was not, on the occasion referred to, 
‘intemperate and vulgar ;’ and that his attempt 
then to stifle discussion should not be characterised — 
as ‘ bawling and bombast.’ 

The basis of the anonymous writer’s argument 
appears to be the fact, which he accuses me of 
mistating, that “the dinner company was not two- 
thirds less than it was last year at Southampton.” 
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What I said was, that it was ‘nearly two thirds 
less ;” and I am quite satisfied with the anony- 
mous writer’s admission, that the attendants at 
the York dinner amounted to 70. I have reason 
to believe they did not reach that number; but 
even if they did, the attendants at the Southamp- 
‘ton dinner were not less than 170. 

The consideration of any particular line of con- 
duct, as ‘vulgar,’ ‘ brawling,’ or ‘bombastical,’ I 
apprehend to be merely a matter of taste; and far 
be it from me to set up my opinion as the uni- 
versal standard for trying gentlemanly demeanour 
or purity of style; I only hope that, in this free 
country, | may be permitted to form and express 
my own sentiments upon such subjects, on my 
own responsibility. With regard to intemperance 
in debate, men judge more according to definite 
rules; and as neither your Journal, nor the Wor- 
cester newspaper, afford the means of accurately 
judging of the conversation between Drs. Laycock 
and Hastings, I may be permitted to mention that 
I stayed away from the dinner at York, on the 5th 
inst., solely on account of Dr. Hastings’ intem- 
perate conduct ; and that, upon that day, I acci- 


dentally met at dinner four gentlemen who acted 


similarly, upon the same grounds. 
As your Journal is now the organ of the Pro- 


vincial Medical Association, of which I am proud 
to be a member, I trust you will see the justice of 


giving insertion to this letter in your next number; 


and | must also suggest, that neither a defence of 


Dr. Hastings, nor an attack upon any other mem- 
ber of the Association, should in future be con- 


ducted anonymously. Dr. Hastings, as secretary 
of the Association, is virtually responsible for the 


conduct of the acknowledged organ of the body ; 


and I cannot think he is justified in making that 
organ the vehicle of an anonymous attack upon a 
brother member, even though he may think such 


to be necessary for his own defence. 
: I am truly yours, 
H. MAUNSELL. 
Dublin, Aug. 24, 1841. 





TRANSACTIONS OF THE COLLEGE OF 
SURGEONS. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL. 


Royal College of Surgeons in London, 
September 6, 1841. 


GENTLEMEN,—By direction of the President, 
I transmit to you the enclosed, and request the 
insertion thereof in your Journal. 
Your obedient servant, 
Epw. BreLrour, Sec. 


The Council proposing to publish, in the course 
of the ensuing year, a volume, to be entitled 
“ Transactions of the Royal College of Surgeons in 
London,” invite, from the members of the College 
and other scientific persons, communications re- 
lating to the improvement of anatomical and sur- 
gical science. 

The subjects proposed to be included in this 
Publication are specified in the following extract 
from the Ordinances of the College :— 

«The Transactions shall consist of—Original 
Communications on Surgical subjects—Collegial 








and Jacksonian Prize Dissertations, deemed oe 
sufficient originality and merit—Original Memoirs 
on Human Anatomy — Original Memoirs on 
Comparative Anatomy—Anatomical Monographs 
of rare Animals, dissected in the Museum of the 
Colleze—Explanations of, and Commentaries on, 
important Preparations in the Museum, with il- 
lustrative Plates—Statistical Reports from Hos- 
pitals.”’ 


It is requested that Papers intended for publi- 
cation in this volume may be transmitted to the 
President, at the College, on or before the 1st of 
May 1842. 





EXTRA-UTERINE CONCEPTION—GASTRO- 
TOMY. 


M. Maruiev has communicated to the Academy 
of Medicine, Paris, an interesting case of this kind. 

A woman, 38 years of age, became pregnant for 
the fourth time in the month of January 1835. At 
the ninth month labour pains set in, but the de- 
livery made no progress. On examination the 
medical attendants discovered the existence of ex- 
tra-uterine pregnancy. As a similar case in the 
neighbourhood had terminated, some short time 
before, in the discharge of the foetus through the 
abdominal parietes, they resolved on leaving the 
affair to nature. ‘The pains, however, continued to 
increase, and the woman was reduced to such a 
state of despair that she applied to M. Mathieu, 
declaring that unless he operated she would destroy 
herself. As the abdomen contained a considerable 
quantity of fluid, M. Mathieu first tapped it, and 
was then enabled to distinguish the tumor formed 
by the foetus, with another tumor, as large as an 
ostrich’s egg, behind the ensiform cartilage. After 
the lapse of two days, he incised the abdomen from 
the umbilicus to the pubis, in order to extract the 
foetus, and from the umbilicus to the ensiform car- 
tilage, for the removal of the second tumor. ‘The 
placenta adhered so firmly, that it was necessary to 
tear it away with the fingers, an operation which 
lasted seventeen minutes. 

‘The child was eighteen inches long, and weighed 
five pounds three ounces. ‘The second tumor con- 


| tained some hair, a matter analogous to brain, and 


a single bone, one inch long. 

The patient was placed on milk diet; purged 
several times, and then took bark; chlorine injec- 
tions were thrown into the abdomen, and it was 
found necessary to extract the pus from the abdo- 
minal cavity with an exhausting syringe. 'The. 
patient, however, recovered in thirty-seven days, 
with a fistulous opening in the belly.—Haam., Med. 
No. 10. 





BOOKS RECEIVED. 
A Practical Treatise on the Efficacy of Mineral 
Waters on the Cure of Chronic Disease, &c. By 
Sir A. M. Downie, M.D. Frankfort, 1841. 8vo. 
pp. 219. 

A Short Description of Kissingen, its Baths 
and Mineral Waters. ‘l'ranslated from the Ger- 
man of Dr. Balling, by Sir A. M. Downie, M.D. 
Frankfort. 1841. 

Memoir on the Case of a Gentleman born 
Blind, &e. (From the Philosoph. Trans.) By 
Augustus Franz, M.D. 
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ROYAL COLLEGE OF SURGEONS IN 
LONDON. 


List of Gentlemen admitted Members on Friday, 
August 27, 1841.—John Marshall, John Henry 
Cooper, Henry William Parrell Davis, Ferdinand 
William Hutchison, Henry Gilbert Luttrell, Peter 
Brady, Robert Muney, James Phelan, Thomas 
Murray Farquhar, James Butler, Francis Has- 
tings Baxter, George Munns, Thomas M. Evans, 
John Waggett, William Bates. 


Monday, August 30, 1841.— Edwin Thomas 
Wait, John Little, Frederick John Ffolliett Payne, 
Matthew George Painter, George Alexander Wa- 
ters, George Robert Ridley, William Edward 
Charles Nourse, John Bateman Wheelhouse, 
Thomas Holt, Samuel Hare. 


Tuesday, August 31.—Thomas O’Beirne, Wil- 
liam Huggins, William John Bowden, Robert 
Malcomson, William Theodore Elliott, John 
Whitmore. 


TO CORRESPONDENTS. 


THE Secretaries of the Provincial Medical and 
Surgical Association inform the members that the 
ProvinciIAL JOURNAL will in future be for- 
warded, free of expense, to all members of the 
Association whose subscriptions are not in arrear. 
To enable the secretaries to meet the expense of 
this arrangement, it is absolutely necessary that 
the subscriptions be punctually paid; the JouRNAL 
cannot be supplied to those members who neglect 
to forward their subscriptions. 


The publisher of the Provinc1AL JOURNAL 
‘begs to inform gentlemen desirous of completing 
their sets, that anew and improved series, con- 
taining Sir A. Cooper’s papers, &c., commenced 
with the present volume, April 3,1841. The back 
numbers from this period may be obtained through 
the medium of any bookseller or newsman in town 
or country. 


We have to thank a friend in Liverpool for the 
Albion newspaper. We shall feel grateful if our 
friends in other parts of the country will forward 


any newspapers which contain information of local 


interest. 


Provincial Medical Schools. As we propose 
giving an account of the different provincial schools 
in an early number, we shall feel obliged for pro- 
spectuses, &c. 


Letters and communications should be ad- 
dressed to Dr. Hennis Green, 58, Margaret Street, 
Cavendish Square. Letters connected with the 
Provincial Association may be addressed to Dr. 
Streeten, Voregate Street, Worcester. 


Printed by Tuomas Tnotson, of 105, St. Martin’s Lane, in the 
Parish of St. Martin in the Fields, and Grorcr Josian 
PALMER, of 20, Regent Square, inthe Parish of St. Pancras, 
at their Office, No. 3, Savoy-street, Strand, in the Precinct of 
the Savoy; and published by Jonn WiLuIAMs Rumsgy, at 
his Residence, No.6, Wellington-street, Strand, in the Pre- 
cinct of the Savoy.—-Friday, September 10, 1841. 


(UNIVERSITY COLLEGE, London, 

—Faculty of Medicine—Session 1841-42,— 
The WINTER TERM will COMMENCE on 
Friday, October 1.—Classes (in the order in which 
the Lectures are delivered during the day) :— 


MIDWIFERY and the DISEASES of WOMEN 
and CHILDREN—Professor Davis, M.D. 


ANATOMY and PHYSIOLOGY—Professor 
SHARPEY, M.D 


CHEMISTRY—Professor Gra HAM. 


COMPARATIVE ANATOMY and ZO- 
OLOGY—Professor Gkan'r, M.D. 


ANATOMY and PRACTICAL ANATOMY— 
Professor QUAIN. 


MATERIA MEDICA and THERAPEUTICS 
Professor Tuomson, M.D. 

MEDICINE, PRINCIPLES and PRACTICE 
of—Professor Witu1AMs, M.D. 


SURGERY, PRINCIPLES and PRACTICE 
of—Professor Cooper and Mr. Liston, Professor 
of Clinical Surgery. 


PRACTICAL ANATOMY.—The Pupils will 
be directed in their studies, during several hours 
daily, by Mr. Euu1s and Mr. Morton, under the 
superintendence of Mr. QuAIN and Dr. SHARPEY. 


HOSPITAL PRACTICE daily throughout the 


year. 


PHYSICIANS—Dr, Wiuurams, Dr. Tuom- 
son, Dr. TAYLOR. 


SURGEONS—Mr. Coopmr, Mr. Liston, Mr. 
QUAIN. 


ASSISTANT SURGEON—Mr. Morton. 


MEDICAL CLINICAL LECTURES, by Dr. 
Tayvuor, Professor of Clinical Medicine, twice a 
week; also by Dr. WiuuiaMs and Dr. THomson, 
each twice a week, 


SURGICAL CLINICAL LECTURES, once a 
week, by Mr. Cooper and Mr. Liston, each once 
a fortnight. 


‘The following subjects will be taught during the 
SUMMER TERM :— , 


BOTANY—Professor Linpury, Ph. D. 
MIDWIFERY—Professor Davis, M.D. 


PATHOLOGICAL ANATOMY — Professor 
WatsueE, M.D. 


COMPARATIVE ANATOMY and ZOOLOGY 
(Elementary Course)—Professor Grant, M.D. 


FORENSIC MEDICINE—Professor Tuom- 
son, M.D. 


PRACTICAL CHEMISTR Y—Professor 


GRAHAM. 


Prospectuses and further particulars may be ob- 
tained at the Office of the College. 


Several of the Professors admit Students to re- 
side with them. 
WM. SHARPEY, Dean of the Faculty. 
CHAS. C. ATKINSON, Secretary to the 
August 4, 1841. Council. 
The Lectures to the Classes of the Faculty of 
Arts commence on the 15th of October. 


The Junior School opens on the 23rd of Sep- 
tember, 
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COURSE 
OF 


LECTURES ON PHYSIOLOGY AND 
SURGERY, 


DELIVERED AT ST, GEORGE’S HOSPITAL, 


BY JOHN HUNTER, F.R.S. 
(From the Manuscript of Dr. Thomas Shute.) 


LECTURE XI. 
SUPPURATION IN BONE. 


Apscrssks form in bone as in soft parts, and 
are conducted to the skin by ulceration. The 
‘ulceration must begin almost at the same time as 
the matter is formed, for when one particle of 
matter is deposited, the surrounding parts must 
be removed to make room for more. In com- 
pound fractures we have suppuration and granu- 
lations; the latter become cartilaginous, and then 
bone performs the union: thus we have these 
salutary processes arising progressively one out of 
another. Joints, when exposed, suppurate, granu- 
late, and unite by bone, in the same manner as 
compound fractures. ‘This species of anchylosis 
forms the fifth kind, four of which have been 
described before. Suppuration seldom begins in 
a bones; much more frequently in the external 
parts, and the bone receives the disposition from 
them. When a bone has suppurated and ulce- 
rated, it restores the lost part by granulations, 
these granulations becoming cartilaginous or mem- 
branous according to the nature of the bone, and 
afterwards ossify. Thus, after trepanning the 
skull, the granulations become membranous, and 
then ossify. 

The granulations arising from bone sometimes 
ossify, and cause a disease by forming a bony 
tumor. Here are several specimens of this: the 
ossified granulations have a very different appear- 


ance from those parts which have taken on the |- 


ossific inflammation. Suppuration in bone may 
be divided into three species: a division is made 
from the situation of the matter, and not from. 
any difference in the kind of suppuration. 

The first species is, where matter forms on a 
bone or in the periosteum. The second, when it 
is found in the substance of a bone. The third, 
when it is formed in the medulla of a bone. A 
fourth might be added, when matter is formed in 
a joint. In the first species, the periosteum is 
raised from the bone, the surrounding parts take 
on the ossific disposition, and bone is formed 
round the abscess in a circle; the soft parts like- 
wise acquire the feel of bone, and the ulceration 
conducting the matter to the skin goes on faster 
than the new bone can be formed externally, other- 
Ge there would not only be a circle of bone 
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formed round the abscess next the bone, but it 
would be completely encased in bone, The sur- 
rounding soft parts, however, always take on the 
bony hardness to the touch. When these ab- 
scesses are opened, they give the idea of matter ~ 
sunk into the bone, having exactly that appear- 
ance. 

Thus, when matter forms on the skull, the new 
bone forming gradually round it, gives the feel 
and appearance, when opened, as if the matter 
sank into the skull, although the bone is perfectly © 
entire. In all these abscesses, the openings made 
should be free: the granulations are apt to take 
on the ossific disposition, and the surrounding parts 
also. ; 

In the second species, the swelling of the bone 
is confined to the side which is inflamed: the ul- 
ceration must begin almost immediately, when it 
suppurates, to make room for more matter. The 
stimulus for ulceration will be given on that side 
next the skin, and it will come through the bone 
by a small opening; the periosteum will inflame, 
and take on the ossific disposition. The ossific 
inflammation will be adding bone on the outside 
while it is ulcerating within: the ulcerative inflam- 
mation, however, goes on faster than the ossific 
can add new matter, otherwise no opening could 
be made for the pus; the opening is usually a 
small one, sometimes there are two or three: when 
the matter has passed through the bone, it spreads, 
forming a second cavity in the soft part, and at 
last breaks through the skin; thus, then, we have | 
two cavities, one in the soft part, the other in the 
bone, communicating with each other by a small 
bony sinus. 

When this case is known by the external open- 
ing of the soft part discovering the opening into 
the bone, it should be dilated by the actual or po- 
tential cautery or trepan; thus, the two large 
abscesses are thrown into one. If the sore be- 
comes indolent, active stimulating dressings should 
be applied. ‘Tincture of myrrh is recommended ; 
it seems at least to have a power of correcting mat- 
ter, and rendering it less putrid. 

Ulceration will be carried on to the skin, and 
then the fluctuation may be felt, and the case 
known to be an abscess. 

Before the fluctuation is felt, it is impossible to 
say what the disease is. If bones could be ex- 
amined in all the different periods of their disease, . 
a great number of curious facts might be ob- 
served. 

In the third species, the situation of the matter 
is much more serious than in the former; the stimu- 
lus being given generally equally on every side, the 
matter does not know which way to go, therefore the 
bone commonly swells all round. If one side of 
the bone is situated nearer to the skin than the 
other, then it generally ulcerates on that side, or 
if one part has a greater tendency to ulcerate than 
another, then it may make its way out; but if 
neither of these is the case, it then generally wleer- 
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ates on every side; the ossific inflammation going 
before, forms just bone enough to prevent its 
breaking : thus, a bony shell is formed, contain- 
ing the matter and supporting the bone: this has 
been considered as a swelling of the bone, but it is 
entirely a new-formed part, and has none of the 
original bone in it. In these cases nothing can be 
done in general but amputation. Sometimes the 
bony shell becomes so thin as to break. 


Granulation of bone. 


When an abscess is formed in or upon a bone, 
it is necessary to open it freely, to cause it to granu- 
' late. This is to prevent the granulations from the 
soft parts growing over the bone, and pressing 
those down which arise from it. Although the 
external opening should be made large, the bone 
should not be exposed, for that would cause death 
in the part, and then it must exfoliate. 

Granulations are by much the weakest part in an 
animal body ; therefore, parts formed by them are 
very apt to ulcerate. Parts united by the adhesive 
inflammation are much stronger, therefore com- 
pound fractures are much more apt to become dis- 
united than those which were simple. 

Abscesses sometimes form in joints ; when the 
case is known, they must be opened: the matter 
contained in them is seldom of the true suppura- 
tive kind, but between that and the adhesive. 
When these cases do well, they granulate and heal 
as other wounds. It is to be wished that the gra- 
nulations remain in that state, forming the soft 
anchylosis, which admits of some degree of motion; 
but this seldom happens, for they generally ossify. 
‘These cases are very apt to terminate ill, frequently 
causing hectic symptoms, and ending in the death 
of the patient. Joints are very tedious in all their 
operations toward a cure. From the matter 
which is discharged always having a mixture of 
the coagulable lymph, it shows that there is a con- 
stant irritation kept up, and in the surrounding 
parts there is always considerable tension. Gra- 
nulations, by becoming ossified, perform the union 
between bones, when they are exposed; by this 
means the cavity of the bone at the extremity of a 
stump is closed. Here is the leg of a bustard 
which has been amputated; the small bones 
answering the purpose of tendons, are united with 
the great bone by means of granulations becoming 
ossified. 

In compound fractures, the exposure causes 
suppuration. The suppurative inflammation is 
always surrounded more or less with the adhesive 
or ossific inflammation, therefore in these cases the 
callus is usually larger than in simple fractures, 
and larger than the granulations extend; the 
ossific inflammation extending into the soft parts 
increase it. Compound fractures in general do 
better than large exposed joints. In these, as in 
joint cases, the adhesive inflammation does little 
mischief to the constitution; it is the suppurative 
which destroys the patients, when they do not go 
on well. ‘The cause of the suppuration doing so 
much mischief in these cases, is the great extent 
of exposed surfaces, which, if all were apparent, 
would frequently be larger than the largest 
stump. 

In amputations, the mischief done to the con- 
stitution arises more from the size of the ampu- 
tated part, than the extent of the wound; there- 

* 


fore we have not so much injury done to the 
constitution in amputations of the breast, or a 
large wound on the buttock, asin amputation of 
the thigh, when the surface of the wound is 
equally large in both. The removing a large por- 
tion of the body gives a great shock to the con- 
stitution. 


Rickets. 


This disease is a defect in the formation of 
bones. ‘The fault may be in the constitution, or 
from a wrong principle of action in the bones. 
Perhaps particular constitutions are subject to this 
disease, for it appears to arise from a particular 
kind of weakness. This seems probable, for we 
frequently see patients weakened to a great degree, 
and it does not produce this disease. 

There seems to be a want of power to form cal- 
careous earth, for these bones are always soft. The 
extremities of the bones are very much enlarged, 
and all those which are of a spongy texture natu- 
rally. From the bones growing so large, it appears 
as if the calcareous earth in bone checked its 
growth. A perfect bone should have a certain 
proportion of calcareous earth and animal matter. 
In these cases there is not the proper proportion 
of calcareous earth. Adults may have the same 
disposition to this disease as young subjects, and 
their bones may become soft, which sometimes 
happens ; but they will not grow larger, for when 
the growth of a part is completed it will not grow 
again, although changes may happen to it. 

The disease may arise from the same disposition 
in both the young and adult subject: which is, 
perhaps, a want of disposition to deposit calcareous 
earth. It may be accounted for by the ossific 
matter not being deposited in proper quantities, 
while the absorbents are removing it as usual, by 
which means the bones are deprived of their cal- 
careous earth. 

From this account the rickets may be defined, 
a softness of the bones caused by a deficiency of 
calcareous earth, with an increase of their animal 

art. 

: The pressure on the bones, from the weight of 
the body, will produce great distortion, which is 
frequently seen in the spine. The action of mus- 
cles will likewise cause distortion, as seen in the 
legs ; therefore we never see the tibia bent back- 
wards; the weight of the body will likewise assist 
in bending the bone. ‘The os humeri is often bent 
forward by the action of the triceps extensor 
cubiti. 

Knocked-knees are caused by the femurs bear- 
ing on the tibia in an oblique direction, which 
makes them give way when the bones are weak, 
the pressure being continually inward. Bow- 
legged people are generally stronger than others, 
which is owing to their joints being straighter, the 
femurs in them bearing more perpendicularly on 
the tibize, than in those whose tibie are upright. 
The cure for the rickets consists in strengthening 
the constitution, which will be best effected by 
giving the bark, sea-bathing, cold-bath, exercise, 
and perhaps steel. 


Exostosis. 


This disease may be divided into two species, 
the local and the constitutional. 
The bony tumor does not arise from the ossific 
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inflammation, extending into the soft parts and 
ossifying them, nor from granulations becoming 
ossified, but it is a luxuriant disposition in one 
part of the bone to increase, growing out as the 
hoofs or horns of animals. The tumor arises 
Sometimes suddenly, and is of various shapes. It 
is generally from the soft ends of the bones that it 
grows: from their size and situation, they some- 
times obstruct the action of muscles and motion of 
joints. Sometimes there is only one, appearing to 
be a local disposition in the bone to form the 
tumor. In some people they are so numerous, 
that it appears to be from disease of the constitu- 
tion. Probably they are of rickety habits. Some- 
times they may be removed with success, not 
afterwards returning. 'They are generally so soft 
that they may be pinched off. I performed the 
operation on a young gentleman, who had this 
kind of tumor under the deltoid muscle, near the 
head of the bone; it was pinched off with a large 
pair of pincers, which is in general a more con- 
venient instrument than a saw, because the latter 
cannot be well carried between the muscles down to 
the bone. 


Fractured patella. 


The fracture of this bone differs in several cir- 
cumstances from every other bone. It is some- 
times united by callus, and at other times by 
tendinous and ligamentous substance. 


This fracture partakes both of the simple and 
compound; perhaps more of the last than the 
first, but this will greatly depend on the manner 
of treatment. If the bones are brought in contact, 
they may unite as a simple fracture; but if they 
are separate from each other, then the extravasated 
fluids will run into the joint, and leave the bones 
in the state of a compound fracture, except their 
not being exposed. When the fractured pieces of 
bone are kept at a distance from each other, they 
unite by a ligamentous substance instead of callus. 
It is well the union is such, for if it was by bone, 
its length would be very inconvenient in motion, 
and from its projection would be very subject to 
fracture. 


In what manner callus is formed between the 
broken pieces of a fractured patella is difficult to 
conceive; if cannot be as in a simple fracture, for 
the extravasated fluids are lost. In these cases, 
the joint may usually be felt distended with extra- 
vasated fluids. The union is not probably per- 
formed by granulations; for it is not known that 
parts will granulate without exposure. 


I conceive that the union may be performed by 
the coagulable lymph becoming extravasated from 
the fractured pieces, and coagulating the moment 
it is extravasated. This lymph then becoming 
vascular, may perform the union as with blood. 
The union, however, (where the bones are at a 
distance,) must, I think, be formed in a manner 
somewhat like granulations, but I never have been 
able to see these parts at the time they were 
forming. 


{t was the practice, thirty years ago, not to bring 
the pieces of a fractured patella in contact, from 
an idea that the callus would form a ridge on the 
inside, and impede the action of the joint. Such 


a bony ridge may be formed, if the bones are kept 
long inactive; but if the joint is soon and fre- 
quently moved, it will be prevented, a slight de- 
gree of pressure being sufficient. In fractures of 
the ribs, the luxuriance of callus never projects into 
the chest; the pressure of the lungs from their 
action prevents it. The motion of the limb should 
be passive, that is, performed by the hand, and 
not the action of the muscles ; it should be slight, 
and performed with great caution. When the 
union is performed by a ligamentous substance, 
the ossific disposition never extends far into it; if 
it did, the patella would be too long, and unfit to 
admit of free motion in the joint. 

The union by ligamentous substance is very 
tedious, and it is usually very long before there is 
a perfect motion of the joint. The time required 
for the union of the bones by ligament, will be in 
proportion to their distance of separation, 


The following case shows the connexion between 
the mind and the living principle. The wll in- 
fluences the nerves, and the muscles, though in- 
capable of acting by that stimulus at first, gradually 
acquire the power of action. The living principle 
being stimulated, gradually produces the new 
power in the muscles, whereas if it was not stimu- 
lated, it never would produce such a power. 

In this case the bones had been left to them- 
selves after the accident, and had retired to a con- 
siderable distance, about four inches from) their 
natural situation; the divided pieces united, but 
the patient had not the least power of extending 
her leg five or six years after the accident; the 
muscles had not acquired any new action. She 
was directed to sit on ahigh chair with her legs 
bent, and to endeavour to move her leg forward ; 
at first she could not produce the least motion, nor 
after many attempts ; however, after a number of 
attempts, a slight degree of motion was produced, 
and by degrees she was able to perform the com- 
plete extension of her legs. It was a month before 
any motion at all was produced. The action being 
acquired, then it was necessary to increase the 
strength of the muscles, which was accomplished 
by attempting to raise herself from a chair, by the 
action of the extensor muscles alone. It was 
three years before the action and strength of the 
muscles were perfectly acquired, at the end of 
which she walked very well. 

Bandages are frequently applied to give strength 
to a part, but strength will be sooner acquired 
without them. Mechanical action can never give 
strength to apart, where itis to be acquired by 
action produced by itself. Mechanical action, by 
retarding the living action, will prevent instead of 
assist the strength of the part. Bandages in such 
cases are therefore hurtful; they give the idea of 
strength from the part feeling firmer; with 
stengthening plaster it is the same. 
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GENTLEMEN,—Of the mysterious phenomena 
of life, a certain portion evidently depends on 
the agency of inorganic matter, while another 
portion emanates from a higher source, almost in- 
accessible to our limited understandings. 

It is beyond my province, gentlemen, to ex- 
amine the assemblage of facts connected with the 
normal or irregular exercise of our vital instincts ; 
still less have I to do with those nobler faculties, 
through which human intelligence, breaking down 
every obstacle, and submitting all nature to its 
dominion, has seized upon earth, sea, and sky, 
to penetrate the laws which govern this universe. 
Our task is a more humble one; to investigate 
the way in which matter concurs towards the 
production and growth of organized beings; its 
influence on their daily existence; and the changes 
which it undergoes after their dissolution. Such 
are the questions that we have to study together. 

Plants, animals, and man, contain a certain 
quantity of matter; whence comes this matter? 
What part does it play in the body? Whither 
does it go, when death has broken the link which 
binds together the various elements of a living 
being? 

These questions would, at first, seem too com- 
plex and difficult for modern chemistry to resolve ; 
but as we study the subject, we acquire more con- 
fidence in the resources of our science. Amid the 
numerous elements whose existence modern che- 
mistry has revealed to us, living bodies contain 
but a small number; of the infinite number of 
animal and vegetable principles, general physiology 
recognises not more than ten or twelve species, 
and shows us that the essence of the phenomena 
of life, which appear to be so complicated, may 
be comprised under one of the most simple laws. 
We have, in fact, already shown that, chemically 
considered, an animal is nothing more than an 
extensive apparatus for effecting combustion, 
wherein carbon is constantly burning and _ re- 
turning to the air under the form of carbonic acid 
—wherein hydrogen is constantly burning to pro- 
duce water—whence free nitrogen is incessantly 
exhaling by respiration, or nitrogen, in the form 
of oxide of ammonium, is passing off by the urine. 
Hence the animal kingdom, considered abstract- 
edly, is a machine which constantly discharges 
carbonic acid, water, nitrogen, and oxide of am- 
monium; four simple bodies, the production of 
which is strongly connected with the history of 
atmospheric air. 

On the other hand, we have shown that plants, 
in the exercise of the vital functions, decompose 
carbonic acid to retain its carbon, and set free its 

* This highly interesting lecture formed the concluding dis- 


course of M. Dumas to a series of lectures on organi¢ chemistry. 
‘Weare indebted to the Journal des Débats for it. 7 


CONNEXION BETWEEN LIFE AND MATTER. 


Ma 


oxygen; that they decompose water, setting free 
the oxygen in like manner, but appropriating the 
hydrogen; finally, that they obtain nitrogen, either 
directly or indirectly, from atmospheric air. ‘Thus 
the functions of a vegetable are exactly the same 
as those of an animal, save that they are exercised 
in an inverse order; the animal kingdom forms 
an immense apparatus of combustion; the vege- 
table kingdom constitutes as extensive an apparatus 
of reduction, wherein decomposed carbonic acid 
deposits its carbon—water, its hydrogen—oxide 
of ammonium and nitric acid their nitrogen, If 
animals are incessantly giving owt carbonic acid, 
water, nitrogen, and oxide of ammonium, vege- 
tables, on the other hand, are as constantly con- 
suming the ammonium, azote, water, and acid; 
what the one gives to the air the other abstracts 
from it; if we may be permitted to generalize this 
fact, we may say that organized beings are no- 
thing but condensed air; and to form a correct 
idea of the atmosphere at a period antecedent to 
the creation of living things, we should calculate 
and add to it the carbonic acid and nitrogen 
which were subsequently abstracted by vegetables 
and animals. 

Organized beings, then, live upon the atmo- 
sphere, and return to the source whence they have 
derived their life. Let us now inquire how 
animals obtain the elementary principles which 
they render up to the air. Observation demon- 
strates that animals do not create true organic 
materials, although they destroy them: plants, on 
the contrary, produce these materials, while they 
destroy but few, under peculiar circumstances 
and for determinate objects; hence the vegetable 
kingdom is the great laboratory of organic life, 
where animal and vegetable matter is produced at 
the expense of the surrounding atmosphere; from 
vegetables this matter passes to herbivorous ani- 
mals, which destroy one portion, and appropriate 
the rest for the formation of their tissues; from 
herbivorous animals it passes, ready formed, to 
the carnivorous, and when the latter perish, the 
same organic matter returns to the atmosphere 
from which it was originally derived: thus termi- 
nates the mysterious circle of organic life. Air 
contains oxygen, carbonic acid, water, nitrogen, 
and oxide of ammonium; vegetables collect these 
elementary principles, and decompose them, to form 
the various organic substances which they yield to 
animals; while the latter, acting as sO many ap- 
paratus of combustion, reproduce the carbonic 
acid, water, nitrogen, and oxide of ammonium, 
which pass into atmospheric air, to produce again 
the same phenomena, through time without end. 

If we add to this grand and simple theory the 
influence which solar light exercises on the func- 
tions of the vegetable kingdom, how striking are 
the words of Lavoisier: ‘ Organization, sensation, 
spontaneous motion, life itself, exist only on the 
surface of the earth, and in places exposed to solar 
light. One would think that the fable of Pro- 
metheus’s torch was the expression of a fact in 
natural philosophy, familiar to the ancients ; with- 
out light nature was inanimate; a benevolent di- 
vinity brought down light upon the earth, and with 
it extended life, sensation, and thought, over the 
surface of a barren waste.” 

The sentiments of our great chemist are no less 
true than beautiful; if reason and the noblest fa- 
culties of the human mind require for their mani- 
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festation an earthly receptacle, it is the vegetable 
kingdom which fabricates this mould of earth with 
elements derived from the atmosphere, and under 
the influence of light, which the sun diffuses, 

_ from an inexhaustible source, over the whole sur- 
face of our globe. 

But in the sublime phenomena of life, every- 
thing seems to depend upon causes that, at first 
sight, would appear to be obscure and remote; 
the oxide of ammonium and nitric acid, from 
which plants obtain a considerable portion of their 

nitrogen, are generated by those immense ex- 
plosions of electric matter, which in times of igno- 
rance were regarded as the voice of an offended 
Deity ; from the bosom of volcanos which convulse 
the earth, the principal nourishment of plants 
(carbonic acid) is constantly escaping ; from the 
thunder-storm and the hurricane descends another 
alimentary substance of plants, (nitrate of ammo- 
nia,) from which they obtain the chief part of their 
azote. ‘The same chaos that preceded the creation 
of our earth seems to revive for its permanent 
existence in the tumult and disorder of the ele- 
ments; but the instant that carbonic acid and 
nitrate of ammonia are formed, the peaceful though 
not less powerful influence of light is exercised ; 
through its agency the carbonic acid yields its car- 
bon, water its hydrogen, nitrate of ammonia its 
azote; these elements combine to form organized 
bodies, and the surface of the globe is covered with 
life and verdure. ‘Thus you see that by absorbing 
light and heat from the sun, plants are enabled to 
produce the immense supplies of organized ma- 
terial necessary for the support of the animal king- 
dom; and in addition to this, if we reflect that 
animals generate heat and force, in consuming 
what is supplied by the animal kingdom, the whole 
problem of life seems before us, in its most simple 
and abstract expression. 

The atmosphere appears as a vast reception for 
the elementary materials of all organized beings— 
volcanos and storms as laboratories for the pro- 
duction of carbonic acid and nitrate of ammonia, 
without which life cannot exist or multiply: to 
their aid comes solar light, and developes the ve- 
getable kingdom, furnishing to the latter a chemi- 
cal power capable of decomposing carbonic acid, 
water, and nitrate of ammonia—finally appear ani- 
mals, consuming matter, producing heat and force 
—simple machines for combustion. It is true 
that organic matter assumes its most perfect form 
in animals, but, in becoming the instrument of 
thought and feeling, it sacrifices its own existence; 
for matter, while thus connected with the spiritual 
part of man, burns away as a coal of fire, and in 
producing heat and electric force is totally de- 
stroyed, to return to the atmosphere whence it was 
originally derived. 

The atmosphere, then, forms the mysterious 
chain which connects the vegetable to the animal 
kingdom. Vegetables absorb light and accumu- 
late matter, which they organize. Animals receive 
this organized matter from vegetables, and burn or 
consume it, to produce heat and force. Did we 
venture to compare the work of man to the crea- 
tions of his Maker, we might find an analogy be- 
tween vegetation (the store of animal life) and 
the stores of natural carbon, which, when sub- 
mitted to combustion by the genius of a Papin 
or a Watt, produce in like manner carbonic acid, 
water, heat, and motion~one might almost add, 
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intelligence and life; for the vegetable kingdom 
is, in truth, nothing more than an immense depédt 
of combustible material, intended to be consumed 
by animals, for the production of heat and loco- 
motive power. 

Gentlemen, since all the phenomena of life are 
exercised on materials having for their base, 
oxygen, hydrogen, nitrogen, and carbon—since 
these simple bodies pass from the vegetable to the 
animal kingdom, through the intermediate forms 
of carbonic acid, water, and oxide of ammonium— 
finally, since the atmosphere is the source whence 
vegetables obtain their nourishment, and the re- 
servoir into which animals pass after their destruc- 
tion, let us cast a rapid glance on the different 
substances just mentioned, and point out their 
bearings on general physiology. 

Composition of water.—Water is constantly 
formed and decomposed in animals and plants. 
From experiments founded on the direct combus- 
tion of hydrogen, during which I have obtained 
more than a quart of artificial water, it seems 
probable that water is composed, in weight, of one 
part of hydrogen united with eight parts of oxygen, 
and that these integral numbers express the exact 
proportions of the elements of water. An atom 
of hydrogen then weighs 1; an atom of oxygen, 
8; an atom of water, 9. 

Carbonic acid—The composition of this acid 
also demands particular attention, since it is con- 
stantly produced by animals, and as constantly 
decomposed by plants. Experiments on the 
diamond have shown me that carbonic acid is 
composed of one atom of carbon, weighing 6; 
and two atoms of oxygen, weighing 16; its 
atomic weight then is 22. 

Ammonia,—This substance is composed of three 
parts of hydrogen and fourteen of nitrogen, giving 
an atomic weight of 17, or 3 for hydrogen and 
14 for nitrogen. Thus the atomic system of 
physiology resolves itself into four numbers; 1 for 
hydrogen; 6 for carbon; 7, or its multiple 14, for 
nitrogen; and 8 for oxygen. 

Air.—Is atmospheric air, which exercises so 
immense an influence over organized beings, a 
compound analogous to water, carbonic acid, or 
ammonia? I have recently examined this question 
with M, Boussingault, and we have found, con- 
trary to the opinion of Dr. Prout, that air is a true 
mizture of certain substances. Atmospheric air 
contains in weight 2°300th parts of oxygen for 
7‘700th of nitrogen; in volume 208 of the former, 
to 792 of the latter; besides these, it contains 4 to 
6°10,000th of carbonic acid in volume; the general 
quantity being 4°10,000dth; it also contains 
nearly an equal quantity of carburetted hydrogen 
gas, which is constantly discharged from stagnant 
water; we do not mention aqueous vapour con- 
taining oxide of ammonium and nitrie acid, which, 
from their solubility in water, cannot exist as a 
permanent component part of air. Atmospheric 
air, then, is a mixture of oxygen, nitrogen, carbonic 
acid, and carburetted hydrogen gas. The quan- 
tity of carbonic acid varies considerably, from 4 to 
6'10,000dth. Is this a proof that the equilibrium 
of the elements of air is preserved by the imverse 
influence of animals and plants on it? Animals 
abstract oxygen from the air, and render to it car- 
bonic acid ; plants, on the other hand, decompose 
this earbonic acid, fix the carbon, and restore 
oxygen to the atmosphere. But since animals are 
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constantly breathing, while plants only breathe 
under the influence of solar light; since the earth 
is barren in winter, while during spring and 
summer it is covered with verdure, some natural 
philosophers think that the composition of the 
atmosphere should vary under these different in- 
fluences ; the carbonic acid should be increased 
during the night, be diminished by day, and follow 


the course of the seasons, while the oxygen should | 


be modified in an inverse ratio. This is true to a 
certain extent, and holds good with regard toa 
portion of air confined under a glass bell, but in 
the immense mass of the atmosphere these local 
variations are completely lost. Ages must roll 
away before the influence of respiration on the 
composition of the atmosphere can be felt; and 
we are still far from those diurnal or annual 
variations which some were inclined to regard as 
evident. 

Thus, calculation shows that it would require 
800,000 years before animals could abstract all the 
oxygen from the atmosphere; or if we suppose 
an analysis of the air to be made in 1800, and that 
the vegetable kingdom were to cease its functions 
during a whole century, while the animal kingdom 
continued to consume oxygen, the air, in 1900, 
would have lost only 1.8,000dth part‘of its oxygen, 
a quantity too small to be discovered by the most 
delicate analysis, or to exercise any influence what- 
ever on animal and vegetable life. Besides, nature 
has so disposed that the intervention of plants for 
the purification of the atmosphere should not be 
required before the lapse of many ages. The sur- 
rounding atmosphere weighs as much as 581°000 
cubic kilometres of copper, and its oxygen as much 
as 134°000; hence, if we allow the earth to con- 
tain 1,000 millions of inhabitants, with an animal 
population equivalent to 3,000 millions of human 
beings, it would require a century to consume a 
quantity of oxygen equivalent to 15 or 16 cubic 
kilometres of copper; 10,000 years must pass 
over, before the whole population of the earth could 
produce any effect appreciable by the eudiometer 
of Volta. 

Hence, a due proportion of oxygen in the 
atmosphere is guaranteed for ages yet to come, 
even though we admit that vegetables exercise 
little or no influence on it; but they restore as 
much oxygen as the atmosphere loses, and per- 
haps more; their principal use, however, is not to 
purify the air, but to furnish animals with nutri- 

~ment. Were this to fail during a single year, 
animal life would vanish from the face of the 
earth. Here lies the true bond of connexion be- 
tween the two kingdoms; destroy plants, and the 
destruction of animals inevitably follows. 

As we have already mentioned, the quantity of 
carbonic acid in the air varies from 4 to 6°10,000dth; 
these variations are frequent and easily observed. 
Do they depend on abstraction of carbonic acid by 
vegetables, or on an irregular supply from the 
animal kingdom? No; they are simply meteoro- 
logic phenomena; the carbonic acid is influenced 
in the same way as the aqueous vapour, which 
collects over the surface of the sea, falls under 
the form of rain, and again rises in the shape of 
vapour; the water which is condensed into rain, 
brings down carbonic acid with it; the vapour 
which ascends from the surface of the globe, car- 
ries the same acid with it to the air. It would be 
highly interesting to compare the variations of 
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the hygrometer, and of the seasons with the vari- 
ations of carbonic acid in the air; but as far as 
our present knowledge extends, everything seems 
to prove that the rapid changes in thg proportion 
of carbonic acid depend on meteorological causes, 
and not on certain acts connected with the func- 
tions of animals or plants. 

Germination.—Cast a seed into the earth, and 
then follow the nascent vegetable until it produce 
flowers and fruit; analyze each process, and you 
will find that the primitive grain, in producing a 
new being, has merely fixed a certain quantity of 
carbon, hydrogen, oxygen, nitrogen, and cinder. 

Carbon.—This substance is derived either from 
the carbonic acid of the air, or from the acid pro- 
duced during the decomposition of manure, &c., 
in contact with the roots of the plant. The at- 
mosphere, however, furnishes by far the greater 
portion: look at the majestic oak which has flou- 
rished for centuries; it now contains or has con- 
sumed enormous quantities of carbonic acid; how 
little was derived from the earth on which the 
acorn originally fell? Experiments easily demon- 
strate that plants obtain carbonic acid from the 
air, through their leaves, or from the earth through 
their roots. Peas sown in sand, watered with dis- 
tilled water, and nourished merely by atmospheric 
air, flourish and bear fruit; the leaves of a vine com- 
pletely enclosed in a glass globe consumed car- 
bonic acid, however rapidly passed through the 
globe. M. Boucherie has seen enormous quanti- 
ties of carbonic acid escape from the trunks of 
trees half cut down; the acid was evidently as- 
pired from the earth by the roots of the tree. 
When plants vegetate in the shade, or during 
night, the carbonic acid is merely filtered through 
their tissues, and thence escapes, unchanged, into 
the air; but when the same acid, passing through 
the leaves, comes in contact with solar light, a far 
different effect is produced; the carbonic acid dis- 
appears; minute bubbles of oxygen are formed 
over the surface of the plant, and the carbon re- 
mains fixed in its tissues. But this decomposition 
of carbonic acid is not the only curious phenome- 
non manifested by the green parts of plants; when 
their image is transferred to the Daguerrotype, the 
green parts are not represented, as if the chemical 
rays essential to the photogenic process were com- 
pletely absorbed and retained; this, however, may 
be readily explained by the enormous chemical 
power which is required for the decomposition of 
so stable a substance as carbonic acid. But it 
may be asked, what becomes of the fixed carbon 
in plants? The greater portion combines with 
water or one of its elements, and produces sub- 
stances intimately connected with the existence or 
functions of the vegetable. When 12 atoms of 
carbonic acid are decomposed, and yield up their 
oxygen, 12 atoms of carbon are the result, which, 
combined with 10 atoms of water, will constitute 
the cellular and ligneous tissues of plants, or the 
starch and dextrine procured from them. ‘Thus 
the major portion of the plant, consisting, as it 
does, of cellular and ligneous tissue, with starch 
and gummy matter, will be represented by 12 
atoms of carbon with 10 of water. ‘The woody 
tissue, insoluble in water; starch, which is dis- 
solved in boiling water; and dextrine, which 
readily dissolves in hot or cold water, are three 
distinct substances, of exactly the same composi- 
tion, but differing in the atomic arrangement of 
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their elements. Thus, with the same elements, in 
the same proportions, nature produces the in- 
soluble parietes of the cellular tissue and vessels ; 
the starch which she collects as nutriment around 
the buds and embryos; or soluble dextrine which 
the sap carries from one part to another, according 
to the necessities of the plant. By the union of 
carbon with water, are likewise produced those 
saccharine substances frequently deposited in the 
organs of plants for special purposes. ‘T'welve 
atoms of carbon with eleven of water, form the sugar 
of canes ; the same quantity of carbon with fourteen 
atoms of water, constitute the sugar found in 
raisins. Hence, if we reflect on the connexion 
which exists between vegetable life and the various 
substances just enumerated, we can fully under- 
stand the importance of that wonderful function 
whereby plants decompose carbonic acid, and fix 
its carbon, 


(To be concluded in our next.) 


PARALYSIS FROM LEAD 
IN WATER USED FOR DRINK. 


To Dr. GEORGE GREGORY, 


LICENTIATE OF THE ROYAL COLLEGK OF PHYSICIANS, LONDON, 
&e. &e. &e. 


My pear Srr,—On referring to your excellent 
elementary work on the theory and practice of 
medicine, I find, under the chapter on palsy, the 
following observations :— 

“The difficulties which we have to encounter in 
any inquiry into the pathology of paralysis, are in- 
creased, when the investigation is extended to those 
cases of general and partial palsy, which, being to 
all appearance unconnected with any derangement 
of structure or function in the encephalon, must be 
presumed to depend on the condition of the nerves 
themselves. ‘That such cases do occur is unques- 
tionable, and it must be left to future inquiries to 
determine in what manner these apparent incon- 
sistencies are to be reconciled.” 

Again, in some interesting cases, published by 
you in the sixteenth volume of the Medical Re- 
pository, p. 265, you remark.—‘‘ It was a never- 
failing source of surprise to myself and the other 
practitioner in attendance, to observe palsy so com- 
plete in the extremities of the body, without the 
presence of a single symptom that could author- 
ize our looking to the head as the common source 
and origin of the complaint.” . 

It appears, also, in the same paper, that Dr. 
Powell had met with similar cases, and had en- 
deavoured to show, that ‘ certain paralytic affec- 
tions, both partial and general, originate in a 
peculiar condition of the nerves alone; that they 
are independent of any morbid affection of the 
blood-vessels of the head; that they are produced 
in many instances by cold, and in some by sym- 
pathy with particular states of the stomach, or 
other distant local irritabilities.” 

These remarks struck me very forcibly, as they 
precisely corresponded with my own experience, 
I had seen numerous examples of palsy, especially 
of the upper extremities, which I could not explain 
to my satisfaction, either by observation or by 
reasoning; and I had seen the same disease come 


in more than one person from the same district. 
In these the loss of power had been preceded by 
long-continued neuralgic pain across the epigastric 
and umbilical regions. There did not appear to 
have been any primary affection of the brain or 
spinal medulla; their trades or employments threw 
no light on the disease ; they lived in the country, 
and were mostly occupied in horticultural or agri- 
cultural pursuits. I therefore came to the conclu- 
sion, that the motor nerves of the arms were 
paralysed by the gastrodynia or intestinodynia, 
through the connexion of the ganglionic nerves with 
the brachial plexus. I was not, however, at all sa- 
tisfied with such an explanation. The following 
facts will, I trust, throw far more light on the 
causes of the disease, and prove that the water we 
drink is always to be suspected when the symptoms 
cannot be fairly traced to cerebral, spinal, or any 
other obvious causes. 

My attention was first attracted to this cause 
of paraplegia by Mr. Osborne, an intelligent che- 
mist of this town, who requested me to inspect the 
results of an analysis he had made on some water, 
in which he had discovered a considerable quantity 
of lead. He stated that Mr. Weare, from the 
manner in which several members of a family were 
affected, suspected that the symptoms—intestinal 
pains, blueness of the gums, and loss of power in the 
limbs—might be occasioned in some way or another 
by saturnine poison. As they had not been ex- 
posed to the evaporation of paint or the fumes of 
lead, he conjectured that the water they were in 
the habit of drinking was impregnated with this 
poison, -especially as the portion first pumped in 
the morning had remained in leaden pipes during 
the night. 

From this opinion, he very judiciously deter- 
mined to have the water that had rested on the 
lead submitted to analysis. The water, both in 
taste and appearance, seemed to be perfectly pure. 
The tests to which it was subjected, were the 
chromate of potass, the sulphuretted hydrogen, and 
the iodide of potassium, each of which precipitated 
a considerable quantity of lead, and at once ex- 
plained the true exciting cause of the disease. 

This fact [ held to be of great importance ; 
and it led me to conclude that very many of the 
eases of palsy I had met with and could not ex- 
plain, might have been traced to a similar cause. 
Y therefore decided on investigating the water in 
the very next case that presented itself to my no- 
tice. Within a fortnight I had an opportunity of 
doing so. 

Mr. Shelly of Burley, in the New Forest, et. 
42, consulted me for intestinodynia with consti- 
pation. ‘These symptoms had affected him from 
time to time for many weeks, and they were asso- 
ciated with atrophy and loss of muscular power of 
the upper limbs. He was an agriculturist, and 
had been in no way (that he knew) exposed to the 
deleterious effects of lead. The water used for 
domestic purposes was in appearance and_ taste 
good and pure. But he acknowledged that the 
first portion pumped out in the morning for use, 
had stood in a leaden part of the pump all the night. 
Of such portion I requested a quart bottle might 
be sent to Mr. Osborne, that it might be analysed. 
This gentleman submitted it to the re-agents be- 
fore named, and each of them precipitated very con- 
siderable quantities of lead! 'The chromate of pot- 
ass threw down a gamboge yellow precipitate, or 
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chromate of lead; the sulphuretted hydrogen, a 
black precipitate, or sulphuret of lead; the iodide of 
potassium, a lively yellow precipitate, or iodide of 
lead. By what affinity the lead was held in solu- 
tion previously to the analysis, Mr. Osborne has 
not yet ascertained. 

Here then is another case of palsy clearly 
traced to the poisonous qualities of lead held in 
solution in water. Mr. Shelly informs me that 
his father and brother, who lived near his present 
residence, both died of obstructed bowels, asso- 
ciated with palsy of the limbs. Is it not reason- 
able to infer, that their diseases were the results 
of the same cause that has occasioned his own? 
In order to ascertain whether other of the springs 
near the locality of Mr. Weare’s patients acted in 
a similar manner on lead, several specimens of 
water that had been allowed to remain in lead 
pipes were tested, but no saturnine results were 
discovered. This fact is interesting, imasmuch as 
it shows that water in the same locality, and of the 
same taste and appearance, may possess very dif- 
ferent qualities. Doubtless the water used by 
Mr. Shelly’s family is sufficiently pure and whole- 
some, so long as it is not permitted to remain in 
leaden receptacles. 

I do not mean, my dear Sir, by the above 
facts, to arrogate to myself the merit of having 
made any discovery in poisons or pathology. We 
can have no hesitation in telling a painter, affected 
with paralysis of the hands, that he owes his 
malady to the poisonous results of lead; but when 
one has no painter to deal with, and when there is 
no obvious cause that could in any way account 
for the disease, I think you will allow that a new 
and insidious way has been discovered, by which 
this poison might be, and doubtless frequently is, 
introduced into the system—a way which, in the 
absence of all apparent causes, has escaped obser- 
vation, and been seldom suspected, and which 
might probably have explained very many cases 
hitherto attributed to the effects of cold, and to 
causes not to blame. 

IT have addressed this letter to you, because you 
have taken great interest in this very subject, and 
because I am well convinced that your professional 
zeal will soon prompt you to investigate, in the 
field of your own extended practice, the truth of 
my statement. Should it be confirmed by your 
own and the testimony of other medical men, I 
feel persuaded it will prove to be a fact of the 
highest importance in the treatment and preven- 
tion of a most serious and protracted disease. 

I remain faithfully yours, 
W. V. Oxe, M.D. 

Southampton, Sept. 9, 1841. 
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Tur Council of the Provincial Medical Asso- 
ciation has been supposed by ome, who are not 
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acquainted with the difficulties necessarily con- 
nected with the management of the concerns of so 
extensive an institution, to be more numerous 
than is consistent with efficiency. The reasons 
by which the association has been guided in the 
appointment of additional members from time to 
time, are, however, sufficiently weighty, and when 
the circumstances which call for so numerous a 
body of responsible persons are properly under- 
stood, it will be found that much difficulty would 
be experienced in otherwise providing for the due 
performance of the duties which the council are 
called upon to fulfil. 

Those who have a practical acquaintance with 
the management of any extensive institution well 
know, that without the closest attention to the 
concerns of the financial department, however 
promising the prospect may otherwise be, the ap- 
parent vigour of its growth will but contribute to 
and hasten an untimely decay, at the very period, 
perhaps, when its maturity seems established on 
a firm and lasting foundation. Neglect, in this 
particular, is almost invariably fatal, or, if other- 
wise, must necessarily cripple exertion and mate- 
rially impede usefulness. Where the income is 
derived from annual subscriptions, it requires ap- 
propriate arrangements for the collecting of 
these, to ensure their being paid with anything 
like regularity. It has hence been an object 
with the association to have one or more re- 
sponsible persons in every locality, where the 
number of members has been sufficiently great 
to render it desirable, through whom the offi- 
cers might communicate with the members, and 
upon whom they might call for assistance, as 
well in this respect asin others connected with the 
general management of its affairs. A society like 
the Provincial Association, the influence of which 
is so extensive, and the members of which are so 
widely scattered, requires also.a numerous coun- 
cil, in order, adequately, to represent the senti- 
ments of members residing in different towns. 

It might, possibly, suit the views of certain 
individuals to apply the system of centralization 
to this society, and by the collecting together of a 
few members from various parts whose leisure 
might allow of their appearing in London, or else- 
where, it is not improbable that these views might 
be promoted. 

Such a council, however, could not represent 
the members of the association at large, as at pre- 
sent constituted. hose eminent individuals, who, 
from the length and extent of their professional 
services in public and private life, are deservedly 
looked up to by their professional brethren, and 
are best calculated to form an opinion of what is 
really for the benefit of the collective body, must 
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necessarily be excluded from all share in its ma- 
-hagement, ‘They can rarely move far from the 
sphere of their useful labours, and to expect them, 
at a great sacrifice of valuable time, and at much 
personal cost, to attend such frequent meetings of 
the council as it becomes requisite to hold, is 
absurd. It is obviously necessary, therefore, that 
the officers of the association should be assisted 
by a local council in their own immediate neigh- 
bourhood, for the management of the ordinary 
business of tie society. It is of manifest advan- 
tage also, that there should be other persons, re- 
siding in different parts of the country, with whom 
they may communicate on all extraordinary occa- 
sions, Such are the presidents and secretaries of 
the branch associations, where these have been 
established, and the members of the council re- 
siding in large towns, where no branches have 
been formed. The appointment of the members 
of the council has been very generally made by 
the association itself. Thus it has been the prac- 
tice to follow the nomination of the branch asso- 
ciations where branches have been formed; and 
where no branch association exists, it will be 
usually found that some senior member or mem- 
bers of the association have been appointed at the 
general meetings, in districts in which the want of 
ameans of communication was felt. In towns, 
where the association has held its anniversary 
meeting, it is evident that, for the purpose of con- 
ducting the affairs of the meeting, a larger number 
of councillors was required than would have been 
otherwise necessary. It has always been customary, 
therefore, to increase the number of the local 
council on these occasions, and the selection of 
those who are placed on it has been made, as at 
York, at a meeting of the members of the asso- 
ciation residing in the neighbourhood. 

The representative system is thus strictly fol- 
lowed in the constitution of the general council, 
and though it is desirable that the power to add to 
their number should always be given, we believe 
that the power has rarely been exercised inde- 
pendent of the voice of the branch associations, 
and never without a clear requirement having 
been made out. Whenever a new branch is 
formed, it is necessary that the members of the 
branch should be represented in the general 
council, The persons whom they have themselves 
elected on their own local council, must always be 
considered as the most eligible to represent them ; 
and accordingly it has been the practice to add 
them to the general council, the officers of the 
association being enabled to keep up the closest 
correspondence with them, and consequently with 
the branch, through the medium of the local 
secretary. An increase of members in a new 


locality renders it desirable that one or more of 
these should be added to the council, as a means 
of communication with the rest, ‘The power of 
making this addition very properly rests with the 
council at large, but has been, as we have said, 
very rarely exercised, the appointment having been 
deferred, whenever practicable, to the anniversary 
meeting. 

It is scarcely necessary to explain these cireum- 
stances to the members of the association. Gene- 
rally speaking, they are well acquainted with the 
arrangements, and have felt the advantage of 
them. As, however, a misconception would seem 
to exist in the minds of some persons who are 
imperfectly acquainted with the working of the 
association, we have thought it right to give the 
foregoing explanation. We may refer those who 
find fault with some institutions for being too 
close and exclusive, and at the same time with the 
Provincial Association for being too open and 
extensive, to an admirable old fable which is ex- 
tremely apposite to:their mode of reasoning. ‘The 
association, notwithstanding their kind wishes, is 
not thus to be forced to waver in its onward 
course by every passing remark which the incon- 
siderate on the one hand, or the over-considerate 
on the other, may choose to volunteer for its 
guidance, Nor will it thus make shipwreck of its 
fair prospects amidst the shoals and sunken rocks 
into which its would-be pilots would seek to 
guide it. 





We have derived considerable edification and 
instruction from a species of tactics developed in. 
a document entitled, “ Report of the Deputation 
from the British Medical Association, to the Anni- 
versary Meeting of the Provincial Medical and 
Surgical Association at York. August, 1841.” 

The ingenuity with which it is endeavoured, in 
one part of the document referred to, to confound. 
the report of the council of the Provincial Associa- 
tion with an outline originally drawn up as the 
basis of the proposed report, and the laboured 
attempt to found a grievance thereon, when, no 
other cause of grievance presented itself, are cha~= 
racteristic of the extraneous influence to which we 
have before had occasion to allude, It is true, 
that from this outline, afterwards altered and 
amended, the official report of the council was 
drawn up, but neither to the original draft, nor to 
any other, could the council or the officers give 
general publicity, as none but the correct and au- 
thenticated report, afterwards laid before and 
adopted by the association, was entitled ta be con- 
sidered as official. 

On the face of the report of the deputation, 


however, it seems that the gentlemen composing 
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the deputation were by courtesy allowed to see the 
private, uncorrected, and unauthorized outline. How 
this happened, we shall learn in the sequel. ‘The 
outline was certainly sent to one of their number, 
and advantage has been taken, as it will be seen, 
most unwarrantably, to draw erroneous inferences, 
and to enter into a laboured argument for the pur- 
pose of setting up aman of straw, upon which a 
sufficient amount of verbiage and invective might 
be expended. According to their own showing, 
the authorized ‘report of the council neither met 
with the opposition of the deputation, nor deserved 
it; and we are at a loss to comprehend where the 
grievance actually lies, unless it be in the circum- 
stance that, by the assumed circulation of the pri- 
vate and preliminary outline of the report, among 
the council at large, to certain parts of which ob- 
jection is taken, it received those alterations and 
emendations, by which it ultimately became alto- 
gether such as the deputation could approve. 
With this rough draft we could have no concern, 
were it not that the deputation of the British As- 
sociation have thought fit to make certain parts of 
it public, and we should still pass it over without 
further notice, were it not that the delegates of the 
Provincial Association are in consequence charged 
with misrepresentation. Of the three gentlemen 
who have attached their signatures to the report of 
the deputation, one was not a member of the con- 
ference, and is not, we believe, a member of the 
council of the Provincial Association, and can 
therefore have no sufficient means of judging 
accurately how far the assertions, to which his 
name is appended, are correct or otherwise. But 
we might reasonably ask Dr. Webster and Dr. 
Marshall Hall, both members of the conference, 
though not of the council of the Provincial Asso- 
ciation, whether they intend seriously to state, that 
there was anything in the original outline of the 
report on the subject in question, which is not 
strictly, literally, and in every sense the truth ? 

To pursue this matter further, we are neither 
called upon, nor have we time or inclination. The 
outline has nothing to do with the proceedings of 
the association ; it forms no part of the proceed- 
ings of the council, being altogether a private 
document, printed for convenience, but not for 
circulation. But we are desirous of drawing at- 
tention to another statement embodied in the 
report of the deputation; because we deem it of 
importance that publicity should be given to the 
manner in which facts are made to bend to pri- 
vate purposes, by those who, for some reasons 
best known to themselves, appear determined to 
misrepresent the association on every occasion 
which they can find for so doing. 

We are told, “ The foregoing remarks,” (re- 
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marks upon passages objected to in the private 
outline of the report,) “ are rendered necessary, 
because, on attending the general meeting at 
York, your deputation found, when the report of 
the council was read, that some of these state- 


ments had been expunged, and others so far al- 


tered, that they did not consider it necessary ‘to 
disturb the unanimity of the meeting by formally 
opposing the report; but the report had been 
sent to three hundred and twenty-seven council- 
lors, with the above statements, and no notice 
has been taken in the official account of the meet- 
ing, and of the explanation given in a speech of 
one of your delegates.” 

Would any one suppose, from the unconscious 
and innocent tone of this passage—a passage 
which professes to furnish a reason for bringing 
forward the whole of the previous part of the 
report of the deputation, including the cancelled 
portions of the private sketch of the intended re- 
port of the council of the Provincial Association— 
would any one suppose that Dr. Webster him- 
self knew, and that, therefore, his colleagues ought 
to have been informed by him, not only that the 
statements objected to had been expunged, but 
that the uncorrected outline which he received 
was actually forwarded to him by mistake? that 
this preliminary outline of the report had never 
been circulated at all amongst the members of the 
council generally ; and that, therefore, the whole 
argument which he builds upon it, and into which 
he draws his colleagues, is based upon an assump- 
tion which he knew perfectly well at the time to 
be unfounded and incorrect? We say, advisedly, 
that Dr. Webster knew that the copy of the re- 


port which he received was not authentic—that it | 


was not the report adopted by the council—that it 
had been accidentally sent to him instead of the 
corrected copy circulated amongst that body, and 
that it never had been sent to three hundred and 
twenty-seven councillors, either for their appro- 
bation or otherwise, as the case might be. What, 
then, are we to think of the deputation allowing 
themselves thus to be misled, and subscribing to 
an assertion, of the truth or falsehood of which, 
as a body, they’Zevidently knew nothing, and 
which one of their number, the one who has all 
along acted as their organ, must have known to 
be unfounded? We stated that we had derived 
edification and instruction from the tactics thus 
developed. We have done so, but it is in the 
way of warning, rather than of precept and ex- 
ample; and much should we regrét, could it for 
one moment be thought that we should be dis- 
posed to profit in any other manner by such a left- 
handed system of policy. 
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A Faithful Record of the Miraculous Case of Mary 
Jobson. By W. Retp Cuanny, M.D., &c. 


Mersmerisers and the whole host of wonder- 
workers, must “ hide their diminished heads” 
before this the genuine miracle of Dr. Reid 
Clanny. We had, in our ignorance, imagined 
that the days of miracles were long passed, and 
thought that the servants of the “ Divine power” 
might find a better occupation than imitating the 
Cock-lane ghost, and tapping three taps on Dr. 
Clanny’s bed-chamber door at the hour of mid- 
night. If the Holy Spirit spake through the 
mouth of Miss Mary Jobson, some less question- 
able proposition, we opined, might have issued 
than “The doctors may disagree, but there is 
only one who understands her complaint, and that 
one is Robert Embleton,” (p. 20); but like Keshen, 
of the two Kwang provinces, we are “ men of 
confused and dull understandings,” and are un- 
able to divine how “ the pure doctrines of Chris- 
tianity can be directly advanced’ by the tom- 
fooleries of Dr. Reid Clanny. Im truth, the tale 
which we shall now endeavour to unfold, is a 
melancholy example of the strange fantastic tricks 
whereby the human mind occasionally manifests 
its aberrations. 

Mary Jobson, a girl between twelve and thirteen 
years of age, was attacked in November 1839, and 
February 1840, with certain symptoms of a nervous 
affection, for which she was attended by Mr. R. B. 
Embleton and Mr. 'T. Embleton. Mr. Robert B. 
Embleton was one of the first persons who were 
favoured with signs of supernatural agency. One 
day, (says Mr. E. ina letter to Dr. Clanny,) “ I 
heard three loud and distinct knocks, and although 
I examined carefully about the bed, I could dis- 
cover nothing that was capable of explaining this 
mystery.” 

This is miracle the first. On the next visit of 
Mr. Embleton to his patient, a much more remark- 
able miracle was wrought. We shall allow the 
author to speak in his own words. 

“One morning I found the child in bed, severely 
convulsed, and not seeming to take any notice of 
those about her; a sheet of paper and pencil lying 


on a table near the bed. On entering, the mother 
desired me to sit down, and told me to take down 


what the ‘voice’ said, for that morning I was to. 


hear it. I took a chair, and watched the child at- 
tentively ; she was excessively agitated, and the bed- 
clothes were shaken with the movements. She 
suddenly opened her eyes, which were before shut, 
and fixed them on me :—I observed, also, that her 
mouth was wide open, and the tongue could be 
seen moving rapidly about. After looking at me 
for the space of a minute, a voice commenced, and I 
endeavoured to write down what was spoken to me, 
which was as follows :— 


“*Tam the Lord thy God, that brought thee 
out of the land of Egypt ;—out of the house of 
bondage. Iam the Physician of the soul. I send 
physicians and medical surgeons to attend to the 
internal parts of the body. ‘Phere have been nine 
physicians and surgeons seeing Mary Jobson. I 
am making use of her body asa trumpet. She 
should have been in her grave about a fortnight 
and three days since. Ihave only one medical 
surgeon to speak to; his name is Robert Blakeston 
Embleton. On the 13th, three came, but were of 
no use. Mark—I am thy God, sounding out of 
the heavens. The surgeon that knew the com- 
plaint of Mary Jobson, had been only a year in 
practice :—he had greater privileges than all the 
nine. Her brain is like a scalded cloth. I am 
making use of her body asa bugle. Be not de- 
ceived, I will not be mocked by medical surgeons. 
On the 27th, there was Thomas Embleton; he said, 
his opinion was, that she would have died, and he 
was right. Obey my commandments. She has 
been as dead three weeks. A fortnight before* 
the water got on the brain. Any one who doubts, 
may come here, and they shall hear a knock three 
times. You are mocking me, by wishing to see 
the internal brain. There is a medical surgeon of 
the name of Robert Blackeston Embleton, who has 
been saying to William Grecian, that he would 
see her brain: but my law shall not be broken. 
What more can they want than the voice of God? 
I am speaking out of the heavens. You mock my 
law, when you do not listen to my words :—marvel 
not! She is no one’s patient.—She is as dead. 
If they were to persevere, [ should send judgments. 
Two angels should appear with drawn swords in 
their mouths. If my word had not been there 
first, (something said about the difficulties of the 
case,) for the medical surgeons were sent on the 
earth by me. Iam Physician of the soul. I will 
send a thunder-storm out of the heavens when 
she is laid in the grave. Twelve angels shall 
guard it. ‘The Lord’s law shall not be broken. 
Marvel not—for my commandments shall be 
obeyed first. One surgeon is angry with an- 
other. If any one were to persevere to open her 
head, he should be attacked with drawn swords. 
My words are to be taken first. This is a miracle 
wrought on earth. There is nothing impossible 
to me,—witness Daniel in the Lions’ den, and 
Shadrach, Meshach, and Abed-nego. I am thy 
God.’ ” 


Having thus made a vigorous assault upon 
public credulity, with the aid of Mr. Robert 
Blakeston Embelton, between whom and the 
ghost a very edifying degree of friendship seems 
to have existed, Dr. Clanny proceeds to bring up 
additional forces, in the persons of relatives or 
friends of the ‘ possessed.” ‘These twelve re- 
spectable witnesses testify. to a variety of signs 
and wonders; we regret that we cannot find space 
for a description of the grotesque manifestations 
which they describe, being compelled to hasten 
to Dr. Clanny’s ‘ own experience in this mysteri- 
ous case.” 


“One day,” says the worthy doctor, “ Mary 


* That time understood. 
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Jobson informed me, that ‘ She was aware that I 
firmly believed in supernatural agency in respect 
to herself, and added, that I would have several 
signs before the end of the year,’ which turned 
out to be perfectly correct. 

“ About the middle of August I had the first 
sign, which was as follows :—during sleep in the 
night-time, I was awakened by a very loud blow 
upon the floor at the side of my bed, which was 
twice repeated at intervals of seconds. These 
knocks were so loud, that I thought I heard the 
floor crash upon its receiving the second and third 
blows. I instantly sat up in bed, and at the same 
time said to my wife,—* Margaret, did you hear 
that?? when she replied, (though to my mind, 
she appeared to be awakened by me, and not by 
the knocks,) ‘I thought I heard something thrown 
over the wall.’ I now proceeded to examine the 
room, and found all things perfectly quiet, the 
rushlight half burnt down, and upon drawing 
back one of the window curtains, I found it was 
daybreak. 

“A few days afterwards, I saw Mary Jobson, 
when she took the first word and said, ‘ You had 
a sign the other night,’ mentionmg the night, 
adding, ‘ You heard the three knocks in your 
bed-room: your wife heard, but the servants did 
not hear them: you were not alarmed.’ ” 

The next sign was one of a similar description; 
the doctor’s ghost, it would appear, lacks inven- 
tion. Just as the doctor was offering up his mid- 
night prayer, on the 9th of October, he heard “a 
violent blow upon the top of an East India leather 
chest,’ which for the convenience of the family 
had been left in the bed-room. I started to my 
feet, examined the rushlight, looked at my watch, 
and found that it was exactly four o’clock a.m.” 

The next miracle consisted “ in the striking a 
violent blow, as if struck by a hand-whip, upon 
my bed-room door. The door rang from the blow, 
and I candidly acknowledge that I started with 
surprise, but I soon recovered my usual tran- 
quillity, and passed a very agreeable night. 

The fourth miracle was somewhat different, 
though not less wonderful. 

“* Not long after this sign took place, I was one 
morning, after breakfast, sitting in a musing state 
near the fire, every thing in the room being per- 
fectly quiet, when I observed a large printed card 
to come down in a twirling manner from the 
mantel-piece, and fall at my feet. ‘This card had 
been firmly placed among the legs of a pretty 
large figure of a horse in marble, and could not 
be displaced from its position by any common 
agency. i was fixed in my chair with astonish- 
ment. [tis needful to remark, that in this card, 
Mary Jobson was greatly interested. I was told 
by her some time afterwards, the kind of agency 
which was in operation, but as I have forgotten 
the particulars, [ never took occasion to make 
questions a second time upon this subject. 

“These four signs occurred, as predicted by 
Mary Jobson, before the end of the year 1840.” 


Such, reader, are the miracles of Dr. Reid 
Clanny! What vapour can have bewildered the 
- unhappy man’s brain? 


ST. PETER’S HOSPITAL, BRISTOL. 
Practice of Mr. T. GREEN. 
ACUTE INFLAMMATION OF THE EYE, 
ABSCESS OF THE CORNEA. 


Josmpu AyrEs, xt. 52, was admitted into St. 
Peter’s Hospital on February 25th, 1841. He has 
been suffering for some time from an ulcer in the 
leg. About a week ago his left eye became afflicted 
with active inflammation of the organ; he has been 
bled, and taken calomel and opium every second 
night, and had a blister applied to the neck, and 
vinum opii dropped into the eye. On examination, 
the conjunctiva 1s in a state of acute inflammation: 
this membrane is of a florid red colour, and much 
swollen; the cornea is in a state of nebulous 
opacity throughout, with numerous distinct red 
vessels traversing its lower half; there is a large 
ulcer on the right side, near its junction with the 
sclerotic; considerable sero-purulent discharge 
from the eye; vision very imperfect ; complains of 
pain in the head and eye; pulse quick, small, 
and hard; tongue white. Mr. Green directed the 
temporal artery to be opened. Calomel, two grains ; 
opium, one-half grain thrice a day; lead lotion, 
tepid, to be constantly applied. . 

27. ‘I'welve ounces of blood were taken from the 
artery : the conjunctival inflammation is less; pain 
in the head and eye relieved. ‘The cornea remains 
in the same state as to vascularity and opacity ; 
the ulcer is unchanged. A blister to the back of 
the neck ; continue pills and lotion. 

March 1. General appearances of the eye the 
same; there is to-day a distinct abscess m the 
cornea near its lower edge, towards which nu- 
merous. large vessels take their course. Light 
leeches round the eye; continue the pills and 
lotion. 

3. Inflammation of the conjunctiva is reduced ; 
the vascularity of the cornea is also lessened. 
Blister to the neck; a pad wetted with lead lotion 
to be constantly applied; continue pills. 

5. Symptoms the same; eight leeches round 
the eye. 

7. fe mouth and gums are affected ; eye much 
better ; the inflammation both of conjunctiva and 
cornea is lessened; chemosis entirely gone. Omit 
the pills; blue pill, three grains; opium one-half 
grain every second night; blister to the neck. 

9. Vascularity of the conjunctiva reduced; the 
abscess in the cornea is gone, and its place occu- 
pied by a large deep ulcer; the opacity of the 
cornea is reduced, and the vessels are less nume- 
rous, but there is considerable vascularity in that 
part of the sclerotic lying near the ulcer in the 
cornea; vision less clouded, has diarrhoea; com- 
plains of cough. Blue pill, two grains; opium, 
one-half grain, at night; cough mixture. 

11. Inflammation of conjunctiva is nearly gone ; 
vascularity in the sclerotic remains; that of the 
cornea is less; there are now two ulcers in that 
membrane, to which a few distinct large vessels 
pass from the circumference of the cornea; the 
latter is still nebulous. Vision improved ; diarrhcea 
checked; continue the pills at night; blister be- 
hind the ear. 

16. Eye much improved; vascularity of all the 
external coats reduced; vision less clouded. The 
ulcers inthe cornea are diminishing in size; bowels 
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regular, Blister behind the ear, and to be kept 
Open with wnguent: resin: ; continue pills. 

22. Ulcers have healed; cornea nearly of its 
natural appearance; all inflammation of the organ 
Sa ; vision much improved. Discharged April 
22nd. 


STRANGULATED FEMORAL HERNIA. REDUC- 
TION WITHOUT DIVISION OF THE SAC. 


Richard Durham, zt. 68, was admitted into 
hospital on April 6, 1841. He was in one of the 
medical wards of the hospital about three weeks 
ago, labouring under gastric fever, accompanied 
by continued vomiting, from which he recovered, 
and was discharged. He has had constipation of 
the bowels for the last two days, for which he has 
been taking purgative medicine without effect; has 
been sick during the day, and felt some slight pain 
about the abdomen; has had double hernia for 
some years. 

Mr. Green having been sent for, saw him at 
9 P.M. On examination, there was found an in- 
guinal hernia on the right side, and a femoral 
hernia on the left; the former, which is small, can 
be reduced without the slightest difficulty. The 
tumor on the left side is about the size of a small 
hen’s egg, is exceedingly tense, but free from all 
pain and tenderness; the skin is of a natural 
colour; the contents of the tumor cannot be re- 
turned. Complains of some pain about the ab- 
domen, which is soft, and free from tenderness ; 
felt sick, and vomited during the day; pulse 
natural. An enema was given in the evening, 
which brought away one hard evacuation. ‘To 
have an enema of infus. of senna and oil of tur- 
pentine immediately. At 11 p.m. he remained 
precisely in the same condition as before. It was 
now found that the hernia could not be reduced, 
but that as yet no marked symptoms of strangu- 
lation have appeared; it was therefore determined 
to wait until morning, and watch the progress of 
the case. To repeat the enema. 

April 7. 8 a.m.—Tumor of the same size and 
appearance; still irreducible; no pain upon pres- 
sure over the abdomen; has vomited during the 
night. 

1 p.M.—The skin covering the tumor has 
changed colour since morning ; it is now slightly 
red; he has vomited some feculent matter; com- 
plains of increased pain over the abdomen; coun- 
tenance anxious. 

The surgeons of the hospital having met in 
consultation, it was decided that the operation 
should be at once resorted to; it was immediately 
performed by Mr. Green. ory 

The skin and superficial fascia having been 
divided, the adipose tissue lying beneath was cut 
through and turned aside, together with some 
small lymphatic glands; the fascia propria was 
then brought into view, and freely divided. ‘The 
stricture was at the usual situation, at the crural 
arch; its lower edge was slightly cut by a few 
careful strokes of the knife, and an attempt made 
to.return the hernia, without opening the perito- 
neal sac; a slight degree of steady pressure kept 
up for a short time was sufficient to accomplish 
this object; the gut was entirely returned into 
the abdomen, with the usual gurgling noise, 
leaving the peritoneal sac flaccid and empty. ‘The 
wound was filled with lint, anda firm compress 
and bandage applied. 


8 p.M.—He feels quite easy, passed two free 


| evacuations; has had no return of vomiting; no 


pain upon pressure in any part of the abdomen. 
Is thirsty; wound rather painful. To have tea 
and barley-water freely. 

April 8, 1 p.m.—Is free from all uneasiness ; 
no pain or tenderness over any part of the abdo- 
men; some soreness over the wound; bowels 
have not been opened since last visit; pulse 80. 
To take two table-spoonfuls of carb. and sulph. 
of magnesia mixture every three hours, until the 
bowels have been opened twice. To have tea 
and gruel. 

8 p.M.—The bowels have been freely moved 
since morning; there is slight pain in the abdo- 
men, above the seat of the hernia; no tenderness 
or vomiting ; tongue clean; pulse 80. 

9. Feels quite well, being free from pain and 
uneasiness of every kind; bowels open. 

June 27. \Has had no unfavourable symptom 
whatever since the last report; the bowels have 
acted regularly; and he has felt well in every re- 
spect. The wound granulated, contracted, and 
completely cicatrized under water-dressing. Dis- 
charged cured. 


CHILDREN’S HOSPITAL, PARIS. 


Casr I.—Pneumonia—Peculiar contraction of 
the thumbs and feet—Softening of the central parts 
of the brain, with chronic meningitis. 


Cuarutes Lemeruer, four years of age, was 
admitted into hospital on the 20th of July, 1836. 
He had been ailing for the last six months, 
coughed occasionally, and lost flesh. 

21. The child vomited seven or eight times this 
morning; skin not very warm; pulse 120; re- 
spiration deep, 50; the pulmonary expansion is 
diminished on the right side, where the sound, on 
percussion, is dull; there is some souffle at the 
summit of this lung, with sub-crepitant rale be- 
hind; has passed four liquid stools. Gum draught. 
‘Two cupping-glasses on the right-side of the chest. 
Foot-bath. 

22. The child lies very uneasily in bed, and 
emits constantly a short low moan; skin warm; 
pulse 126; respiration much oppressed, short, 
50, arrested every four or five times; accom- 
plished by the action of all the accessory muscles; 
cough frequent; passed two fluid stools: there 
have been no convulsive movements, but the 
hands and feet are the seat of a peculiar contrac- 
tion. ‘The muscles of the soles of the feet are 
firmly contracted, and give them a concave ap- 
pearance. ‘Ihe hands are demi-flexed, from the 
knuckles downwards, the phalanges being straight 
and stiff, and the thumb bent on the palm of the 
hand. 

Decoct. of mallows: white oxyde of antimony, 
twelve grains. Two cupping-glasses to the chest. 

23. The child does not moan so frequently, and 
is less agitated; skin moderately warm, moist ; 
pulse 112; respiration very deep, 36; cough not 
very frequent; one stool; the hands and feet are 
in the same state. 

Continue remedies. Starch lavement. 

25. Moans occasionally; skin not very warm ; 
pulse 120; respiration 50, blowimg strongly 
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through the nostrils; abdomen free from pain on 
pressure; no diarrhea; the fingers are less flexed, 
but the thumb is still powerfully applied against 
the palm of the hand; the feet are exactly in the 
same condition as before described; the head 
seems to be constantly inclined to the left side. 

Antimony increased to 15 grains. 

26. The little patient was greatly agitated yes- 
terday evening ; now moans ina low tone; skin 
hot and moist; pulse 124; respiration 44; fre- 
quent moist cough; subcrepitating rale at the 
right side of the chest, with considerable dulness 
of sound; has had some inclination to vomit. 
The hands, feet, and head, in the same state; ab- 
domen and lower extremities are the seat of a 
doubtful eruption, resembling measles. 

27. The child still moans constantly, and is 
very uneasy in bed; the nurse says that she never 
observed any convulsive motions; but that since 
his admission he has had fits of agitation, followed 
by blueness of the face as if he were about to 
choke; whenever he drinks he has a short access 
of suffocation, with a kind of broken cough, be- 
tween croup and hooping-cough; this is always 
brought on by drinking, and not observed at other 
times; flexion of thumbs the same, but the fingers 
are less stiff; no diarrheea. 

A blister to the right side of the chest. 

29. Coughs a great deal, and moans constantly ; 
looks very thin and weak; skin warm; pulse 130, 
small; respiration 32; each expiration is twice as 
prolonged as the inspiration; the arms and fingers 
are relaxed, but the thumbs and soles of the feet 
are still contracted; the eruption noticed on the 
26th has now appeared on the chin, and is more 
distinctly that of measles. No diarrhcea. 

Although, during the course of the disease, the 
child had never been drowsy, he now rapidly sank 
into a state approaching to coma, and died on the 
30th at mid-day. 


Body examined twenty-two hours after death. 


Head.—Dura mater healthy; the arachnoid, 
which lines the upper surface of the brain, is 
everywhere transparent; there is no infiltration 
or trace of inflammation in the membranes of this 
part; the convolutions have a flattened appear- 
ance, as if there were fluid in the ventricles. Be- 
hind the commissure of the optic nerves there is 
an infiltration of gelatinous-looking serum, and 
also between the two lobes of ‘the cerebellum, in 
the median fissure. On removing the arachnoid 
which covers the fissure of Sylvius, some granu- 
lations are found in the pia mater, which is here 
considerably injected. The lateral ventricles con- 
tain about three drachms of fluid, but the whole of 
their parietes, the lower portion of the corpus cal- 
losum, and the central white parts, are reduced to a 
mere pulp, without injection or mixture of pus, &c. 
The corpora striata and thalami are pale and soft. 
The rest of the cerebrum, cerebellum, and spinal 
marrow, are perfectly healthy. ; 

Chest.—Left lung healthy, but somewhat con- 
gested at the base; the upper part of the right 
lung is also much congested; the lower portion is 
nearly solid, and contains a nodule, about an inch 
square, of tissue, completely hepatised. The 
smaller bronchial tubes of this portion of the lung 
are deeply injected, and in the hepatised point 
contain some pus. 

The abdominal viscera were all healthy. Near 


the termination of the small intestines there were 
some patches of injection, without softening of the 
mucous membrane. 


Casu I1.—Slight symptoms of affection of the 
head—Death—Traces of inflammation of the mem- 
branes of the brain—Extensive softening of the mu- 
cous membrane of the intestines. 


Pierre Guinon, four years of age, was admitted 
on the 3rd of August, 1835. The child has 
been ill for the last eight days; he has had 
headache, which continued for several days, with 
vomiting, pain in the abdomen, and some heat of 
skin, but no diarrheea or cough. When brought 
to the hospital, he vomited once a greenish fluid, 
but did not complain of headache; he was a little 
drowsy, but manifested no other symptom of cere- 
bral disease; even when the head was shaven, he 
did not seem to suffer any pain; no change of 
colour in face, convulsive movements, strabismus 
or delirium, were observed on his admission, nor 
was the abdomen tender; no lesion of motility, or 
sensibility ; pulse irregular, 56 to 64. 

Purgative lavement ; sinapisms to the legs. 

4. The child lies quietly in bed, in a drowsy 
state, with the legs drawn up towards the belly ; 
he does not answer when spoken to; the expres- 
sion and colour of the face are natural ; skin mo- 
derately warm; pulse 66; respiration regular, 32; 
the left eye-lid contracts strongly when an attempt 
is made to uncover the eye-ball; the right one is 
easily raised; pupils natural; no strabismus, or 
other lesion of motility ; passed a quiet night, and 
did not complain of pain in the head ; no vomiting ; 
passed one stool. 

Continue purgative and sinapisms ; if the drow- 
siness persist, two leeches behind each ear, and 
cold lotions to the head. 

As the drowsiness. had increased on the fifth, the 
leeches were applied, and six grains of calomel 
were administered, in three doses. 

6. Still lies in the same dull, listless way in bed, 
but when roused he sits up and answers; the eye- 
lids are half closed, the pupils natural, if anything 
rather contracted; the left eye-ball is occasionally 
affected by a convulsive strabismus, which lasts 
but a moment; skin cool; pulse hard and irregu- 
lar, 116; respiration very deep, regular, and sigh- — 
ing, 20; the abdomen is full and soft; appears to 
be slightly tender over the region of the bladder ; 
tongue dry and dirty ; lips clean, but also dry; no 
evacuation. 'l'o-day, for the first time, some change 
of colour in the face was observed, and some 
lesions of sensibility and motility: thus the right 
arm may be pinched pretty strongly without oc- 
casioning any cry, while this morning the skin of 
the back of the head was extremely sensitive ; the 
motile power of the right arm is also diminished, 
but there is no stiffness or convulsive movement. 
The child, although he lies apparently as if asleep, 
without moan or complaint, yet turns rapidly from 
one side to the other every five minutes. ‘The 
pupils were widely dilated, when examined at the 
end of the visit. : 

Calomel nine grains; cupping glasses behind 
the ears; cold lotions to the head; sinapisms to 
the legs. 

7. The boy appeared to be much better to-day 
for a short time; he sat up in bed, conversed and 
drank with facility, but soon relapsed into his old 
drowsy state; the skin is now very warm and dry ; 
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pulse 132 to 140; respiration 28; forehead hot, 
and complains of pain in the frontal region; eyes 
natural, no strabismus. Has had five or six very 
abundant evacuations since twelve o’clock yester- 
day; tongue brown and dry ; abdomen free from 
pain; no delirium at night, but slept a little. The 
temperature of the arms is much higher than that 
of the legs, and the sensibility of the limbs is now 
equal on both sides, but the right arm still appears 
to be weak, for the child refuses to use it when 
he drinks. No sudamina or rose-spots on any 
part of the body. 

Purgative lavement ; lemonade. 

8. In the evening of the 7th there was a con- 
_ siderable access of fever, with pain in the abdomen; 

pulse irregular, and 132; he was delirious during 
the night. The pulse is now 144; respiration 32 
to 40; skin warm; great thirst; complains , oc- 
casionally ; abdomen very tender over the left side ; 
tongue very dirty, swollen, and red at the edges, 
but no mercurial smell from the mouth, nor ten- 
derness of gums; eyes natural; the left pupil is, 
however, very slightly dilated; he tosses about the 
bed, but does not complain of headache; no lesion 
of the sensibility, nor any paralysis or contracture 
of the muscles. 

In the middle of the day a bath was adminis- 
tered, after which the child passed five or six stools, 
then became cold, and died without a struggle at 
nine o’clock P.M. 


Body examined thirty hours after death. 


Head.—The pia mater which covers the superior 
surface of the brain, presents a fine capillary in- 
jection ; there are a few miliary granulations in the 
cellular tissue over the right hemisphere, and some 
more attached to the left hemisphere, in the great 
fissure of the brain, where the membranes have 
been affected with chronic inflammation, for in a 
few points they are thickened and adherent to the 
nervous substance. The substance of the brain 
is very moderately injected, and the central parts 
are all of healthy appearance and consistency; the 
lateral ventricles do not contain more than a tea- 
spoonful of fluid, and their parietes are in a normal 
state. At the base of the brain, the membranes 
are free from lesion, except in the right fissure of 
Sylvius, where there is a very slight deposit of 
yellowish matter, with adherence of the pia mater 
to the cerebral substance, but there are no granu- 
lations in this part of the membranes. 

Cerebellum and spinal marrow healthy. 

Chest.—The lungs are soft and healthy looking 
anteriorly ; posteriorly they are congested, and 
contain a few crude tubercles, but are everywhere 
free from inflammation. No tubercles in the 
bronchial glands. 

Abdomen.—There is no fluid in the abdominal 
cavity, nor any trace of inflammation of the peri- 
toneum. On examining the mucous membrane of 
the stomach, several brownish-coloured patches are 
discovered in several points where the mucous 
membrane is very soft, but no other marks of in- 
flammation exist. 

The small intestines contain a quantity of 
ereenish fluid, holding in suspension a number of 
thick white flocci, which resemble coagulated 
white of egg, and five lumbrici; the whole of the 
mucous membrane is in a state of the most perfect 
softening, but without trace of injection or ulcera- 
tion at any point; mesenteric glands free from 


tubercles ; a few miliary tubercles under the peri- 
toneal coats of the liver and spleen, but none in 
their interior, or in the kidneys. The other abdo- 
minal viscera are perfectly healthy.* 


WAYS AND MEANS OF GENERAL PRAC- 
TITIONERS. 


TO THE EDITORS OF THE PROVINCIAL MEDI- 
CAL AND SURGICAL JOURNAL, 


GENTLEMEN,—If it be the opinion of the pro- 
fession that the subject of medical reform is at 
present in so flourishing a state, so full of pro- 
mise, and progressing so nicely as to leave no- 
thing to be wished, nothing to be apprehended ; 
then any farther observations respecting it may 
properly be regarded, not only as unnecessary, but 
impertinent. If, on the other hand, there be 
amongst us those who have misgivings, who can 
find reasonable grounds to fear that a good mea- 
sure may not result from all the discussion and 
pains that have been taken with it, or do not feel 
quite confident of any issue whatever ; then may 
it be justifiable in any member of the profession 
to communicate his views and opinions affecting a 
subject so vitally important, not only to himself 
individually, but to the whole medical public. 
Amongst this latter number I profess to be one : 
and therefore claim the privilege of your widely 
circulating pages to lay before my professional 
brethren opinions I have long entertained, and 
which matured reflection has tended to strengthen 
and confirm. 

Medical reform is acknowledged to be of vast ex- 
tent, embracing a multiplicity of subjects, and 
affecting a variety of interests; appearing, on the 
whole, too wide and unwieldy to be properly dis- 
posed of by an individual act of pariament,—a 
point admitted in the report of the proceedings at 
York. The state of the profession itself, its edu- 
cation and polity; the chemists and druggists, 
their unlawful practices and quackery, all of which 
call for legislative interference, constitute a whole, 
quite overwhelming to contemplate. But if you 
divide the labour, take an isolated part, and fairly 
dispose of that, the task of dealing with the resi- 
due becomes comparative light and easy. Acting 
on this principle, I purpose calling the attention 
of your readers to that not least interesting part 
of the subject, which embraces, and may properly 
be designated, the ways and means of the general 
practitioner. 

When medical reform first became the subject 
of agitation, I confess to have been ata loss to 
comprehend its object; feeling, however, in com- 
mon with my colleagues, that some important 


change was pending, I watched steadily its pro- 


gress, and have traced it to its present position, 
but not without serious apprehension, which has 
increased rather than diminished, that disappoint- 
ment was destined to be the ultimate result. ‘The 
superior standard of education and self-govern- 
ment, which have now beeome the objects of pe- 
culiar solicitude, have, doubtless, many claims to 


* In speaking of this ease, M. Guersent remarked—‘* Pour 
le guerir d’une maladie incurable, nous avons tue notre malade,”’ 
conceiving that the abdominal symptoms were occasioned by the 
calomel, 
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our attention, but to neither nor both can the 
majority of practitioners now established look for 
that benefit expected at the hands of the legisla- 
ture. 'The present standard of education is allowed 
to be very respectable, and there has been already 
evinced by the colleges a disposition so concilia- 
tory and liberal, as to satisfy many that they 
carry the welfare of the profession at heart, and 
are disposed to do their utmost to promote its 
interests. 

I remember the circumstances under which the 
Society of Apothecaries obtained the ‘ Apotheca- 
ries’ Act,” as it is generally called, and they were 
very similar to those which prevail at the present 
time. An association of medical practitioners 
existed in London, whose especial object was the 
obtainment of an act of parliament, for the pur- 
pose of reorganizing the profession, and to re- 
strain chemists and druggists from practising me- 
dicine. ‘he subject was fraught with difficulties, 
that hindered its progress from year to year, until 
the Society of Apothecaries took the affair into 
their own hands, and obtained the act of 1815. 
The chemists and druggists on-that occasion, as 
well as at the present time, had recourse to meet-~ 
ings and other demonstrations of power and influ- 
ence, which tended greatly to modify that part of 
the law affecting their interests; and thus it came 
about that the act of 1815 proved inadequate to 
accomplish the original intention, and has failed 
in rendering that good to all parties which was 
expected from it, and which it was intended to 
supply. ‘That the education of the apothecary 
has been greatly improved under its operation, 
must be admitted by all. But when you have 
said that, you have said all; for it must be con- 
fessed that it has failed, miserably failed, in two 
most important particulars, involving the ways 
and means of the general practitioner, inasmuch 
as it does not empower him to recover for his 
professional services, or defend him against the 
encroachment of the chemist and druggist, 
These circumstances together constitute, I may, 
without risk of contradiction, boldly declare, 
the heaviest grievance under which the profes- 
sion labours, and call loudly for an immediate 
amendment of the act. ‘To these alone I shall 
therefore confine my attention, under the con- 
viction that if an act of parliament could be 
obtained to meet these difficulties, little more 
would be wished for by the great body of general 
practitioners. ‘The necessity of such enactment is 
so apparent, so generally acknowledged by the pub- 
lic as well as the profession, that I cannot believe 
there would be much difficulty in obtaining it, if 
emanating from a proper source, and requiring no 
more than is essential. The chemists and drug- 
. gists are a very formidable body, and their oppo- 
sition, I am fully aware, may now, as formerly, 
tend greatly to hinder the progress of any measure 
calculated injuriously to affect their interests ; but 
that measure of reform which I am about to pro- 
pose is so strictly just to all parties, that, however 
the chemists and druggists may find themselves 
aggrieved, there will be no remedy but submis- 
sion. 

I consider the position which the chemists and 
druggists now fill, to be such as does not properly 
belong to the trade; they have, in fact, usurped 
the proper business of the apothecary, in dispens- 
ing medicines, and very frequently in prescribing 





for the sick;—and how have they become possessed 
of this privilege? ''hey sell medicines cheaper 
than the apothecary, and the sale of medicines, not — 
drugs, merely as drugs, is now the staple article 
of their trade; cheapness is the order of the day, 
and so long as the public can buy medicines of 
the druggist at half the price which the apothecar 
charges for them, there can be no doubt to whic 
preference will be given. Whoever will take the 
trouble to reflect for a moment, will discover that 
to this circumstance chiefly, if not entirely, it is 
that chemists and druggists owe their existence 
and present position in public estimation, The 
apothecary having no power to recover reasonable 
remuneration for his services, except through a 
charge for medicines, his price appears exorbitant 
when compared with the druggist’s price for the 
same articles. ‘he value of medical science, which 
enters into and forms the principal part of the 
apothecary’s bill, (the amount of which, after all, 
is often an inadequate reward for his time, skill, 
and judgment,) is entirely lost sight of by the 
public, as exhibited in that patronage given to the 
druggist, to which the apothecary has clearly a supe- 
rior claim. Another great evil resulting from this in- - 
ability to recover for time and services, is dis- 
played in the circumstance of the medical man 
being compelled to supply medicines to his pa- 
tients as a means of remuneration, or go without 
any recompense whatever. Hence, too, has arisen 
the great scandal attached to the practice of the 
general practitioner of giving his patients super- 
fluous medicines; an imputation which, in the 
very nature of things, is sometimes likely enough 
to be the case, for so true is it, that, 


«Whatever point you’d gain or wish to shun, 
Make it man’s ixterest, and the thing is done.” 


On this occasion, however, it is not less a mat- 
ter of interest than positive necessity; for my 
own part, without pleading guilty to the charge of 
giving superfluous medicines to my patients to in- 
sure a decent remuneration for my professional — 
services, I freely admit, that one of the most un- 
pleasant, if not the most difficult, part of the prac- 
tice of medicine consists in ¢hus adapting means 
to an end. 

Not wishing to extend my paper beyond what 
is essentially necessary to establish my case, I 
forbear to enlarge upon the subject, having thus 
briefly made it apparent that the act of 1815 has 
failed to correct what has now become a very seri- 
ous evil, involving alike the interest of the medi- 
cal profession, and of the community at large. I 
forbear to enter upon the general subject of me- 
dical reform, or to give any opimion of the mea- 
sures proposed in the various bills offered for con- 
sideration during the last session of parliament. 
The measure I advocate is most essential and of 
immediate importance, nor will it tend in any way 
to hinder, but rather to advance, the progress of 
other and more extensive measures. 

The profession must not, however, expect too 
much at the hands of the legislature, and I am 
quite of opinion that it would be expecting a great 
deal too much, to require the power of recovering 
a double remuneration: if we are empowered to 
recover for our professional services, we are cer- 
tainly no longer entitled to the privilege of recover- _ 
ing exorbitant charges for medicines. But why 
need there be ¢wo prices for medicines? Why 
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should the apothecary charge more for medicine 
than the druggist ? There will certainly be no ne- 
cessity for his doing so, if the legislature empower 
him to recover reasonable charges for his profes- 
sional services onall occasions. It would therefore 
be desirable, as a protection to the public, that 
such an act of parliament should contain a clause 
to the effect, that “after the passing of such act, 
it should not be lawful for qualified practitioners 
to recover unreasonable charges for medicines ;” 
the reasonableness of such charge to be decided by 
a board of trade, composed of equal numbers of 
apothecaries, chemists, and druggists, and of other 
persons; the taxation of such board being final, 
‘and subject to no appeal. And what would be the 
probable effect of such a law? It would suddenly 
raise the science of medicine to its proper place in 
public estimation, and establish the trade of the 
apothecary de novo on honest principles : and how 
would this affect the chemist and druggist? It 
would at once deprive him of the advantage of 
competing with the apothecary at such fearful 
odds. The public would soon discover that the 
medical man is a better judge of the qualities of 
drugs than themselves, and from his knowledge of 
their effects upon the human body, would dis- 
cover also his superior claim to preference, the 
price being the same, The druggist would, there- 
fore, very soon lose the most lucrative part of his 
trade, and find it necessary to make some addition 
to the already long catalogue of his commodities ; 
perhaps ironmongery or haberdashery, or he 
might get a spirit license, and, instead of killing 
her Majesty’s subjects by the maladministration 
of drugs, deal out poison by wholesale or retail 
under the full protection of the law. 

To those of my colleagues who have not hither- 
to taken this view of the subject, the proposition I 
have made may appear anything but desirable ; let 
not its novelty be brought against i‘, or its pro- 
jector be taxed with temerity, rather than prudence. 
The present state of the pecuniary affairs of the 
profession is allowed to be most unsatisfactory : 
the remedy I offer promises the most salutary 
effects, and I invite every general practitioner in 
the united kingdom to give it most serious and 
immediate consideration. I grant the proposal to 
reduce the price of medicines to half or less than 
half of that which has hitherto been charged, isa 
startling proposition, calculated to create alarm 
rather than confidence. It is, however, an abso- 
lute sine qud non: the very foundation on which I 
seek to raise the estimation of medical services, 
and give to them an acknowledged and determined 
value, quite independent of, and unconnected with, 
the sale of medicines; to establish a new charac- 
ter for the general practitioner, by exhibiting him 
in his true position as a man of science, by teach- 
ing the public to regard his professional services 
as the article of value, rather than the drugs he pre- 
scribes and supplies for their benefit. Nothing 
short of this will really avail anything against the 
encroachment of the druggist on the one hand, or 
the disposition of the public to oppress us on the 
other—a disposition which the working of the poor- 
law has manifested beyond dispute. 

I am fully sensible the public cannot afford to 
pay médical men extravagantly for their services. 
The system I advocate will impose no burthen 
which they may not cheerfully sustain, and which 
they are not able to bear, while it will insure to us 





a certain remuneration, on all occasions, that in 
the aggregate would be satisfactory; we should 
lose nothing by the changé, but could not fail to 
gain honour and advantage in a variety of ways; 
but never, while we continue to depend upon high 
prices for medicines, will our pecuniary condition 
be improved, or our professional character elevated 
in public estimation. 

The proceedings of the Provincial Medical and 
Surgical Association, at their meeting at York, 
affecting the subject of medical reform, having 
assumed a character of moderation, encouraging 
to those who are not prepared to go the whole 
length of the projected measures which threatened 
so injuriously the interests of existing institutions, 
have induced me to give publicity to these views, 
which I have frequently discussed with my col- 
leagues, and with persons not of the profession, 
and always with the same result—a ready ac- 
quiescence in the desirableness ef a change calcu- 
lated to effect such general benefit. With respect 
to the chemists and druggists, I would say, as a 
general principle, leave them alone; the public 
have made them what they are, and if the medical 
man will but act honestly towards the public, 
which it is the bounden duty of the legislature to 
empower him to do, the fate of the usurper will be 
soon decided. As the matter stands at present, it 
is cent. per cent. in his favour,—a bait which human 
nature cannot resist. 

I have not lost sight of the important clause, to 
empower the general practitioner to recover rea- 
sonable charges for professional services, over and 
above his charge for medicines, contained in 
the bill introduced into parliament last session, 
and which may probably form part of any other 
bill to be brought in hereafter, as it is hoped, under 
the auspices of her Majesty’s ministers; but am 
decidedly of opinion, that being but a half mea- 
sure, it will’ prove inadequate to the emergency, 
anc fail to effect that complete change in the cha- 
racter and position of the general practitioner, 
which is most desirable, and without which his 
condition will not be materially improved. 

Not wishing to trespass too much upon your 
space, I forbear to specify the scale of remunera- 
tion for professional services, which it would be 
desirable to obtain from the legislature, to meet an 
equalization in the price of medicines, reserving 
that for some future communication, a part of the 
subject not necessarily attended with difficulties 
insuperable, the equity and desirability of. the 
principle for which I contend being admitted; and 
Iam really at a loss to discover what argument 
can be brought against a proposition which offers 
an equal measure of justice to all parties. But 
‘all have their hobbies ;” admitting this to be 
such, I trust it may prove a sturdy beast, capable 
of bearing the whole body of general practitioners 
out of the slough of difficulty in which they are 
now plunged. 


I am, Gentlemen, 
Your obedient servant, 


A MEMBER OF THE PROVINCIAL MEDICAL 
AND SuRGICAL ASSOCIATION. 


San TE 
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ACADEMY OF SCIENCES. 
(Paris, September, 6.) 


ELECTRICAL PHENOMENA IN ANIMALS.—M. 
Matteuchi addressed a note upon this subject. | 
The conclusion which he draws from his experi- 
ments, and which seems to him to explain all the 
phenomena of this kind, is the following. If the 
internal part of a muscle, either alive or recently 
alive, be made to communicate by means of an 
electric wire, or a nerve with any other part of the 
animal, an electric current is immediately esta- 
blished, and passes from the muscle to the part 
which is not muscular. The nerve serves as a con- 
ductor to the electric matter which resides in every 
point of the muscular substance. 





CERTAIN FORMS OF AMAUROSIS CURED BY 
DIVISION OF MUSCLES.—From the analogy of 
what takes place in certain cases of strabismus, 
complicated with weakness of sight, M. Petrequin 
was led to think that some forms of amaurosis de- 
pend on pressure arising from contraction of 
the muscles of the eye. ‘The following are 
examples. 


Case I.—A workman, eighteen years of age, 
was admitted into the Hétel-Dieu of Lyons, for a 
disease of the great toe, which required amputa- 
tion; he also laboured under partial-amaurosis of 
the left eye, which it was impossible to account for 
by any of the ordinary causes of this disease. ‘The 
author now remarked, that during certain motions 
of the eye there was tendency to deviation inwards; 
and after having paid considerable attention to the 
case during a month, he ascertained that the 
spasm of the muscles of the eye exercised consider- 
able influence over vision. On the 8th of May, 
1841, he divided both internal recti muscles; the 
sight of the left eye was instantly improved, and 
within five weeks was fully equal to that of the 
right eye. 


Case II.—A cotton-spinner, seventeen years of 
age, was admitted into hospital for an accident oc- 
casioned by machinery. He had old amaurosis 
of the left eye, which had come on without any 
known cause; he was unable to reckon the fingers 
when held up before him, or recognize a pair of 
scissors, &c. Here, as in the former case, during 
certain movements the eye seemed to have a ten- 
dency to turn inwards. The two internal recti 
muscles were divided on the 20th July, with im- 
mediate benefit. When the patient left hospital 
three weeks afterwards, he could read large print, 
and distinguish persons at a distance of one 
hundred spaces. 





SUBCUTANEOUS MYOTOMY IN A CASE OF 
SPASMODIC ENTROPIUM.—Although entropium 
generally depends on some band, excess of integu- 
ment, malformation of the tarsi, &c., it is some- 
times occasioned by permanent contraction of the 
orbicularis muscle. Such being the case, the ob- 
vious remedy is division of the contracted muscle. 


CasE.—A workwoman, forty-five years of age, | 
had complete entropium of the right eye-ld; the 
lower lid was turned inwards, and folded exactly 
in the direction of the fibres of the orbicularis 
muscle; on placing the finger over the lid, and 
allowing light to fall upon the eye, an increased 
contraction of the muscle could be felt; the state 








of spasm was permanent. On the 22nd August, 
M. Petrequin performed the following operation. 
Having extended the lower eye-lid by means of a 
forceps, a fine bistoury was passed under the orbit, 
and near its middle part; the point was then 
brought near to the tarsal edge, passing under the 


orbicularis muscle; this done, the blade of the 


knife was withdrawn, cutting the muscle across as ~ 
it came out; the action of the blade was favoured 
by gentle pressure with the finger on the skin over 
it. ‘The puncture healed in twenty-four hours. 

The memoir of M. Petrequin concludes with a 
case of opacity of the cornea, which was very 
considerably relieved by bringing the clear portion 
of the cornea opposite the pupil, by division of the 
superior oblique muscle. 
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(September 7.) 

CoNNEXION BETWEEN ABUNDANCE OF Foop 
AND Morrauiry.—M. Melier read a memoir on 
this subject, which was listened to with profound 
attention. ‘I'he author demonstrated in the clearest 
manner, from the history of various nations, that 
the mortality of a population is invariably propor- 
tionate to the price of subsistence. A political 
economist has said, ‘ Where a loaf grows, there a 
man is born.” 'The metaphor expresses a fact; 
if we represent the variations of mortality, and of 
the price of food by two curved lines, the latter 
will correspond in the most remarkable manner. 


ARTIFICIAL ANUS IN CASES OF OBLITERA- 
TION OF THE InTESTINE.—Since his last com- 
munication to the academy, M. Amussat has per- 
formed this operation three times. In the first 
case, the patient laboured under cancer of the 
epiploon, which obstructed the sigmoid flexure of 
the colon, and caused complete retention of the 
feeces. M. Amussat exposed the ascending colon 
posteriorly, fixed it to the integuments, and made 
an incision into it. Feecal matter was discharged 
in abundance, and some time afterwards several 
evacuations per anum took place. 

The second. patient, 60 years of age, had like- 
wise, and from the same cause, an obstruction of 
the bowels, which lasted forty-five or fifty days. 
The cancer occupied the upper part of the rectum. 
The descending colon was opened, and a large 
quantity of feecal matter evacuated. No inflam- 
matory reaction took place, but the woman died in 
ten days from the effects of the cancerous disease. 

In the third case, constipation suddenly came 
on, ina patient 47 years of age, who had pre- 
viously enjoyed the’ best health; there was no 
means of judging whether the obstacle was seated 
in the small or in the large intestines. Hence, 
M. Amussat was compelled to follow Littre’s 
method, and opened the coecum anteriorly. ‘The 
patient, who was extremely exhausted and weak 
previously to the operation, died twenty-fours 
afterwards. On examining the body after death, 


‘the obstacle was found to exist at the point of 


union between the transverse and descending 
colons; the cavity of the imtestine was here con- 
siderably contracted, and it appeared probable that 
this was occasioned by a small bone which was 
found in this point. 
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POST-MORTEM APPEARANCES 
IN A ; 


CASE OF FRACTURE OF THE HEAD 


OF THE FEMUR WITHIN THE CAPSULAR 


LIGAMENT. 


By STEPHEN W. WILLIAMS, M.D. 


Mrs. M.N. of South Deerfield, the subject of 
the following case, was not seen by me until after 
her death. Dr. Allen, her professional attendant, 
informed me that he had been called to her two 
or three days before, and found her labouring 
under excruciating pain in the stomach and 
bowels, succeeded by retching and vomiting, which 
continued with almost unabated violence to the 
time of her decease, notwithstanding the judicious 
application of remedies. 

Autopsy.—The subject was extremely fat; the 
adipose tissue upon the sternum was more than 
three inches thick,. and upon her abdomen more 
than four. In the cavity of the thorax we found 
the lungs not diseased, but the heart and lungs 
were pressed upwards by the diaphragm, so that 
breathing must have been rendered extremely la- 
borious upon any exercise. Indeed, we under- 
stood this was the fact before her decease. The 
heart was healthy, except that it was so much 
covered with fat as to obstruct it in the regular 
performance of its functions. The stomach was 
about the ordinary size, and healthy ; the intestines 
were unusually filled with offensive gas. The liver 
was little larger than natural: the upper part of it 
was mottled with yellow and green, and the sub- 
stance of it was ina state of softening, and our 
fingers easily passed through the rotten mass in 
all directions. The gall-bladder was unusually 
distended with bile, as black and as thick as tar. 
One of the kidneys was also softer than natural. 

During the dissection, it was mentioned that 
nine years before she had had a fall, and fractured 
what was supposed to have been the neck of the 
thigh bone. Her surgeon supposed that they had 
reduced it at the time of the accident, but she 
ever afterwards continued to be lame, and she 
never subsequently walked a step without the as- 
sistance of friends or crutches. On examining the 
limb, before cutting into it, we found it shortened, 
the foot turned inwards, so that if she ever bore the 
weight of her body on that side, it must have been 
upon the outside of the heel. The ham-strings 
were contracted, but the limb itself had not shrunk. 
There was an old cicatrix upon the upper and inner 
part of the gastrocnemii muscle of considerable 
size, which was from an issue which had formerly 
been opened there, but for what purpose I do not 
know. ‘The limb affected was the right one. Upon 
cutting into it over the trochanter, the same mass 
of fat presented itself in the cellular membrane 
as in the abdomen, but the muscles were small. 
When the knife reached the trochanter, and 
the dissection was made a little more towards the 

joint, it was discovered that there was a fracture 
directly through the head of the bone within the 
capsular ligament, and that the fracture had never 
been united. The ends of the fracture had been 
worn smooth by attrition, and they were covered 
by a kind of cartilaginous matter, and an artificial 
Joint was thus formed. ‘The divided or split head 











of the bone was left in the socket, but it had never 
been dislocated. The dissector removed it with a 
great deal of difficulty. The other end of the bone 
was then laid bare to a considerable extent, and 
sawed off six inches from the trochanter, for the 
purpose of saving the specimen. Upon applying 
the saw to the femur, it was so soft that three 
strokes of the saw completely severed it. The 
earthy portions of the bone appeared to be nearly 
absorbed, but the gelatinous and animal portions 
of it were so abundant that there was no shrinking 
of it as to size. This dissection seemed to verify 
the assertion of Sir Astley Cooper, that, “ when 
the head of the thigh bone is broken in the 
socket within the capsular ligament, the bone 
never afterwards unites.”* It strikes me now that 
I have seen a specimen in a dead preparation at 
the Albany Medical College, where I was politely 
invited to attend a lecture upon injuries of the hip 
jot, by Dr. March, in the fall of 1839, where the 
head of the bone was broken within the ligament, 
and afterwards united. I may, however, be mis- 
taken in relation to the fact. At any rate, I feel 
pretty confident I saw some specimens where 
union had been effected, where the fracture was 
partly within and partly without the capsular liga- 
ment. 

This case was extremely interesting to me, as I 
have very frequently been called to cases of in- 
juries of the hip joint in persons over 60 years of 
age, where I have been satisfied there has been no 
dislocation, but where the patient has remained 
permanently lame forlife. In some cases Ihave been 
persuaded that the injury has been in the ligament 
itself, and in some I think there must have been a 
fracture of the head of the bone within the liga- 
ment. In some, perhaps, there may have been a 
fracture of the neck of the bone itself, 

t was also very interesting in another point of 
view, as illustrating the credulity of the public at 
large in relation to natural bonesetters, In the year 
1827, a man by the name of , Styling him- 
self a natural bonesetter, was invited into this 
town by the friends of an old lady, who, several 
years before, had fallen, and, as she supposed, had 
dislocated her hip, though all the physicians whom 
she consulted, and they were pretty numerous, 
assured her that such was not the fact. From the 
time of the accident to the time when she saw 
, she never walked without crutches. The 
long expected day at length arrived when he ap- 
peared, and was to perform the miracle of reducing 
the dislocated bone. Public expectation was on 
the tiptoe, and people gathered from all parts of 
this and the neighbouring towns to witness his 
mighty feats of wonder. He examined the pa- 
tient, pronounced the bone dislocated, declared it 
could be easily reduced, and set apart the evening 
for the operation. In the mean time patients 
flocked to him from various parts of this section of 
the country, inquiring of him whether their bones 
were not dislocated, and soliciting his advice and 
assistance. Hundreds consulted him, some from 
curiosity and some from faith. He declared every 
one of them to have dislocated bones, some shoul- 
ders, some hips, some knees, ankles, toes, elbows, 
wrists, fingers, &c., &c.; many had nearly all their 
joints completely out of place, and they had been 
so fora great number of years, and for from two or 








* This rule is now known not to be without exceptions,—Ed, 
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ten dollars each he could easily reduce the whole 
of them, and enable the individuals to walk and 
otherwise resume their functions with pristine 
energy. ‘The principal theatre of his operations 
was a bar-room, and it was said he often had re- 
course to the jolly god at the bar-room between 
his manipulations. He generally began by setting 
every toe and finger in the body before he arrived at 
the principal joint to be reduced, so that it was 
no uncommon thing for him to say that he had 
reduced twenty or thirty bones in one individual, 
who never before knew that he had a single dislo- 
cated bone. And still the gaping multitude looked 
on and actually believed that he performed all 
these miracles, and really found every bone dislo- 
cated which he pulled upon. Even the evidence 
of the senses was disregarded, and some who had 
actual dislocations for years, which could never be 
reduced, were declared to be restored, although they 
walked as lame after the operation as before. At 
this very time there are some who continue to 
believe that he performed all that he professed to 
do, although they now, at the distance of almost 
three years, walk as lame as ever. But the great 
body of the people are now fully convinced of his 
charlatanic imposture; and, were he to visit us 
again to-morrow, he probably would not find half 
a dozen dupes to operate upon, although it is be- 
lieved he carried away more than one hundred dol- 
lars from this village for his services for a little 
more than halfaday. It is said he never visits 
the same place a second time on account of his 
impostures. ‘ 

He visited Mrs. M. N., the patient whose limb 
we dissected, at Bloody-brook, and told her that 
her hip was ‘dislocated, and that he could easily 
reduce it. He accordingly attempted it, and put 
her to excessive torture, and declared that he had 
set the bone, for which he was paid ten dollars ; 
and, as he said this was a very bad case, he must 
have ten dollars more, which her husband pro- 
mised to pay when the patient entirely recovered. 
The above dissection abundantly proved the accu- 
racy of his prognostications and the success of his 
operations, and how completely he reduced the 
dislocated thigh!—American Journal of Medical 
Science. 


PAROCHIAL MEDICAL RELIEF, 


Mr. Harvey of Castle Hedingham has for- 
warded to us a letter on this subject, in which he 
advocates the following measures :— 

1. In order to remedy the inconveniences caused 
by the present extent of the districts, persons who 
are unable to pay for medical attendance should 
be entitled to apply to one of the nearest legally 
authorised medical practitioners, the latter to be 
remunerated by the board of guardians; if the 
case be serious, or likely to prove so, the patient 
to be immediately sent to the union-house, and in 
no instance is the surgeon, first called, to keep 
the patient in his own hands for more than seven 
days. 

2. There should be several wards in eyery 
union-house, appropriated solely to the use of the 
sick, 

3. Each union-house should haye a surgeon and 


assistant-surgeon, who should be restricted from 
private practice. ie 

4. 'The present assistant poor-law commissioners 
to be replaced by a number of medical inspectors, 
(say twelve.) : 

We have not thought it necessary to print Mr. 
Harvey’s letter in full, because the points referred 
to by him have been completely discussed in the 
** Poor-law report of the Provincial Association,” 
the concluding part of which was published in 
No. 45 of this Journal. We cannot recommend 
too strongly to the attention of our medical 
brethren this able and important document. 





LITERARY INTELLIGENCE. 


We are glad to perceive that Dr. Carpenter of 
Bristol is about to publish a Second Edition of 
his Principles of General and Comparative Phy- 
siology. .We believe that a work on human phy- 
siology will shortly appear from the pen of the 
same deservedly popular writer. 


TO CORRESPONDENTS. 


THE Secretaries of the Provincial Medical and 
Surgical Association inform the members that the 
PROVINCIAL JOURNAL will in future be for- 
warded, free of expense, to all members of the 
Association whose subscriptions are not in arrear. 
To enable the secretaries to meet the expense of 
this arrangement, it is absolutely necessary that 
the subscriptions be punctually paid; the JourNAL 
cannot be supplied to those members who neglect 
to forward their subscriptions. 


The publisher of the ProvinctAL JouRNAL 
begs to inform gentlemen desirous of completing 
their sets, that a new and improved series, con- 
taining Sir A. Cooper’s papers, &c., commenced 
with the present volume, April 3,1841. ‘The back, 
numbers from this period may be obtained through 
the medium of any bookseller or newsman in town 
or country, 


Provincial Medical Schools. As we propose 
giving an account of the different provincial schools 
in an early number, we shall feel obliged for pro~ 
spectuses, &c. 


Letters and communications should be ad- 
dressed to Dr. Hennis Green, 58, Margaret Street, 
Cavendish Square. Letters connected with the 
Provincial Association may be addressed to Dr, 
Streeten, Foregate Street, Worcester, 


Printed by TsomAs Inorson, of 105, St. Martin’s Lane, in the 
Parish of St. Martin in the Fields, and Grorer Jostag 
Paum_er, of 20, Regent Square, inthe Parish of St. Pancras, 
at their Office, No. 3, Savoy-street, Strand, in the Precinct of 
the Savoy; and published by Jonn WILLIAMs Rumsz&Y, at 
his Residence, No. 6, Wellington-street, Strand, in the Pre- 
cinct of the Sayoy.—Friday, September 17, 1841, ¢ 
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LECTURES ON PHYSIOLOGY AND 
SURGERY, 


DELIVERED AT ST. GEORGE’S HOSPITAL, 
BY JOHN HUNTER, F.RS. 
(From the Manuscript of Dr. Thomas Shute.} 


LECTURE XII. 
GUN-SHOT WOUNDS. 


THESE wounds derive their name from the 
manner in which they are made. They have gene- 
rally been considered as a distinct kind of wound, 
requiring a particular treatment. They are made 
by the projection of an obtuse body, which pro- 
duces death in the parts which it strikes, and that 
prevents bleeding. The consequences arising from 
these wounds are various. Frequently abscesses 
and fistula from the lodgment of extraneous sub- 
stances; consumption from wounds of the lungs; 
stone from something being lodged in the bladder, 
&c. The wounds vary according to different cir- 
cumstances. If they are made by cannon-ball or 
pieces of shell, they are generally very similar, 
these being so large that they quite destroy parts. 
Musket shots produce great varieties, there being 
scarcely any two wounds made by them exactly 
similar. The wound will differ according to the 
degree of velocity with which the ball entered. If 
the velocity is small, the contusion will be less, 
and the direction of the ball will be uncertain, 
because slight obstructions will turn it out of its 
direction. ‘The sloughing will also be less. 

When the velocity is great with which the wound 
is made, the parts will appear as if a piece was 
taken clean out, the hemorrhage is often great, 
and the wound in a straight line. The great velo- 
city with which the ball is sometimes projected, 
makes up for its obtuseness, and causes the wound 
to be very similar to one made with a cutting in- 
strument, therefore in such cases the hemorrhage 
is frequently very considerable, and the wound 
often appears less than the ball which made it. 
They are frequently complicated with fracture, 
exposure of large cavities, division of arteries, &c. 

It has been the general practice to dilate these 
wounds indiscriminately. This practice, like 
every other where a general principle is strictly 
adhered to, must frequently be wrong; it was 
taken up from an idea that there was something 
to be extracted. Practitioners found that it was 
frequently impossible to extract the extraneous 
bodies, and that they always made their way out 
of themselves. This part of the practice was then 
altered, and they left off searching for substances, 
unless they were easily found; however, they still 
continued the practice of dilating. 
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Sometimes it is necessary to dilate; frequently 
it is not; from the variety in these wounds, ne 
rule can be laid down, it must be left to the dis- 
cretion of the surgeon. Sometimes by making 
an opening, the cure may be shortened. Theskin 
is kept open by its own elasticity, and seldom 
heals while any extraneous substance remains. 
Bones are frequently fractured, and a part gene- 
rally exfoliates where the ball has struck, whether 
it produces fracture or not. ' 

Dilating these wounds is said to prevent tension 
and inflammation, but this is contrary to reason 
and practice, for it is impossible to cut without 
producing inflammation and tension, therefore 
these symptoms are increased. When it is neces 
sary to cut, it will succeed best, if done after the 
first inflammation has entirely ceased; for by 
cutting while the first inflammation . exists, we 
double it, which probably will be too much for the 
patient, and may kill him. 

When limbs are amputated on the field of battle, 
or during the first inflammation, the patients gene- 
rally die; they have a much better chance when 
the operation is performed some time after the 
accident. The few instances which there are of 
success, when the operation is performed imme- 
diately, may be attributed to the state of mind 
which the patient must be in at that time. Spent 
balls, when they enter, seem simply to divide parts. 
The parts struck by the ball are generally so con- 
tused as to slough away, which causes the wound, 
when ;the sloughs are removed, to be very large, 
and favourable to the discharge or extraction of 
extraneous bodies. 

The inflammation of these wounds is not so 
great as those made by a cutting instrument, the 
surfaces not being so much exposed. The parts 
being deadened, act as the slough made by a 
caustic, preventing the wound from being exposed: 
therefore the inflammation which follows is the 
ulcerative, to separate the living from the dead 
parts; and this is not near so violent as the sup- 
purative. Bleeding in these cases is generally very 
proper, but it should be done with great caution, 
for if the patient is very much,reduced, he may 
not be able to support himself through the cure. 
Topical bleeding with leeches or the lancet is 
sometimes very beneficial. Nothing is more dan- 
gerous than reducing an animal too much, for 
when something is to be done, there will be an 
exertion of the living principle without strength, 
and that will kill. Bleeding may be used with 
greater freedom when the wound is on the head, 
chest, abdomen, or arm, than when in the leg, and 
with great caution if in a large joint; for, in the 
latter case, it requires great strength of constitu- 
tion to perform the cure. 

It is less dangerous to let a patient have more 
strength than is necessary to support him, than to 
reduce him too much. It is always necessary to: 
have strength equal to the action which is to ba 
performed. Bark is said to be particularly efficas 
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cious in gun-shot wounds, and therefore is indis- 
criminately recommended, as if these wounds had 
something peculiar in them. 

Bark acts as a balsamic and antispasmodic. It 
may be given in small doses during inflammation 
with great advantage, if small quantities of blood 
are taken away occasionally; the bark will not 
then increase the inflammation. This practice will 
be attended with particular advantage. The small 
bleedings will remove the fulness of the vessels, 
while the bark will support the strength of the 
patient, remove spasm, and restore the parts to 
their proper sensations. 

In healing these wounds, they are to be con- 
sidered as simple or compound. In simple wounds 
there is little to do but separate the slotghs. If 
a bone is fractured, then the treatment must be 
the same as in a compound fracture. 

When there is any extraneous body in the 
wound or bone to exfoliate, it will be slow in heal- 
ing, and perhaps become fistulous, from the irrita- 
tion which is kept up on the inside. 
irritation ceases by the removal of the extraneous 
substance, then it will heal; sometimes, however, 
such an indolent habit is brought on by the wound 
remaining long in the same state, that it will not 
heal, when there is no cause to prevent it. 

Compound wounds generally heal quick like 
those that are simple, but after a time they will 
come to a stand, and get fistulous. In these cases 
the skin will appear tucked in with a small round 
fungus, having in it one or more small fistulz 
leading to the extraneous body. These are the 
appearances of a wound when any extraneous body 
is left behind, which is also shown by frequent 
ulcerations in the cicatrix. When an extraneous 
body is to be discharged, sponge tent is recom- 
mended to keep the wound open; but the use of 
this is needless, for when there is any extraneous 
body; it is very seldom that the wound will heal, 
and if it should heal, it will be the better; for 
when it is necessary to be discharged, an abscess 
will form, and that will make a much better ex- 
ternal opening, than any which can be made by 
art. When exfoliation is at hand, a free exposure 
will be very useful, because that will hasten the 
separation of the parts by increasing the inflam- 
mation. . 

When it is necessary to cut for the removal of 
any part, it will be much better to do it after the 
first inflammation has entirely ceased; that is, to 
divide the inflammations, by which means the con- 
stitution will suffer much less. It is the same 
when we find it necessary to amputate; the patient 
will have a much better chance of recovering, if 
the operation is performed after the inflammation 
arising from the accident has ceased. If the ope- 
ration is performed immediately after the accident, 
then the first inflammation will be avoided, and we 
shall only have the inflammation arising from the 
operation. Notwithstanding it will be better to let 
the first inflammation take its course, for there is 
a certain reduction of constitution necessary, to 
accommodate it to the loss of a limb, without 
which patients rarely recover. 

If then the accident is such that we think the 
patient can survive the first inflammation, it will 
be better to defer operating. When the constitu- 
tion is in full health, it is in the very worst state 
for performing any capital operation. When balls 
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tice of searching after them has long been left off; 
they frequently subject the patients to little incon- 
ven and sometimes are never found during 
ife. 

The passage of balls is usually straight in pro- 
portion to their velocity. A spent ball will take 
such various turns, that it is impossible to tell 
what course it has taken. A ball has sometimes 
struck against one of the ribs, and has passed above 
half round the chest, under the integuments, before 
it has stopped. 

It has likewise happened that a ball has pene- 
trated the integuments on one side the tibia, and 
has passed under the skin to the other side, with- 
out coming through. 

When there is a long wound under the skin, a 
wound made in the middle will sometimes be at- 
tended with great advantage, by shortening the 
length of the canal, and prevent abscesses from 
forming in different parts, 

The course of the ball may frequently be traced 
by a red line along the skin. ‘This line is fre- 
quently to be seen when the ball passes deep; 
what it is I do not know; it does not appear to be 
inflammation, and the line of extravasation is of a 
darker red colour. When a wound is covered only 
by thin skin, it is generally best to dilate it, for 
the inside of the skin seldom granulates well. 

When a ball has lodged itself under the intégu- 
ments, It is best to leave it until the first inflam- 
mation is over, for, by extracting it before, we have 
two inflammations, and the last generally greater 
than the first. If the second opening is the de- 
pending orifice, it generally heals sooner than the 
first, as in hydrocele; because the extravasated 
fluids falling into the lower cells, close the orifice 
by distension. ‘The wound is generally longest in 
healing where the ball enters, because at that part 
the contusion and necessary loss of substance are 
greatest: the ball being generally a good deal 
spent before it passes out there, only simply di- 
vides parts. 


Constitutional treatment. 


Bleeding is not more necessary in this wound 
than in others. Sometimes there is no occasion 
for it at all, where the wound is not complicated. 
The red line which frequently marks out the course 
of the ball, is not inflammation, for where there is 
inflammation there is always some tension, and in 
this case there is none: neither is it owing to any 
extravasation, for when the blood is extravasated, 
it loses its florid colour and appears black. When 
it is necessary to examine the state of a wound, 
it is best to use the finger, for a probe will give 
little information; it can only inform us that a 
bone is bare. 

By medicines, the actions of parts may be 
strengthened ; but I do not think that it is possible 
for any medicines to add in the least to the power 
of life; when it is diminished, it can only be re- 
stored by new blood. 

Bleeding is often very dangerous in these cases, 
because it sometimes reduces the constitution so 
much, that it has not strength to manage the 
disease : topical bleeding is therefore to be pre- 
ferred. 

Local inflammation will not bear bleeding as a 
fever. In a fever, it is hardly possible to killa 
patient by bleeding him, but where there is con- 
siderable local inflammation, an injudicious bleed- 
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ing will often soon kill. A second bleeding often 
destroys a patient very quickly. 

In healing wounds which are near joints, par- 
ticular attention should be paid to the motions of 
the parts; for if they are not frequently moved 
while healing, they will acquire such rigidity and 
stiffness as frequently impede motion. This ought 
more especially to be attended to, if there is much 
loss of substance, for the rigidity will be propor- 
tionably great. Parts while forming will, if fre- 
quently moved, adapt themselves to that motion; 
therefore, the lungs are frequently united to the 
pleura by long threads ; these probably form while 
in a ductile state. 


Penetrating wounds. 


These wounds may be divided into two kinds; 
such as simply enter the cavities of the thorax or 
abdomen, and those by which some part contained 
in the cavity is injured. Penetrating wounds of 
the abdomen, attended with injury of its different 
contents, have been very well explained by authors, 
therefore nothing will be said of them here. 

Wounds of the lungs, merely as such, I do not 
think mortal; for I have known many instances 
where balls have passed through the lungs, and all 
the patients have recovered. In these cases there 
is little hemorrhage, adhesion takes place between 
the lungs and pleura surrounding the wound, ex- 
cluding the general cavity from exposure, suppu- 
ration follows, and they heal up with little incon- 
venience to the patient. Gun-shot wounds of the 
lungs do much better than those made by cutting 
instruments ; this probably arises from the former 
being attended with little hemorrhage, and from 
the wounds remaining open for some time, which 
prevents any ill consequences arising from ex- 
travasated fluids being retained in the chest. 

lf the lungs are wounded with a cutting instru- 
ment, there is greater danger than in the former 
case; for the hemorrhage which is always con- 
siderable in such wounds, will extravasate into the 
general cavity, if there are no adhesions. The ex- 
ternal opening generally heals up very soon, and 
the extravasated blood, if in a small quantity, will 
be absorbed, but if the quantity should be very 
large, it frequently brings on great mischief, from 
compression of the lungs. ‘The symptoms are 
great lowness, with a load in the breast, difficulty 
in breathing, a quick and hard pulse. In sucha 
case, the sooner the operation for empyema is per- 
formed the better, for if the blood coagulates, it 
will be difficult to remove it. 

Captain Muller received a wound with a small 
sword under the left breast; after the accident he 
vomited (if it may be so called) a large quantity of 
blood, but this entirely ceased after the second 
day; adhesions had probably taken place in the 
cells of the lungs surrounding the wound, which 
prevented his spitting of blood; however, the 
large opening of the lungs into the thorax still 
continued to throw blood into the cavity, which 
might be from the thorax, acting as the valve of a 
pump every time he inspired. He frequently 
sweated very profusely, therefore he had no hard- 
ness of his pulse or dryness of the skin. Wounds 
of vital, parts are generally attended with a dry 
skin. 

He could not lie on the sound side, that suffo- 
cating him; nor on the diseased side, from the 
.. pain which it gave him; therefore he could only 
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lie on his back. He had ‘opium given him in 
small quantities which relieved him, expectorants 
were joined with it. Jt was recommended to be 
given in larger quantities by me, but that was over- 
ruled by the physicians, who feared that it would 
lock up the chest too much; the operation was 
strongly urged, but that was also overruled. The 
difficulty of breathing gradually increased for about 
five weeks, at the end of which time he died of a 
sudden kind of suffocation. On opening the body, 
the left side of the chest was found filled with fluid 
blood, adhering to thesides of the pleura; itappeared 
coagulated, but this was probably lymph thrown 
forth from the pleura, and coagulating immedi- 
ately from its extravasation. ‘Ihe lungs were very 
considerably collapsed, quite sound and remark- 
ably firm, having the wound in them unhealed. 
It is found by experience, that it is much the best, 
in general, not to amputate on the field of battle; 
however, there may be some instances where it 
may be right. If, for instance, there is copious 
hemorrhage from a shattered limb, it may be 
better to amputate it at once, than go in search of 
the vessel by repeated incisions, for by that means 
a larger cut surface may be made than by ampu- 
tation. Amputation produces a quicker and more 
violent inflammation than more extensive mischief 
done by a gun-shot would occasion. 

Mr. Adair has observed to me, that those pa- 
tients who had their limbs amputated on the field 
of battle very rarely recovered, whereas those who 
were left until the inflammation had entirely ceased 
frequently did well. 


LECTURE 


ON THE 
CONNEXION BETWEEN LIFE AND 
MATTER 
IN 


THE SERIES OF ORGANIZED BEINGS.* 
By M. DUMAS, 
PROFESSOR OF CHEMISTRY AT THE FACULTY OF MEDICINE, PARIS 
(Concluded from p. 493.) 


Hydrogen.—We. have already seen how plants 
decompose carbonic acid, fix its carbon, and form 
with it the greater part of their substance; in the 
same way they decompose water, and fix the hy- 
drogen for the purpose of forming certain products. 
This has been clearly shown by the experiments of 
M. Boussingault, on the vegetation of plants in 
closed vessels, and still more clearly by the forma- 
tion of oils which are so frequently found in cer- 
tain parts of plants, and are so rich in hydrogen ; 
the latter must be derived from water, inasmuch 
as the plant receives no other substance containing 
hydrogen. 

The substances thus formed from the hydrogen 
of water, minister to various functions in plants ; 
they form those volatile oils which protect. them 
from insects; those fatty substances which en- 
velope seeds and furnish heat by combustion, when. 

* This highly interesting lecture formed the concluding dis- 


course of M. Dumas to a series of lectures onorganic chemistry. 
Weare indebted to the Journal des Debats for it. 
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the seed begins to generate; those waxy materials 
clothing leaves and fruit, and rendermg them im- 
permeable to water. But these different functions 
are merely accessory, and hence the combinations 
of hydrogen are less frequently met with in the 
vegetable kingdom than those of carbon and 
water. 

Nitrogen.—Every plant fixes a certain quantity 
of nitrogen, derived either from the atmosphere or 
the earth; it seems, however, probable that the 
nitrogen is fixed under the form of ammonia, or 
nitric acid. Mr. Boussingault has demonstrated, 
that some plants derive most of their nitrogen from 
air; while others, as wheat, draw it exclusively 
from manure; this is a most important distinction 
to farmers, for it shows them that they should com- 
mence the cultivation of land with those vegetables 
which derive their nitrogen from air; fatten with 
them animals, for the purpose of procuring ma- 
nure, and then employ the latter for such vegetables 
as obtain their nitrogen from manures. 

One of the most important problems in agri- 
culture, then, is the means of obtaining nitrogen 
cheaply. About carbon, the farmer need not trouble 
himself; nature provides this abundantly in air 
and rain; but the azote of atmospheric air, and the 
ammoniacal salts contained in rain water, do not 
always suffice; most plants, the culture of which 
is a matter of importance to man, require an ad- 
ditional quantity of nitrogen, and this is supplied 
through the manure, by which their roots are sur- 
rounded. This, as we all know, is the chief ex- 
pense attending cultivation, the main obstacle that 
the farmer has to overcome; but modern chemis- 
try has arrived at a point which induces me to 
hope that the discovery of a chemical manure, 
containing abundance of nitrogen, is not far 
distant. 

M. Schattenman, M. Boussingault, and M. 
Liebig, have directed attention to the influence of 
ammonia in manures contaming nitrogen, and 
some recent experiments show that the nitric acid 
of the nitrates also merits particular attention. 

But what is the use of this nitrogen, which 
seems to be so necessary to plants? M. Payen has 
partly explained this to us, by showing that all the 
organs of a plant are primarily formed by an 
azotic matter, analogous to fibrin, which subse- 
quently unites with the cellular, woody, or amyla- 
ceous tissues ; this matter is never destroyed, but 
always exists as the fundamental part of the plant, 
serving as the rudiment for its various organs; it 
likewise produces the caseum and the fluid albu- 
men contained in the coagulable juices of plants. 
Fibrin, albumen, and caseum, then, exist in 
plants, and present a very curious analogy with 
igneum, starch, and dextrine; the fibrin, like 
the ligneous matter, is insoluble; the albumen 
coagulates under heat like starch; the caseum, 
like dextrine, is soluble; they are neutral sub- 
stances, like the non-azotic analogous matters, and 
play as important a part in the vegetable kingdom 
as the latter do in the animal world. Besides, as 
the union of carbon with water, or one of its ele- 
ments, produces these non-azotic substances, so 
the azotic neutral substances are produced by a 
combination of carbon and ammonia with the ele- 
ments of water. Forty-eight atoms of carbon, six 
of ammonia, and seventeen of water, form, or are 
capable of forming, fibrin, albumen, and caseum. 
From what has been said, it is manifest that nitro- 
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gen is of great importance to vegetables, since it 
contributes to the formation of fibrin , or rudiment 


of their organs, and the production of albumen 
and caseum, with which so many plants abound. 

Ashes.—The vegetable kingdom is traversed by 
an immense quantity of water; this evaporates 
from the surface of the leaves, and abandons the 
salts which it held in solution. The ashes ofa 
plant are formed of these salts, which are evidently 
derived from the earth, and return to the same 
source after the death of the vegetable. ‘Ihe forms 
im which the salts are deposited, are extremely 
various; one of the most common is the pectinate 
of lime. sodas 

We have already seen how vegetables merely 
transmit fluids and gases in the absence of light ; 
how they decompose matter, carbonic acid, and 
oxide of ammonia, under the influence of solar 
light; but at certain periods they act in quite a 
different manner. When a plantis about to fecun- 
date or flower, to develope a bud, or germinate, in- 
stead of absorbing solar light, and decomposing 
carbonic acid, it consumes carbon and hydrogen; 


in other words, assumes the chief characteristic of 


animal life. And here we may notice a very re- 
markable circumstance; while the vegetable (wheat, 
barley, &c.) is germinating, it produces heat, car- 
bonic acid and water, in considerable quantities; — 
the starch of the grain is first converted into gum, 
then into sugar, and finally disappears under the 
form of carbonic acid; if a potato germmate, its 
starch is converted into dextrine, the dextrine inte 
sugar, and the sugar into carbonic acid and heat; 
hence it would appear that plants produce leat. 
through the medium of sugar. 

Such being the case, it is impossible for us not 
to be struck by the following coincidences :— 
Fecundation is always accompanied by the deve~ 
lopement of heat; in the sugar-cane, the sugar 
which had collected in the stalk, disappears after 
the plant has flowered; the beet-root contains 
sugar up to the period of flowering, but subse- 
quently not a trace of sugar can be found m the 
root; the same occurs in the carrot, parsnip, and 
turnip; thus, at certain seasons, and with the aid 
of certain organs, the plant assumes the functions 
of an animal; like it, consumes carbon and hy- 
drogen, and generates heat. While so doing, 
however, it destroys the whole of the sugar which 
it had collected, for sugar, or starch converted 
into sugar, seem to be the materials from 
which vegetables derive the heat necessary for 
the accomplishment of many of their functions ; 
and if we observe how instinctively animals, and 
even man, select those parts of vegetables in which 
sugar and starch are collected, it appears probable 
that these substances minister to the same end im 
the animal kingdom, that is to say, are consumed, 
and furnish the heat which is generated during 
respiration. 

To sum up what we have said. In their ordi- 
nary state, vegetables obtain from the sun, heat, 
light, and chemical rays; from the air they re-. 
ceive carbon; from water, hydrogen; from am- 
monia, nitrogen; and from the earth various: 
salts; with these different substances they fashion 
organized bodies which accumulate in their tissues: 
so far, then, the vegetable is a mere agent of pro- 
duction; but when, for certain purposes, it becomes. 
an agent of consumption, it immediately fulfils 
The latter, we 
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‘know, forms an apparatus for combustion, which 
is constantly discharging carbonic acid, and in 
which carbon is incessantly burning ; this is the 
most constant character of animal life; it exists 
in all classes of animals, for it is immaterial 
whether the acid exhale from the lungs or skin. 

Animals burn hydrogen as well as carbon; this 
is proved by the constant disappearance of oxygen 
during ge gone they are constantly exhaling 
nitrogen. | insist particularly on this latter point, 
because some writers assert that a certain quantity 
of azote is absorbed during respiration, but this is 
more than doubtful; the exhalation of nitrogen is 
the constant phenomenon ; we derive none of this 
gas from atmospheric air, from which we merely 
abstract sufficient oxygen to form carbonic acid 
with carbon, and water with hydrogen. But in 
addition to the nitrogen which is exhaled, a cer- 
tain quantity passes off by the urme. M. Lecanu 
has shown that each individual passes daily with 
the urine fifteen scruples of nitrogen; the latter 
is discharged under the form of ammonia: and 
here I cannot avoid directing your attention to the 
simple manner in which nature accomplishes her 
designs. 

If we furnish the air with nitrogen, for the pur- 
pose of supplying vegetables with a necessary 
material, it follows that we should likewise furnish 
ammonia, a substance so necessary to the exist- 
ence and developement of most vegetables. ‘The 
urinary secretion furnishes this quantity of am- 
monia, which is distributed to the air and earth. 
But the urinary organs of an animal would be 
destroyed by contact with ammonia or its carbo- 
nate; hence, nature excretes the substance under 
.the form of urea. 

Urea is a carbonate of ammonia, but the -car- 
bonate has lost sufficient oxygen and hydrogen to 
form two atoms of water; deprived of this water, 
carbonate of ammonia becomes urea, a neutral, 
inactive substance, which passes through the 
urinary apparatus without causing any mischief; 
when the urea has been discharged and exposed to 
air, it undergoes fermentation, recovers the two 
atoms of water, and is reconverted into carbonate 
of ammonia—a volatile substance, and therefore 
ascending into the air—a soluble one, and therefore 
taken up by rain-water—distributed from earth to 
air, and from air to earth, for the purposes of 
vegetable life. But one point more is necessary 


to complete this sketch. Urine contains a trace 


of albuminous or mucous matter, which, when 
exposed to air, becomes, an agent of fermentation, 
and converts the urea into carbonate of ammonia. 
Hence, from the lungs and skin we furnish car- 


bonic acid, water, and nitrogen; with the urine, 


ammonia; these are the constant and necessary 
exhalations of an animal, and these are precisely 
the substances which vegetables require. 


If we now ask whence come the carbon, hy- 


drogen, and ammonia, which animals supply to 
plants, the answer is, from their food, and this 
leads us to consider digestion in a much simpler 
manner than has hitherto been done. If we admit 
that animals do not produce any organic matter, 
but assimilate it, or destroy it by combustion, the 
mysteries of digestion disappear, and are reduced 
to the simple function of absorption, during which, 
soluble matter passes into the blood, insoluble 
matter to the chyle. 

Besides, the object of digestion is evidently to 


furnish the blood with materials necessary for the 
production of the twelve or fifteen scruples of 
carbon, (or their equivalent in hydrogen,) which 
we burn every hour, and the scruple of ammonia 
hourly discharged by the lungs, skin, and urine. 

Hence, amylaceous substances are converted 
into gum and sugar; saccharine substances are 
absorbed ; fatty matters are subdivided, and car- 
ried by the vessels to certain depdts of combus- 
tible material. Neutral azote materials, as fibrin, 
albumen, and caseum, pass into the chyle. 

From this it appears that an animal receives and 
assimilates, nearly unchanged, neutral azote sub- 
stances, fatty matter, and saccharine, or amyla- 
ceous substances, all of which he finds ready 
formed in the animals or plants that constitute his 
nutriment; he assimilates or destroys organic 
matter which has already been formed, but he 
creates none. Digestion, then, introduces ready- 
made organic matter: the animal assimilates that. 
portion which contains azote and burns the rest. 

But if animals are unable to produce any or- 
ganic matter, do they posess the curious property 
of generating heat without a waste of matter? You 
have seen the contrary, when the experiments of 
MM. Dulong and Despretz were under discussion. 
Iam firmly convinced that animal heat is exclu- 
sively derived from the respiration; that it is pro- 
portionate to the carbon and hydrogen consumed 5 
that the analogy between an animal and a steam- 
engine is closer than we could have thought pos- 
sible; in both we find combustion, heat, and mo- 
tion, three phenomena dependent on, and propor- 
tionate to, each other. 

Thus you see that in this point of view the 
animal machine becomes simple and easily under- 
stood; it is a thing intermediate between the ve- 
getable kingdom and air, drawing its entire sup- 
port from the first, and rendering all its excre- 
tions to the second. 

Need I recall to your memories the theory of 
respiration which we have adopted? Venous 
blood dissolves oxygen, and gives out carbonic 
acid; itis arterialized without furnishing a trace 
of heat; but under the influence of this oxygen 
the soluble materials of the blood are converted, 
as MM. Mitscherlich and Fremy have shown, 
into lactid acid; the latter is converted into lac- 
tate of soda; the latter, by a process of combus- 
tion, into carbonate of soda, and this last is, in 
its turn, decomposed by a new portion of lactic 
acid. . 

The true phenomena of respiration consist in 
this slow but continued process of combustion. 
The blood is oxidized in the lungs, but animal 
heat is produced in all the capillaries of the body, 
where the combustion of carbon is constantly 
going on. One more remark on this subject, and 


| | have done. 


To ascend to the summit of Mont Blanc, the 
traveller employs two days; during this time he 
consumes 300 scruples of carbon; were a steam- 
coach employed to carry him up, it would require 
from 1,000 to 1,200 scruples to effect the same. 
object. Hence, considered as a machine which 
derives its force from the carbon which it burns, 
man is three or four times more perfect than our 
best steam-engines. Our engineers, then, have 
still much to do, before they can equal the living 
model; but the numbers which we have just 
mentioned indicate an identity of principle hee 
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tweeen both machines, especially when we reflect 
on the unavoidable loss of power in steam-engines, 
and the wonderful manner in which such loss is 
avoided in the human machine. 

Let us now conclude by a summary of what we 
have said. 

From the aboriginal atmosphere of this globe 
three grand divisions have been formed; the pre- 
sent atmosphere, the vegetable kingdom, and ani- 
mals. 

Between these three masses a constant inter- 
change of matter goes on. Matter descends from 
the air to vegetables ; from the vegetable kingdom 
it passes to animals; and from the latter it ascends 
to the air, whence it originally came. 

Green plants constitute the grand laboratory of 
organic chemistry ; with carbon, hydrogen, nitro- 
gen, water, and oxide of ammonium, they con- 
struct the most complex and varied organic sub- 
stances. 

From the rays of the sun they receive the che- 
mical force necessary for this productien of or- 
ganic matter. 

Animals assimilate or absorb the organic mat- 
ters which vegetables produce; they alter them 
gradually, they destroy them. Some new organic 
substances may be formed in the organs of ani- 
mals, but in all cases they are more simple, more 
near the elementary state, than those which they have 
received. ‘They gradually decompose the organic 
substances furnished by the vegetable kingdom, 
and resolve them into carbonic acid, water, nitro- 
gen, and ammonia, that they may be in a condi- 
tion to return to the air. 

In burning or consuming these organic sub- 
stances, animals produce a quantity of heat, 
which radiates through ail space, and replaces that 
absorbed by vegetables. 

Thus, whatever the air yields to plants, plants 
yield up to animals, and animals, finally, restore 
to air—an eternal circle in which life revolves, but 
where matter merely changes place. 
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WE were induced last week to call. attention to 
the manifesto professedly put forth by the deputa- 
tion from the British Medical Association, and 
chiefly with the view of pointing out the singular 
misconceptions into which the deputation had been 
led by the reserve, we suppose we must designate 
it, maintained by one of the members of that body 
towards his colleagues. We should not have 
thought it necessary again to allude to this docu- 
ment, but for the reason that it is addressed to a 
highly respectable and intelligent association, and 
that it contains some other misconceptions on the 
part of the writers or writer, by which it is desir- 





able that the members of the body referred to 
should not be misled. The deputation, somewhat 
after the manner in which a distinguished states- 
man of the early part of the seventeenth century 
memorializes himself on the events of his own 
life, profess to give an account of their proceedings 
at the York Meeting, and instead of reading, your 
excellency thought thus, and your excellency acted 
thus, we are here instructed that Dr. Hall doubted 
the policy of proceeding to one line of action, and 
that Dr. Webster ridiculed the idea of waiting for 
another. One remarkable difference, however, we 
perceive in the autodoxology of Drs. Hall and 
Webster, and the autobiography of the Duke de 
Sully. The statesman communicates, to himself, 
information with which he was already well ac- 
quainted; the deputation report, professedly for 
the instruction of others, proceedings with the 
tenor and the import of which their memories 
would seem to be but imperfectly charged. 

With the manner in which the report is drawn 
up, however, we should not have interfered, had 
it not been intimately connected with the insinua- 
tion of certain inferences, which are far from being 
authorized by what actually took place at the 
meeting. One specimen we brought under the 
notice of our readers last week; we now reproduce, 
from Dr. Webster’s own journal, the account 
given of Dr. Webster’s individual proceedings. 
“Dr. Webster did not oppose the adoption of the 
memorial to government, though he expected no 
good to result from it: it was so much time 
wasted to apply to the present ministry; and from 
a correspondence he had had with Sir Robert Peel, 
he very much doubted whether he could or would 
entertain the question during the coming session ; 
if so, he feared that no measure would be ob- 
tained which could be satisfactory even to his 
friend Dr. Barlow, and his colleagues of that asso- 
ciation. After an interview which the conference 
had with the three corporations, he ridiculed the 
idea of waiting for their reforms, or expecting any- 
thing from their advent. He alluded at some 
length to the official reply of Sir H. Halford from 
the College of Physicians, and to the opinions 
expressed by Mr. Guthrie and Mr. White, that the 
College of Surgeons was perfectly immaculate in 
its constitution and actions; that it was a pure 
college of surgery, and that it had nothing to do 
with medicine, midwifery, or pharmacy. He then 
noticed the changes contemplated by the corpora- 
tions, who had evidently united their strength to 
preserve and extend their exclusive privileges, and 
thought that, after the late resolutions of the 
Worcester council in favour of these bodies, 
(which, however, had not been responded to,) some 
declaration of the reform principles of the asso~’ 
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ciation ought to be made. He would submit to 
the meeting a few simple and plain propositions, 
which might be added to the memorial to govern- 
ment, as the basis of the measure which they 
sought for; or, if the meeting preferred it, they 
might be adopted as their reform creed. Dr. 
Webster then dwelt on the great importance of at 
‘once obtaining a plan of representative govern- 
ment for the profession; he had always had the 
misfortune to differ from his friend, Dr. Barlow, 
as to the order in which the two great divisions of 
medical reform should be sought for. Dr. B. 
thought, if uniform qualifications were obtained, 
‘good government and every other blessing must 
necessarily follow; while he (Dr. Webster) con- 
tended that uniform qualifications, efficient exami- 
nations, and a high state of respectability, would 
inevitably result from incorporation, and a council 
representing and carrying out the wishes of the 
great body. As his colleague, Dr. Hall, had 


dwelt with so much effect on this point, and had |. 


so well expressed his own sentiments on the sub- 
ject, he would at once read his propositions, 
leaving them to the meeting to be disposed of as 
they should think fit. 

“That this association will promote any measure 
of reform founded on the principles of— 

** 1. Qualification—that is, competent acquire- 
ments, both preliminary and professional, to be 
tested by efficient examinations, of all who shall 
enter the profession. 

“2. Registration of all legally-qualified medical 
practitioners. 
© 3, Incorporation of the whole profession 
(legally qualified) into one general faculty of 
physic, with equality of rights and privileges. 

*““ 4. Representation and government, by a 
council in each kingdom, to be elected by the 
votes of the commonalty or members. 

“5, Regulation of the practice of pharmacy.” 

The dictation which marks the attempt on the 
part of Dr. Webster, as a member of the deputa- 
tion, to lay down a reform creed for the meeting, 
is too glaring to escape observation. As a member 
of the association, he had of course the right to 
propose anything on the subject which he might 
deem reasonable, but as a member of the deputa- 
tion, in which character he was addressing the 
chair, such a proceeding was highly objectionable. 
It is correctly stated by Dr. Webster, that the dif- 
ference between Dr. Barlow, the chairman of the 
committee, from which emanated the report and 
memorial adopted by the association, and himself, 
was chiefly as to the order in which the two great 
divisions of medical reform should be sought for. 
Dr. Barlow, we are told, expects every desirable 
result, or, as Dr. Webster has it, “ good go- 


vernment, and every other blessing,” ultimately 
to follow from adequate qualification. Dr. Web- 
ster contends, on the other hand, that uniform 
qualification, efficient examination, &c., are to 
follow from incorporation. Now, judging from 
what we have hitherto seen of all corporations 
whatsoever, whether ancient and worn out, or 
modernized, and, as it is said, reformed, we are not 
inclined to expect much from this panacea. Under 
any circumstances, we should not anticipate mate- 
rial practical benefit to result from the incorpora- 
tion of the medical profession, in its present state, 
into one heterogeneous body, and least of all 
from the incorporation of persons not duly or 
efficiently qualified. Gentlemen in power and 
office, even though belonging to the medical 
profession, are apt to think and act differently from 
the same gentlemen out of power, and who have 
no official duties to occupy their attention. We 
are informed by those who profess to know much 
of the secret proceedings of the Fellows of the 
College of Physicians, that the system of exclusion 
is chiefly upheld, and the carrying out of salutary 
reforms chiefly opposed, by the very persons who, 
before their admission to the fellowship, most 
strenuously clamoured for the introduction of the 
one and the abolition of the other. The licentiate 
fellows, as they have been termed, are said, with 
what truth we profess not to know, to be the main 
supporters of existing abuses; and it is even sur- 
mised, that Dr. Marshall Hall himseif will ulti- 
mately follow the course of those who have pre- 
ceded him into the penetralia of the college. We 
do not, therefore, anticipate much from this speci- 
fic for every evil; and whether Dr. Webster or Sir 
Henry Halford, the coroner for Middlesex or Sir 
Benjamin Brodie, be at the head of the present 
College of Surgeons, or preside over the councils 
of a new faculty, we believe that the same difh- 
culties will be found in adjusting those practical 
reforms, without which, incorporation on the most 
equitable and open principles is merely the empty 
shell from which the kernel has been abstracted. 
Now, we think that Dr. Barlow’s proposition to 
improve the qualification as the first and prelimi- 
nary step, isa bond fide movement in advance. Ab- 
stractedly we are not disposed to object to the five 
propositions submitted by Dr. Webster, while it 
may be remarked, that the very order in which he 
has placed them is their natural order of sequence, 
and that which we should be disposed to advocate 
in the endeayour to carry them out. We must, 
however, protest against the inference subsequently 
attempted to be insinuated by Dr. Webster, who, 
as we are told, “after some further discussion, 
withdrew his motion, on the understanding that 
the propositions were recognised by the associa- 
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tion.” We are convinced, that neither did the as- 
sociation nor the meeting recognize any such pro- 
positions. It is these attempts at controlling and 
giving a forced interpretation to the proceedings 
of the association, that have compelled us to take 
notice of the tone and manner in which the report 
of the deputation is drawn up. Though we may 
admit that, in the abstract, we are not. disposed to 
object to the five propositions, it by no means fol- 
lows that we recognize them, or that we in any 
way approve of the specific form in which each 
proposition is drawn out. 

Incorporation into one general faculty, for in- 
stance, in the present state of these questions, we 
look upon are purely speculative, and whether it 
may ultimately be deemed advantageous to adopt 
this one faculty scheme, the working of which no 
one can estimate, or to continue to preserve those 
divisions which the requirements of the public have 
established, we feel convinced that neither was the 
York meeting, nor the association at large, disposed 
to afford the slightest support to the views upon 
this subject advanced by Dr. Webster. As to the 
unanimity of the meeting being seriously dis- 
turbed by any opposition offered to the reception 
of the report, Dr. Webster must have been pretty 
well assured that there was little chance of this. 
Had he thought that he could have gained any- 
thing by pressing the point, that he could have 
taken anything by his motion, we believe him to 
be too experienced a tactician to have given up his 
- position without a struggle. We are confirmed in 
this opinion by the evident signs of discomfiture 
exhibited by his chief ally, whose reminiscences 
would seem to be as little agreeable to his own 
mind, as his mode of expressing them is creditable 
to his reputation. The simple fact is, that the 
meeting could not yield its assent to the specula- 
tive reforms involved in some of Dr. Webster’s 
propositions, and was determimed to forma judg- 
ment from the report of the committee of the asso- 
ciation, and to abide by the recommendations con- 
tained inthat report. Dr. Webster and his friends 
were fully aware that there was not the slightest 
prospect of altering this decision, and therefore 
withdrew their proposition, endeavouring now to 
represent their defeat in the light which they 
deem most advantageous. 
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£ 
THE name of the author whose work we are 


about to notice, has long held a prominent position. 
amongst those distinguished men who have 
laboured so zealously, during the last half century, 
to elevate medicine from: a chaotic mystery to the- 
rank of a rational and. demonstrable science... It 
is painful to reflect how few of that gifted, body: 
are now remaining, and how difficult it has been 

found to replace those. that have passed from 

amongst us. ‘The names of Hunter, of Rasori, of 
Bailey, of Dupuytren, of Abernethy, and of Sir 

Astley Cooper, are ever associated in our minds 

with that. period when medical inquiry first as-. 
sumed a philosophical cast; when the idle, 

dreamy speculations which formerly prevailed, 

and which so materially retarded the advancement 

of medicine as a science, gave way before the new 

and more rational system of experimental inquiry,. 
of close observation, of the collection of facts, and 

of generalizations therefrom. 

Dr. Macartney’s name will find an appropriate: 
biding place amongst those of the illustrious indi- 
viduals above mentioned. A long public life of 
the most persevering industry, of unwearied zeal, 
and of the strictest probity in the pursuit. and, 
elucidation of physiological truths, has established 
his title to that high place, and has procured for 
everything that emanates from his pen, the atten- 
tion and respect of the first. of the learned so- 
cieties of Europe. Indeed, when we look around 
us, we can scarcely find another of the class to 
which he belongs, either in this country or abroad, 
now remaining. ‘They have, one by one, passed . 
away, and the author of the Treatise on Inflamma- 
tion may not inappropriately be considered as the 
Ultimus Romanorum of that illustrious school. _ 

On retiring into private life, Dr. Macartney 
bequeathed to the profession the volume now 
under consideration, which contains the essence of 
those peculiar views and doctrines he was in the 
habit of teaching, during a long series of years, in 
the University of Dublin. We regret that this 
event did not take place earlier. It was doing an. 
injustice to himself, as well as to the public, to 
have withheld his work so long, especially as we 
understand it was written for years before it saw 
the light. Had Dr. Macartney published this. 
volume long before the time he did do so, his doc=: 
trines would not have been so partially, and im 
many instances, so erroneously expounded as they 
were by third parties, through the press, as well as 
at medieal societies; and it would have been the 
most effectual prophylaxisagainstthe petty larcenies 
and piratical propensities of certain individuals: 
who hold a respectable standing in some of our 
universities, and who have contrived to rear a 
goodly superstructure on the fundamental pre~ 
cepts of the veteran professor of Trinity College, 
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which they have pawned upon the world as their 


“OW. 


We shall now proceed to lay before the reader 


a brief analysis of this highly original and in- 
teresting volume. Dr. Macartney’s treatise is 
-divided into thirteen chapters, the first four of 
which embrace a consideration of the history, 
phenomena, and consequences of inflammation. 
The three following are occupied with an exposi- 
“tion of the different modes of reparation. Then 
follows a dissertation on the different causes and 
‘species of inflammation, in five separate chapters ; 
“to these succeeds one on the differences between 
congestion and inflammation. The treatise con- 
clades with an elaborate account of the various 
remedies for inflammation, in which the author’s 
peculiar doctrines are brought fully into play. 

In the introductory chapter, on the history of 
inflammation, our author does not confine himself 
to the human being, but commences at the lowest 
scale of organized existence, and gives a concise 
physiological view of that morbid condition in the 
lower animals, and in man. The various classes 
of the animal kingdom, from the polypi to birds, 
-are not susceptable of inflammation, properly so 
called; and here we find the reparative process 
most perfectly developed. The class of birds is 
the first, as we ascend in the scale of creation, im 
which genuine inflammation is found to exist as a 
consequence of external mechanic injury. Qua- 
-drupeds are subject to inflammation, both from 
external injury and internal disorders, but, generally 
speaking, show little constitutional sympathy with 
local disease. ‘A dog or a horse will continue to 
eat, although suffering from an accident that may 
prove fatal.” Man, above all other organized 
beings, is disposed to inflammation, sometimes in 
consequence of the slightest external irritation, and 
of various internal disorders, 

“The history given,”’ says Dr. Macartney, “ of 
the effect of injury in the different classes of ani- 
mals, proves that the powers of reparation and of 


reproduction are in proportion to the indisposition | 


or incapacity for inflammation, and lead necessarily 
-to the induction, that inflammation is so far from 


being necessary to the reparation of parts, that in | 


proportion as it exists, the latter is impeded, re- 
tarded, or prevented, and that when inflammation 
does not exist, the reparative power is equivalent 
to the original tendency to produce and maintain 
organic form and texture; that it then becomes a. 
natural function, like the growth of the individual 
.or the reproduction of the species.” 

This, the fundamental doctrine of Dr. Macartney, 


is, as all our readers are aware, directly opposed to. 
the almost universally received opinions of the pre-. 
‘sent day. Sir Astley Cooper’s views on this point, : 





which are unequivically expressed in his Lectures 
or Surgery, edited by Mr. Tyrrell, may be taken 
as expressing the general opinion in this country 
on the question. Sir Astley observes :—‘ Inflamma- 
tion is a restorative process ; no wound can be re- 
paired without it,” &c.; and very recently we have 
the same ideas more strongly expressed by Dr, 
Marshall Hall, in his Lectures on the Practice of 
Physic, published in a medical journal. Dr. Hall 
says: ‘‘ Without inflammation the art of surgery 
could not exist” —an axiom which we do not hesitate 
to pronounce to be as fallacious as it is sweeping. 
This doctrine has been generally attributed to John 
Hunter, but Dr. Macartney cites several passages 
from the works of that illustrous surgeon, which 
show that he was fully acquainted with the possi- 
bility of wounds healing without inflammation, 
although he still considered it a sanatory process. 

The next important link in the chain of Dr. 
Macartney’s peculiar views is, that the effusion of 
lymph is not a necessary consequence of inflamma- 
tion, neither is it necessary for the reparation of 
parts. Here, again, our author is at direct issue 
with the generally received opinions of the day. 
The shedding of lymph, as every tyro in medicine 
knows, has been hitherto considered as the result 
of inflammation, and as one of the most important 
means towards the reunion of divided surfaces. 
The author of the treatise before us, however, 
clearly demonstrates that the effusion of lymph, 
although frequently co-existing with inflamma- 
tion, is not of necessity a result of that morbid 
condition, and, moreover, that reparation of in- 
jured parts may be effected without a single one of 
the phenomena of inflammation being present. 

It results, then, from Dr. Macartney’s argu- 
ments, that the effusion of lymph in injured parts 
takes place prior to, and perfectly independent of, 
the state called inflammation ; and also, that in- 
flammation, instead of being a sanatory process, as 
it is generally believed to be, is decidedly injurious 
to the reparation of the parts affected. These two 
fundamental doctrines, which are amply illustrated 
in the work before us, and to our minds satisfac- 
torily proved, form the basis of Dr. Macartney’s 
general views and precepts as regards the nature 
and treatment of inflammation. It has been argued 
by some shallow controversialists against these 
doctrines, that a certain degree of inflammation, 
just sufficient for all useful purposes and no more, 
may exist without its usual characteristics being 
cognisable to the senses, and in such instances 
it might be erroneously supposed that the process 
of inflammation did not exist. What captious 
disputants, what exquisite sophistry have we here’ 
Indeed, a professor of considerable note in one of 
the London schools of medicine very recently. 
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urged similar objections to a case which we re- 
lated, of deep wound of the foot healed in a few 
hours without inflammation, and which was treated 
simply with water-dressmg. “‘ What proof,” 
asked the professor, ‘‘ have you that inflammation 
was not present?” We answered, that none of 
the usual signs of that diseased condition were ap- 
parent ; there were neither pain, heat, redness, nor 
swelling. ‘“ Yes,” continued he, “ although these 
symptoms were not apparent, what evidence have 
you to show that one or more of them were not 
present in a latent state? 

Dr. Macartney despatches this species of so- 
phistry in the following terms :—“ If there be any 
degree of inflammation, in which there are no 
heat, redness, tumor, or pain, or disturbed vascular 
action, it ought to be clearly distinguished from 
that kind which is attended with these phenomena; 
and then we should have two sorts of inflamma- 
tion, the one with phenomena, the other without ; 
which, if we chose to disregard the logical con- 
tradiction involved in such an -admission, would 
amount to the same practical result as if on one 
occasion inflammation did exist, and on others it 
did not.” 

We now arrive at that part of the work which 
treats of the different modes of healing, and 
here also the author differs from the: generally 
received notions on that important subject. “ Re- 
union and reorganization,” says Dr. M., “ are 
effected in four different ways, which may be 
designated in the following manner :—First, im- 
mediate union without any intervening substance, 
such as blood or lymph. Second, the union by 
the medium of coagulable lymph or a clot of 
blood. Third, reorganization without any medium 
of lymph or granulations, the cavity of the wound 
becoming obliterated by a natural process of 
growth. Fourth, the reparation by means of a 
new, vascular, and organized substance, called 
granulations.” Space will not, unfortunately, admit 
of our dwelling upon each of these modes of 
reparation; we must, however, distinctly claim 
for Dr. Macartney the merit of being the first to 
describe the third mode of union, or the “ modelling 
process,” as he calls it, notwithstanding the vague 
insinuation of another reviewer, that it was “ not 
previously unknown to surgeons.” The original 
views of our author on the reparation in necrosis, 
or diseased bone, are well worthy the attention of 
the reader, especially as the conclusions he has 
arrived at, on this long disputed subject, are 
illustrated and supported by a series of prepara- 
tions now placed in the museum of the University 
of Cambridge. The local and constitutional causes 
of inflammation being discussed in_ successive 
chapters, the author proceeds to describe the 


proximate cause, which he believes to: be an 
organic sense in the injured part.” As this view 
involves questions of deep consideration, we shall 
allow the author to explain, in his own language, 
the process of reasoning which enabled him to 
arrive at this conclusion. 


*“‘ When an injury has been committed on any 
part of the body, the natural sensibility of that 
part is roused to a consciousness of what has been 
suffered, either instantaneously, or in a very short 
time. ‘This local feeling or impression, or what- 
ever it may be called, is distinct from the sensible 
pain of a wound, and may exist in the greatest 
degree where little or perhaps. no pain is felt. At 
other times it may be coincident with common 
pain, although, when perceived, it is distinguish- 
able from it. In general the organic conscious- 
ness is distinct from that of the individual, unless 
the sense of injury be communicated to the whole 
nervous system, and then the person feels a degree 
of agitation and alarm which he cannot under- 
stand or account for. On some occasions, we 
observe the immediate effect of the impression 
shown by the vessels of the part, as when the cir- 
cular blush around the puncture at the moment. 
of vaccination gives intimation of the sensibility 
of the part, to the admission of an animal poison; 
and sometimes the individual is conscious of a 
peculiarity of sensation from the contact of other 
morbid poisons, when the organization has not. 
been injured, but has merely received the impres- 
sion. 

“ As we have sufficient grounds for assuming 
that an organic sense of injury, or danger, modified’ 
according to the causes which produce it, neces- 
sarily precedes inflammation, it is reasonable to 
conclude, that this is the proximate or essential 
cause of inflammation; and the opinion seems to 
be confirmed by the history already given of the 
constitutional and local causes; as also by thé 
contemplation of the kind of sensibility and vital. 
properties which belong to the tonic tissues, of 
which the arterial is one.” 


In the chapter on the differences between in- 
flammation and congestion, the author regards the 
latter state as belonging to the venous system. 
He says, “ Congestion, properly speaking, belongs 
to the venous system: it is caused by any mecha- 
nic impediment to the promotion of blood in the 
veins,’ &c. He also alludes to the fluid state of' 
the blood in cases of congestion, and describes a 
preparation of his own, “in which the liquid ex- 
travasated blood, from obstruction in the circula- 
tion of the lungs, had been taken up by the ab- 
sorbents of those organs, proving that the infiltra- 
tion through the coats of the vems is not the 
consequence of death, however it may be facili- 
tated by that event.’ “The most remarkable 
circumstance with respect to congestion,” observes” 
Dr. M. “is, that arteries found in a congested’ 
part are smaller than their natural size.’ With 
the view of seeing what would be the instantaneous 
effect of arresting the yenous circulation, Dr, 
Macartney exposed the mesentery in a. young 
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rabbit, and having tied the trunk of several me- 
senteric veins, their arteries contracted immedi- 
diately, in the most palpable manner, and to a very 
small size: “as if taught,” to use the author’s 
words, “by their organic instinct, that blood 
should not be permitted to go where it must im- 
mediately return.” 

We regret that we cannot dwell longer on this 
interesting chapter. It concludes the theoretical 
portion of the work; and, recommending it to the 
attentive consideration of the reader, we shall now 
proceed to the important chapter which embraces 
a consideration of that peculiar plan of treatment 
in inflammation, which Dr. Macartney first intro- 
duced to the notice of the profession in these 
countries, upwards of five-and-twenty years ago. 
The bases of the treatment recommended by the 
author, for mitigating or subduing inflammation 
consequent upon external injury, may briefly be 
said to consist in moisture and temperature, re- 
gulated according to circumstances. As, for in- 
Stance, in those cases of severe injury in which 
the whole system receives a shock, and where 
there is a high degree of pain, the application of 
steam, at a temperature regulated by the feelings 
of the patient, will be found the most effectual 
means of relieving the system from the effects of 
the shock, and also in soothing the feelings of the 
sufferer. ‘I'o use the author’s words, this remedy 
“removes all pain and consciousness of injury in 
a very short time.” Whenever the painful sensa- 
tion and sense of injury should have subsided: 
the tenyperature of the steam should be lowered, 
and then continued. Dr. Macartney believes that, 
in cases of active inflammation, no other local ap- 
plication will be found so efficacious as this. The 
author has invented a “ steam apparatus,” by 
which heat and moisture can be directed and ap- 
plied to any part of the body. This contrivance 
has the merit of being simple, useful, and eco- 
nomical, and we beg to refer the reader to the 
work itself for a description of if. It may be 
seen at Weiss’s, Surgical Instrument Maker, 
Strand. ‘ 

The application of cold water, as a remedial 
measure, to which Dr. M. has given the name of 
“* water-dressing,” next engages our attention. 
The chief object of this mode of treatment is to pro- 
duce a moderate degree of temperature, which allays, 


but does not destroy, sensibility and vascular ac- | 


tion, and at the same time promotes the reparative 
process. ‘The tendency of water-dressing,” ob- 
serves the author, “if properly conducted, is to 
induce the ctrre of wounds and ulcers, not requir- 
ing excitement, by the modelling process, as already 
described.” Too great a degree of cold, however, 
as from the application of ice, would be injurious 








in such cases; owing to its sedative properties, it 
would suspend the process of reparation altogether. 
The “ water-dressing ” consists of lint, water, and 
oiled silk; and one of the great advantages of this 
over the ordinary “ dressings ” is its extreme sim- 
plicity; so much so, that with common care and 
attention, the public can apply the remedy as well 
as the profession. The following are the directions 
given by Dr. Macartney for the application of 
water-dressing :— 


“The substance that I have generally made the: 
immediate object of application, is the finest and 
softest lint; and for the covering material, either 
oiled silk, or a thin plate of Indian rubber. Simple 
as this mode of dressing may appear, it requires 
to be managed with care, and attention to many 
circumstances, which would appear trivial, to per-— 
sons unacquainted with the nature of the remedy. 
Two, three, or four layers of the lint should be 
first folded together, according to the size of the 
part to be covered, taking care also that the soft 
side of the lint is the outer one. In wetting the 
lint the first time, it is necessary to either float it 
in the water, before folding it, or, if it be first 
folded, it should be pressed between the fingers, 
to urge the fluid into the interstices of the lint, 
which receive fluid with difficulty, until all the air 
they contain be expelled. The lint, when applied, 
should just contain as much water as not to drop. 
The oiled silk, or Indian rubber, should project so 
much beyond the margin of the lint as may pre- 
vent evaporation, which will vary according to the 
shape of the part on which the dressing is laid, 
and the thickness of the folded lint. 

“It is of great importance to use the wet lint 
without any bandage that can give to the part 
affected the least feeling of constraint. The figure 
of the parts sometimes renders this difficult to 
effect, without stitching the silk into a particular 
shape, which is much better than using any strict 
bandage. 

«The periods for changing the lint must vary 
according to the nature of the case; but as a general 
rule, three times during the day, and twice during 
the night (if convenient) will be sufficient. In 
cases where the inflammation is moderate, and the 
skin unbroken, the dressing will only require to 
be changed every twelve hours. At each time 
that the dressing is renewed, the lint and oiled 
silk should be carefully washed, and when it is 
applied to ulcers, fresh lint should replace that 
taken off, the utmost cleanliness being of the first 
importance. 

‘* French oiled silk is very much superior to the 
English ; it does not adhere to the skin, and there- 


| fore does not fret it.’’ 


| 
{ 





Much error prevails as to whom the merit be- 
longs of having first introduced this simple but 
efficacious remedy to the notice of the profession 
in these countries. Thus, for instance, we find in 
a work published, but a few months ago—Billing’s 
Principles of Medicine, fourth edition—the follow- 


ing curious statement. : “ The German water-dress- 


ing has much the advantage over poultice ; the: 
piece of lint dressed in water is lighter than the 


518 


MR. TOOGOOD ON COUNTER-IRRITATION. 








poultice, the oiled silk over all retains the mois- 
ture,” &c. Can it be possible that Dr. Billing 
was not aware the Germans had no more claim to 
this said water-dressing than his great-grandfather ? 
He must surely have been reading “ Faust,” or 
the “ Fables of Grimm,” when he was about to 
pen that sentence. We shall now let him hear 
what Dr. Macartney, to whom the merit really 
attaches, says with regard to the propriety of sub- 
stituting water-dressing for poultice. “Some per- 
sons,” says Dr. M., “now profess to use water- 
dressing as a substitute for poultice, by which 
they show their ignorance of the nature and opera- 
tion of the remedy,” &c. 

Mr. Syme of Edinburgh is another claimant on 
this score ; he inculcates the doctrines of Macartney 


in his lectures, and in his works on surgery, as 


emanating from himself; and we are not a 
little surprised to find the following loose state- 
ment in defence of his conduct, in the pages 
of the British and Foreign Medical Review. 
“Tt has been insinuated,” says that journal, 
“that Mr. Syme’s Principles of Surgery con- 
tains the major part of Dr. Macartney’s peculiar 
ideas upon inflammation, taken without acknow- 


ledgment from Dr. Macartney’s Lectures. We 
consider this accusation altogether unjust. Mr. 


Syme’s paper on the union of wounds was pub- 
lished in 1825; not so very long, therefore, after 
Dr. Macartney was appointed to the Dublin pro- 
fessorship.”” ‘There are two assumptions involved 
in the latter part of this sentence: first, that a 
period of several years which elapsed from Dr. 
Macartney’s accession to the chair of anatomy in 
Trinity College, and the publication of Mr. Syme’s 
book, is not sufficient to establish the disputed 
point of priority ; and second, that Dr. Macartney 
‘knew nothing of water-dressing, or of the views of 
inflammation he now promulgates, prior to the 
date of his university appointment. 
that if the writer in question took time to reflect 
before writing the above, he never would have 
allowed such vague and illogical phraseology to 
emanate from his pen. Mr. Syme had annual 
opportunities of being made acquainted with Dr. 
Macartney’s views, through the medium of the 
pupils of the latter, who graduated at Edinburgh, 
and many of whom wrote their theses on water- 
dressing and the doctrines of inflammation ex- 
pounded in the discourses of the veteran professor 
of the Dublin University. 

We now take leave of the Treatise on Inflam- 
mation, and from the great fund of important and 


original matter that it contains, as well as from | 


the pleasing and simple style in which it is written, 
we know of no other work we could so earnestly 
recommend to the attention of our readers. It is 


We are sure 











not, like modern works on the same subject, a 
compilation of matter familiar to every one. Dr. 
Macartney’s. treatise, on the contrary, abounds 
with original ideas from beginning to end. 


ON THE ADVANTAGES OF COUNTER- 
IRRITATION. 


BY JONATHAN TOOGOOD, ESQ. 
SENIOR SURGEON TO THE BRIDGEWATER INFIRMARY. 


Tue efficacy of counter-irritation in arresting 
the progress and promoting the cure of disease is 
well known, but I do not think the extent to which 
it may be advantageously carried is so well under- 
stood. I would not advocate its rash and danger- 
ous use as practised by some, although experience 
has convinced me that a more free employment of 
this powerful remedy often leads to successful 
results. The following cases will illustrate the 
benefits derived from large issues in diseases of 
formidable character. I prefer this mode of keep- 
ing up counter-irritation to setons, blisters, or 
moxas, and believe it to be more manageable, more 
effectual, and less painful. I am not sure that the 
actual cautery (barbarous as it may appear) should 
be entirely abandoned, and have sometimes em- 
ployed it in. diseases of bone with manifest advan- 
tage. 

Case I.—A young lady of twenty consulted 
me many years since on account of a swelling. in 
the groin, which was supposed to be a hernia, and 
for which she had been wearing a truss, under the 
advice of a medical practitioner. There was a 
curvature and disease of the lumbar vertebre, and 
it became evident that the tumor in the groin, 
which had been mistaken for inguimal hernia, was 
occasioned by the poimting of an abscess. I ac- 
companied her to London, and consulted the late 
Mr. Cline and Sir Astley Cooper, who both con- 
firmed the opinion, but held out no hope of re- 
covery. Under the direction of my estimable pre- 
ceptor, Mr. Abernethy, (to whose kindness and 
instruction I am mainly indebted for my success 
in life,) she was encouraged to strike at the 
root of the disease by counter-irritation, and to 
maintain her general health by diet and regimen. 
I made an issue on either side of the curvature, 
large;enough to contain, in each, forty small horse- 
beans, which was attended to daily, and kept open 
for upwards of two years. During this long 
period she was not entirely confined to the house, 
or to a horizontal posture. By day she rested on 
a couch which was fitted to a small four-wheeled 
carriage, on which she took exercise, and had the 
benefit of air. A screw, placed at the upper part, 
raised the head and shoulders at pleasure, so that 
she could work, draw, and amuse herself in a 
variety of ways, and, by pushing the lower part of 
the carriage under a table, she was able to join her 
family at meals, all of which rendered her confine- | 
ment less irksome. Under this treatment her 
general health gradually improved, the swelling 
diminished until the contents of the abscess were 
absorbed without. any external opening, and she 
obtained a complete and lasting cure. She was 
married shortly afterwards, and has since enjoyed 
uninterrupted good health for more than twenty-> 
five years, 
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Numerous cases of this kind have fallen under 
my observation, but this is the only one of perma- 
_ nent recovery I have ever known; and although 
the maintenance of the general strength of the 
system may have assisted much in the cure, yet I 
attribute it chiefly to the local remedy so exten- 
sively employed and assiduously kept up. 

Case II.—A woman thirty years of age, who 
_ had been suffering from a disease of the leg, of 
‘ considerable standing, which had resisted all the 
ordinary means of cure, and was condemned for 
amputation, consulted me on the propriety of hav- 
ing the operation performed. The limb measured 
twenty-two inches in its smallest circumference, 
and was become useless; there were sinuses on 
the inside, some of which were supposed to lead 
to diseased bone. I could not detect any with a 
probewhich passed into diseased cellular substance; 
in fact, it appeared that the disease was confined 
to that and the integuments, which were hard, un- 
yielding, and much resembling brawn. Baynton’s: 
plan of plaster and bandage was tried fairly with- 
out success, after which I made a large issue, con- 
taining between twenty and thirty peas on the out- 
side of the limb, which in a month reduced it 
greatly, and, at the expiration of another, all the 
sinuses were healed, the leg had regained its ori- 
ginal size, and the cure was completed. 

Case III.—<A boy, eleven years old, was brought 
to my house, a distance of twelve miles, in a cart, 
with enlargement of the thigh-bone, and a 
small wound on the inner side of the limb, just 
above the condyle, which was suspected to com- 

municate with a lumbar abscess. ‘he disease had 
been of long standing, and the patient was much 
emaciated. To the great surprise of the friends, 
the femur was discovered on examination to be 
broken, and this was most probably occasioned by 
his removal; having been seen by the surgeon 
under whose care he had been the day before, who 
had not observed it. The diseased state of the 
bone explained all the symptoms, and as there was 
ne evidence of any affection of the vertebre, I di- 
rected a large issue to be made on each side of the 
fracture, and kept open for many months. The 
bone united firmly, and; the boy recovered 
perfectly. 

Case IV.—A delicate lady, who had suffered so 
much from an affection of the chest as to make 
her friends apprehensive that her case might ter- 
minate in consumption, had an acute attack of 
inflammation of the lungs, from the effects of which 
she recovered so slowly, that the former fears of 
her family were considerably increased. She was 
advised to try the effect of counter-irritation as a 
precautionary measure, for which purpose an issue 
of the size of a crown-piece was made on the 
sternum, the good effects of which soon became 
apparent, and, by keeping it open for a year, the 
pulmonic symptoms gradually disappeared, and 
she regained her strength. Five years have now 
elapsed since the attack, during which time she 
has enjoyed excellent health, and appears free from 
disease. In this casea piece of Indian rubber was 
used instead of peas, and found less troublesome 
and more convenient. 

Dr. Prichard coincides in opinion with me, that 
large issues are decidedly more beneficial in in- 
tense diseases than any other mode of keeping up 
counter-irritation, and recommends, in certain 
states of the brain, issues made by a long incision 
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in the scalp, over the sagittal suture. He says, 


“This remedy is not found in experience to be 
‘more painful than the more usual application of 


setons, and it is incomparably more efficacious.” 

In affections of the chest and trachea, and ge- 
nerally in all cases in which moderate counter- 
nritation is necessary, I have been in the habit of 
employing the following liniment with marked 
benefit : | 

Croton oil, one drachm ; 
Tartarized antimony, two scruples ; 
Rectified spirits, two ounces. 

It is more effectual and less painful than the 
ointment of tartarized antimony, or any other 
counter-irritant with which I am acquainted. 

September 1841. 





FATAL CASE 
OF 
FREQUENTLY-RECURRING CONVUL- 
SIONS 
IN 


AN ADULT FEMALE, 


COMPLICATED WITH INFLAMMATION OF THE 
RIGHT OVARY, FALLOPIAN TUBES, 


AND OF THE 
UTERO-VAGINAL MUCOUS MEMBRANE. 
By MARTIN HAMILTON LYNCH, M.D. 


LATELY LECTURER ON THE PRACTICE OF PHYSIC IN THE NEW= 
CASTLE SCHOOL OF MEDICINE, 





Miss , aged 23, and resident in the northern 
suburbs of Newcastle, although of the leucophleg- 
matic aspect, and very soft muscular fibre, had - 
enjoyed good health until two months ago, when 
the menstrual discharge did not appear, and has 
been since absent. During these two months, she 
has laboured under various hysterical symptoms, 
globus, borborygmi, and hysterical laughter, 
sobbing generally succeeding seizures of hysterical 
syncope. She had been much better for some 
days, when (yesterday, 24th of June, 1838) she 
was attacked by convulsions, having the appear- 
ance of epilepsy, and recurring every five or ten 
minutes, from their invasion up to the time of my 
first visit, when I met in consultation Mr. William 
Dawson. The indisposition of the last two months 
was ascribed to intense mental anxiety. 

June 25.—Having prolonged my visit for half 


-an hour, I witnessed during that time five attacks 


of convulsions, very like the epileptic; the tongue 


/was protruded and bitten, the mouth distorted, 


consciousness was lost, saliva was copiously dis- 


charged, but coma (even of the briefest duration) 


did not follow the paroxysms, and intelligence and 
memory returned the moment the convulsions 
ceased. Each paroxysm lasted from half a minute 
to a minute, and the interval between them varied 
from four to eight minutes. Immediately after 


the paroxysm, the pulse was 90, soft and compres- 


sible, and gradually fell to 84, until again quick- 
ened by a return of the paroxysm. Head rather 
hot, feet cold, rest of the surface moist, and of na-~ 
tural heat; pale urine was passed in considerable 
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quantity this morning; her eyes were not suffused 
nor injected, nor has she had headache, confusion 
of thought, or tinnitis aurium; bowels were freed 
by purgative medicine two days ago. She com- 
plains of distressing pain in the right iliac region. 
_ One ounce of spirits of turpentine to be taken 
immediately, and, if necessary, followed in four 
hours by an equal quantity of castor-oil; head to 
be shaved, and cold lotion applied constantly ; 
assafcetida enema. Mustard foot-bath. 

Jars filled with hot water were ordered to be 
placed between and beside her feet and legs. 

26,11 p.m.—The bowels were yesterday well, 
and promptly emptied by the turpentine, and the 
other treatment was carried into effect without 
delay. 

From three o’clock on Sunday afternoon to 
ten P.M. of the same day, she was comparatively 
free from convulsions, and had only three or four 
paroxysms. At ten o’clock she took twenty-five 
drops of Battley’s solution, and slept tranquilly 
during several hours of the night. This morning, 
after awaking, she was again convulsed, but the 
intervals of ease are much longer than before the 
treatment commenced, varying from twenty minutes 
to half an hour, until half-past four this afternoon: 
pulse, felt about a quarter of an hour after the fits, 
varies from 80 to 85, and is very soft and small. 
At half-past four this evening, the intervals be- 
came as short as ever, and still remain so. No 
coma or loss of intelligence; pain in right iliac 
region still much complained of. During the 
forenoon and afternoon of Monday, the 26th, the 
bowels were again freely and easily moved, (by 
a mixture containing infusion of senna and Ro- 
chelle salts,) and the cupping was repeated. Pale 
urine passed freely. We have simply ordered that 
the cloths should be kept applied to the head 
during the night, and that she should immediately 
take half a grain of mur. morph. 

From this period until the 28th, when she died, 
(about 68 hours after the first seizure,) the 
paroxysms recurred with the greatest frequency. 
The left arm was palsied for some hours before 
death, but there was no coma, and when roused 
from the extreme exhaustion produced by the 
often-repeated convulsions, she evidently under- 
stood all that passed around her, although the 
imjured state of her tongue rendered it almost 
impossible for her to speak. 

Necropsy.—Substance of the brain and spinal 
cord everywhere free from the slightest trace of 


vascularity, and presenting the natural colour and | 


consistence. Dura mater healthy ; pia mater cover- 
ing convolutions presenting a very trifling vascu- 
larity, so trifling that it would have escaped notice, 
if the examination had not been very scrutinizing, 
_ No thickening or opacity of the arachnoid in the 
neighbourhood of the vascularity; very slight 
vascularity on the surface of the upper portion of 
the cervical cord; no fluid in the ventricles, or in 
the sheath of the spinal cord; mucous membrane 
of the vagina and uterus injected and softened ; 
left ovary healthy ; right ovary swollen and much 
injected ; right Fallepian tube also vascular ; left 
nearly as vascular. From each Fallopian tube and 
right ovary are suspended by pedicles oval sacs 
containing transparent fluid. The walls of these 
sacs exhibit a 
perfect. 


Lungs, heart, and abdominal viscera 
healthy. ' 





vascular arborization ; hymen | 





REMARKS. ty es 

Shortly after I had witnessed the progress of 
this very peculiar affection, I took the trouble of 
searching a vast number of the works or journals 
most likely to contain similar or analogous cases, 
but failed to discover one bearing the slightest re- 
semblance to it; whether it be considered an ex- 
traordinary specimen of hysterical convulsions, 


(the view Iam inclined to take of it,) or be deemed 


an instance of cerebro-spinal disease, somewhat 
like certain formidable and obscure cases men- 
tioned by Abercrombie. 

The very circumstance that it cannot be col- 
lated with any published reports, is sufficient to 
prove that positive and satisfactory inferences can- 
not be drawn from it, for medicine, as practised by 
the well-trained and cautious English physician, is 
a purely inductive science, not permitting its pro- 
fessors to jump to conclusions from the examina- 
tion of an isolated fact, however carefully it may 
have been observed and recorded. Nevertheless, 
this case furnishes abundant materials for reflec- 
tion and speculation; I shall, therefore, proceed to 
weigh the value and examine the signification of 
the symptoms, as it were, checking them by a re- 
ference to the dissection; and secondly, I shall 
make a few observations on the treatment. 

‘That the patient did not suffer from epilepsy, 
was sufficiently shown by the absence of coma or 
stupor after the paroxysms of convulsions, by the 
previous existence of unequivocal hysterical symp- 
toms, and by the extremely frequent recurrence of 
the convulsive attacks. 

‘The following reasons go very far to prove that 
the disease did not consist in inflammation of 
the brain proper or spimal cord, or their mem- 
branes ; there was no coma, stupor, or delirium ; 
there was no pain of the head or back ; there was 
no fever present; the urine from the very com- 
mencement was pale; and finally, the dissection 
exhibited the substance of the bram and cord per- 
fectly healthy, and a very trifling and partial vas- 
cularity of the pia mater, as is often witnessed in 
the bodies of persons having died from diseases 
altogether unconnected with the cerebro-spinal 
mass: indeed, it is astonishing that the brain and 
membranes were not congested after the frightfully 
frequent seizures of convulsion. I have said that” 
the urine was pale from the commencement, be- 
cause I believe, that although the urine is some- 
times pale in cases of myelitis or spinal meningitis, 
it does not present this appearance at the early 
stages of these inflammations. ‘a 

Now, supposing the disease to have been hys- 
terics, one cannot but be struck by several curious 
features which it presents when viewed in this 
light; it ended fatally in sixty-eight hours ; there 
were unequivocal signs of inflammation discovered 


| on dissection, in the right ovary, Fallopian tubes, 


&c., signs which suggest the following question : 
Did the inflammation seated in the genital parts, 
acting by means of irritation of the nerves supply- 
ing these organs, produce the convulsions, or was 
thisinflammation simply coincident withthe convul- 
sions? The circumstance that the pain in the 
right il'ae region was present from the beginning, 
is calculated to favour the former opinion, the ad-,, 
mission of which tends to prove that at last mor-. 
bid anatomy has thrown’ some hght upon’ the 
uterine origin of hysteria, which has hitherto been 


| accounted for by reference to symptoms alone. 
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a. 





I have already expressed my opinion, that the 
disease of Miss - was not inflammation of the 
brain or spinal cord, or of their membranes; and I 
believe the reasons I have assigned in support of 
‘my opinion are sufficiently numerous and satis- 
factory ; 1 do not, however, on that account, hesi- 
tate to compare the case of Miss with several 
cases related by Abercrombie, and termed by him 
cases of “a dangerous form of meningitis, which 
leave no trace but avascularity of the membranes.” 
The comparison may prove useful, but, at all 
events, will be interesting, because, in Aber- 
crombie’s cases and in mine, the patients, for weeks 
before the attack of actual disease, were in a simi- 
lar nervous, excited, and almost sleepless state—a 
state which seems to be the cause of the disease im 
Abercrombie’s patients, whilst in mine, although 
not the cause, it gave the disease a peculiar and 
intractable character, perhaps demanding a special 
mode of treatment. Moreover, in some of Aber- 








crombie’s cases, the vascularity was evidently such | 


as we often see, when there is no cerebro-spinal 
disease, and in two or three there was no vascularly 
at all, so that there is room for doubting that this 
very distinguished physician was correct in calling 
all these cases meningitis.* 

The affection alluded to by Abercrombie oc- 
curred in nervous excitable individuals, temperate, 
but by no means robust, male and female, and was 
usually preceded by days or weeks of. mental 
anxiety and watchfulness; such had been the con- 
dition of my patient for two months before the 
fatal attack; and again, all Abercrombie’s cases 
terminated fatally, until he began to treat the dis- 
ease by powerful stimulants, wine, &c., by means 
of which he was most successful—so in the case 
of Miss I shall presently, in discussing the 
treatment, point out that there were some grounds 
for supposing that a decidedly stimulant plan 
would have been that best suited to the disease. 
These are the analogies between Abercrombie’s 
cases and that of my patient; in other respects 
they differ much: convulsions are very rarely 
observed in the class of cases referred to by 
Abercrombie, and when they are present, do not 
recur so frequently, nor at so early a period; the 
only disorder of muscular action observed in the 
majority of his cases was trembling, like that of 
delirium tremens. Besides, in Dr. Abercrombie’s 
cases, delirrum and hallucinations were prominent 
symptoms, although not observed in the case of 
my patient. 

Having had abundant time for turning over in 
my mind all the circumstances of this very diffi- 
cult case, 1 do net hesitate to say that, in my 
opinion, such a case should be treated by wine 
and opium, exactly as if it were atonic delirium 
tremens. My reasons for thinking so may per- 
haps be guessed from what I have advanced in 
pointing out the resemblance between the case of 
Miss —— and those of Abercrombie; but, to pre- 
vent misconception, I shall now briefly state the 
arguments in favour of this mode of treatment. 

Miss was, for two months before the attack, 
excited, nervous, depressed in mind, and deprived 
of sufficient sleep,—a state exactly resembling that 
observed in the majority of Abercrombie’s cases, 
which had proved so fatal, until the stimulating 








* I have beside me at the moment of writing, Gendrin’s French 
Translation of Abercrombie’s second edition, but it is sufficient 
to refer to his last few pages on meningitis. 











treatment had been adopted; the case of Miss 
resembled those of Abercrombie, also, in the cir- 
cumstance that the circulation was not excited, 
(indeed, rather depressed,) and the skin cool; and 
lastly, the only improvement that occurred during the 
rapid progress to a fatal event, was during a few 
hours on Sunday afternoon, when she must have 
been under the stimulating influence of the tur- 
pentine, which had been administered immediately 
after our visit. 

Although I thus confess that the treatment 
adopted was ineflicacious, I believe that it was the 
best that could be adopted by medical men, un- 
instructed by morbid anatomy, and not having it 
in their power to derive information from previous 
experience of a similar malady. 

I cannot conclude without availing myself of 
this opportunity, in order to express my admiration 
of the perseverance and honourable enthusiasm 
in the pursuit of morbid anatomy, of my friend 
Mr. Dawson, whom I have so often seen, setting 
at nought the physical exhaustion consequent 
upon the fatigues of an extensive practice, exert 
himself to remove the obstacles opposed to dis- 
section by the prejudices of relatives, and pursue. 
the examination with equal zeal and patience. 

London, September 22, 1841. 











ACADEMY OF MEDICINE. 
Paris. 


INSTRUMENT FOR SEPARATING THE EYE- 
LIps.—M. Velpeau read a favourable report on an 
instrument invented by Mr. Kelley Snowden, for 
the purpose of keeping the eyelids open during 
operations on the eye. M. Velpeau had employed 
this instrument in more than 150 operations for 
strabismus, and found that it was much superior 
to any other which he had seen. 


OPERATION FORSQUINT IN THE EIGHTEENTH 
CENTURY.—M. Velpeau also read a note from 
M. Ribail, containing an extract from “the Trans- 
actions of the Academy of Rouen, 1743.” In one 
of the memoirs presented to the academy, Lecat 
described the feats of a charlatan, who operated 
before a numerous body of spectators. The fol- 
lowing is Lecat’s description of this operation :— 

“‘ Having fixed the globe of the eye, by means 
of a needle threaded with a silk ligature and passed 
through the conjunctiva, he divided with a scissors 
the fold of conjunctiva, which was thus raised up ; 
he then covered the sound eye with a plaster, the 
squinting eye became straight, and the spectators 
regarded the cure as miraculous. On Lecat’s 
interrogating him on the object of his operation, 
he answered that squint depended on unequal 
action of the muscles of the eye, and that to cure 
it, one of the muscles should be weakened.” 


EMPLOYMENT OF DEUTO-IODURET OF MER- 
cury.—In the year 1821, M, Coindet of Geneva 
employed the preparations of iodine in the treat- 
ment of scrofula. In 1822, Professor Brera of 
Padua introduced them as a remedy in syphilitic 
affections ; at a somewhat later period, M. Biett 
employed them at St. Louis for various diseases 
of the skin, and drew attention particularly to the 
proto-ioduret of mercury. | 

In 1836, M, Gibert made some experiments at. 
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the Female Venereal Hospital, with the deuto- 
ioduret of mercury, prepared after the formula of 
M. Boutigny. During the course of last year, 
M. Gibert has repeated his experiments at St. 
Louis, and obtained such advantageous results, 
that he is desirous of directing the attention of the 
profession to this remedy. It is peculiarly ap- 
plicable to those difficult cases which resist ordi- 
nary remedies, and to scrofulous eruptions, which 
resemble in appearance syphilitic diseases of the 
skin. The deuto-ioduret of mercury is soluble in 
a solution of iodide of potassium, with which it 
combines and forms a double iodide of mercury 
and potass. The following is M. Boutigny’s for- 
mula for the syrup :— 


Deuto-ioduret of mercury, one scruple; 

Iodide of potassium, fifty scruples ; 

Water, fifty scruples. 

Dissolve, filter through paper, and add of fine 
syrup, 2,400 scruples. 


A common table-spoon will contain twenty-five 
scruples of the syrup, and this is the dose in which 
M. Gibert commonly gives it. Each dose will 
contain one-fifth of a grain of the deuto-iodide of 
mercury, and ten grains of iodide of potassium. 
The proportion of the iodide of potassium em- 
ployed in this syrup, is greater than would be 
required to hold the deuto-ioduret in solution, but 
it is useful to have an excess of the potass. The 
taste of this syrup is much more agreeable than 
that of any other mercurial syrup, but should the 
patient object to it, the followmg pills may be sub- 
stituted :— 


Deuto-ioduret of mercury, 0°10 scruples ; 
Todide of potassium, 5°00 scruples ; 
Gum arabic, 0°50 scruples. 


Honey enough to form into twenty pills. ‘Two 
of these pills taken in the morning, will represent 
the same dose as the tablespoonful of syrup. 

M. Gibert related several cases of syphilitic and 
scrofulous eruptions, in which the syrup of deuto- 
ioduret of mercury succeeded, after all other 
remedies had failed to obtain a cure. 








ROYAL BERKSHIRE HOSPITAL. 
(Practice of Mr. F. A. BULLEY.) 


FRACTURE OF ACROMION, FOLLOWED BY LOSS 
OF MOTION AND SENSATION. 


RacHEL PEMBROKE, a pale, delicate-looking 
girl, et. 24, was brought to the hospital in the 
evening of the 24th of October, having received 
an injury to the shoulder, through a heavy piece 
of chalk falling on it from a considerable height, 
while she was engaged in filling baskets at the 
bottom of a well nearly ninety feet deep; she was 
apparently suffering greatly from the shock oc- 
casioned by the accident, appearing alternately very 
pale and almost sinking, and shortly afterwards 
flushed and feverish. On examining the shoulder, 
I could discover no displacement of that joint, or of 
theclavo-scapular articulation, and I couldrotatethe 
head of the humerus in all directions in the glenoid 
cavity. The shoulder had, however, lost its usual 
rounded appearance, and the head of the bone, 
when left to itself, seemed to droop downwards 
towards the axilla, She had no power of moving 


the arm, which hung down in a useless manner, 
and she said it felt altogether numbed and without 
feeling. On passing my finger along the course of 
the spine of the scapula, she complained of pain 
from the pressure, more especially just at the root 
of the acromion process, where there was a slight 
bruise, indicating the part where this portion of 
the bone had heen broken off by the accident, 
where the spine of the scapula seemed to terminate 
abruptly. I could discover no other lesion of the 
joint. The arm was raised and supported in slings 
from the elbow, with a view to bring up the frac- 
tured acromion into its natural position. 

26. By daily attention to the slings, the arm has 
been kept in the same position. The numbness, 
however, remains unchanged, and there is no sign 
of returning muscular power in the arm. 

28. Considerable ecchymosis has appeared on 
the inner and lower part of the arm, and there is a 
hardness and depression Over the lower part of the 
biceps muscle, which led me to think that this 
muscle had been partially torn at the time of the 
accident. Some slight return of muscular power 
in the arm, but the fore-arm remains motionless 
and numbed ; a stimulating liniment was directed 
to be used, and the fore-arm was laid prone upon 
a splint, extending from the hand to a little dis- 
tance beyond the elbow, and fastened to it by a 
bandage. , 

Nov. 1. The application of the splint has im- 
proved the movement of the fore-arm, which now, 
instead of feeling numbed, is recovering its sensi- 
bility. Prickling and tingling sensations, and 
a sore feeling over the whole arm, the tingling 
greatest in the fingers; a sensation of numbness, 
however, still remains along the course of the 
ulnar nerve, to its extremities in the fingers. 

Nov. 5. The sensibility of the arm had not be- 
come much improved since last report, nor had the 
patient recovered full muscular power in the limb. 
The acromion process had, however, become 
united by a tolerably firm ligament, and there was 
now no drooping of the arm. She was discharged 
from the hospital, in consequence of her bemg 
found to be pregnant. 

Dec. 4. She has been using stimulating lini- 
ments since last report, and she can now perform 
all the ordinary movements of the joint, except 
that of bringing the limb into an elevated position, 
which she however does with some difficulty and 
pain. 

It would be difficult to say exactly on what par- 
ticular cause the loss of sensibility and muscular 
power in this case depended. Perhaps, as far as 
the muscular movements wer concerned, they 
might have been impeded in the shoulder by the 
lesion of the deltoid, one of its attachments being 
necessarily disturbed by the fracture and in the 
elbow-joint, by the partial rupture of the biceps, 
which had apparently happened. . 

The most singular part of the case was the loss 
of sensibility, which I imagine must have arisen 
from a stretching or elongation of the nerves, 
which the dropping of the arm from the glenoid 
cavity, occasioned by the altered condition of one 
of the origins of the deltoid, would probably pro- 
duce. I have observed a similar loss of sensibility 
in persons who have been in the habit of liftmg 
heavy weights, only in a less degree, from the ope- 
rating causes beimg probably more gradual; in 
these persons a slight dropping of the arm has 
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been perceptible, and I believe that in some cases 
of painters’ paralysis, this effect, that is, a drop- 
ping of the arm, has been perceived, and I imagine 
that in some of these latter cases, where the fore- 
arm has been laid upon a splint, the great relief 
which has been obtained might be referred to the 
suspension and approximation of the humerus 


to the glenoid cavity, by the slings used at the |. 


time, allowing the stretched or elongated nerves to 
recover their tones, rather than to any particular 
position in which the fore-arm had been placed. 
Probably the best treatment in such cases as 
the preceding would be to endeavour to produce 
as firm a ligamentous union of the fractured 
portion of the bone as possible ; and the greater 
_ the pains taken to effect this, the greater would 
be the chance of an osseous union, and the 
permanent restoration of the functions of the in- 
jured nerves. But I believe a bony union is 
seldom obtained, owing to the difficulty of keeping 
the fractured portions in exact and close apposition, 
and (as in the case of transverse fracture of the 
patella) not from any peculiarity in the situation 
of the process. 


CHRONIC LARYNGITIS. 


William Knight, a tile-maker, zt. 32, who had 
been lately much exposed to wet! while working at 
his trade, was admitted into the hospital, December 
the 3rd, with the following symptoms of what 
might be considered as chronic laryngitis :—There 
is a general erythematous condition of the lining 
membrane of the fauces. Externally, the larynx 
appears swelled, especially the cricoid cartilage, 
which is much larger than natural, and, in common 
with the other cartilages, very tender to the touch. 
He speaks ina hoarse, low manner, scarcely beyond 
a whisper. He has occasional difficulty of breath- 
ing, unattended with pain. Feels himself generally 
worse, and speaks more hoarsely in thick heavy 
weather. He has no particular pain in swallowing. 
Has experienced increased difficulty in breathing 
during the last week, especially after any exertion. 
Has never had any primary venereal disease. He 
states that his present complaint came on about 
three months ago, rather suddenly, after working 
in the wet, with a little hoarseness, unattended 
with pain. He had not previously been particu- 
larly subject to cold. Had continued at his labour 
ever since, his general health being but slightly 
affected. Swallowing hot fluids made him cough. 
Five leeches were applied last evening, which had 
given him great general relief. One grain of 
calomel twice a day. The fauces to be brushed 
over with a solutiori of lunar caustic, ten grains to 
the ounce. 
fore part of the throat, and kept open. 

12. There is a slight improvement in his symp- 
toms. ‘The blisters have been allowed to heal. 

Croton oil, one drachm; olive oil, two drachms; 


a liniment to be rubbed in over the larynx, once 


a day. 

i The swelling on the fore part of the throat 
has become greatly diminished. The liniment, 
having been used twice, produced an abundant 
eruption of pustules, which have coalesced near 
the centre of the throat, and* formed a thickish 
yellow crust. He expresses himself as generally 
better, although considerable hoarseness remains. 

17. Cerat. cetacei has been applied to the crust, 
which is now exfoliating and falling off. He is 


A small blister to be applied to the 


altogether better. Half a grain of opium to be 
added to each calomel pill. Has had stertorous 
breathing to so great an extent nightly since his 
admission, as to prevent the other patients in the 
ward from sleeping; but this symptom has in a 
great measure disappeared since the use of the 
croton oil. 

22. Mouth rather tender. To leave off the 
pills. Speaks louder and more clearly. To apply 
a bread and water poultice to the throat. 

27. The eruption caused by the liniment of 
croton oil has entirely disappeared. Speaks still 
louder than at last report, and has no uneasiness 
or cough from swallowing hot liquids. His general 
symptoms have become greatly improved. He 


| thinks he is nearly well enough to leave the hos- 


pital. 

29. Through exposure to cold in the garden, he 
is suffering a slight return of his complaint. 
Complains of sore throat, and was said to have 
made the same noise as formerly during sleep. 
To resume the pills, and to have a warm-bath in 
the afternoon. cae 

December 6. The pills have been discontinued 
for a few days past. ‘The appearance of the throat 
externally is much improved, the hardness of the 
larynx having almost entirely disappeared. There 
is still, however, a slight hardness over the cricoid 
cartilage. 

8. 'To apply iodme to the throat externally. 

11. Has been applying the tincture of iodine 
since last report. As the external hardness and 
enlargement had disappeared, and the lining mem- 
brane of the fauces had recovered its natural 
healthy appearance, and as he had no cough or 
difficulty of swallowing remaining, he was dis- 
charged from the hospital. 

He appeared shortly after as an out-patient, 
having used nothing but the tincture of iodine to 
the part. He spoke ina clear and easy manner, 
and seemed to all appearance quite recovered from 
his disease. 

Although this’ patient repeatedly affirmed that 
he had never been affected with syphilis, I could 
not help thinking that he had deceived me, and 
that his disease, in a measure, had its origin in, or 
had been modified by, a venereal taint. The 
marked improvement following the use of calomel 
confirmed me in this suspicion, and I have no doubt 
but that ifthe disease had been allowed to pro- 
ceed unchecked, it would have gone on to ulcera- 
tion of the cartilages of the larynx, and probably 
have been productive of fatal results. 


ABOLITION OF QUARANTINE. 


Tue English government has recently promul- 
gated an order relative to steam-boat navigation, 
which is equivalent to an abolition of quarantine. 

“The quarantine, for a vessel with a clean bill 
of health, will henceforward be reduced to fourteen 
days, including the time of voyage; and should 
a suspicious death take place during the voyage, 
the quarantine of fourteen days shall recommence 
from the day on which the death occurred.” This, 
we say, is equivalent to a complete abolition of 
quarantine, because the period of voyage between 
Alexandria and London, or Southampton, is, at 
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least, sixteen or seventeen days, for a steam-boat. 
We trust that the same rule will soon be applied 
to the merchant service. 


“A MAN CHOKED BY HIS OWN TOOTH. 


A MOLAR tooth of an adult man, which had 
passed through the larynx into the trachea, on the 








some time to his bed under Mr. Liston, who is 
attending him for a very severe attack of gout in 
both legs.” | 

We regret that a man of Mr. Liston’s: standing 
in the profession should descend to this despicable 
method of puffing himself through the political . 
press. How can we attempt to put down quackery, 
when the élite of the profession set so unworthy 
an example? Is it so high an honour for Mr. 
Liston to attend an M.P., that he should’ thus 


instant of its extraction by a dentist. On the first | pompously announce it, or does it require eminent 
application of the instrument, a fragment of the | surgical skill to relieve a man of an attack of 
crown was chipped off and removed from the | gout? 


mouth by the operator. By a second attempt, the 
tooth was started from its socket; but, on being 
loosened from the claw of the instrument, it sud- 
denly passed down the throat, during an effort of 
inspiration, and was not seen afterwards by either 
the patient or operator. The man felt, at the instant, 
a momentary, sharp, prickling pain at the top of the 
windpipe. This was instantly followed by a severe 
fit of coughing, which soon went off, but recurred 
again, several times, without any evident cause, 
and at each time with less and less severity, 
until, after a few hours, it ceased to produce any 
further annoyance. He complained, also, that 
from the moment of the operation, he could not 


get rid of an undefinable uneasiness in the chest; | p 


a sensation of weight in breathing; and a ten- 
dency to draw heavy sighs, which haunted and 
kept his mind in a continual state of inquietude. 
Occasionally; he coughed up a little frothy mucus. 
‘He had no hoarseness, no acceleration of breath- 
ing, no pain in any part of the chest, and no differ- 
ence in the relative facility with which he took in 
or breathed out the air. In twenty-four hours 
after the accident, the following, stethoscopic signs 
existed :—a mucous rattle in the lower part of the 
trachea; both sides of the chest gave an equally 
clear sound on percussion; but, notwithstanding 
their similarity in this respect, there was a marked 
difference in the intensity of the respiratory mur- 
mur,—that of the right side being more feeble than 
that of the left. These signs were fixed, and un- 
influenced either by position of the body or by 
violence in efforts of respiration. A difference of 
opinion, on the part of the gentlemen who saw 
him in consultation, as to the nature of the affec- 
tion,—the case being novel, and imvolved in 
much obscurity,—caused a delay in any attempt 
at operation, until symptoms had gone so far, 
that no good could result from the use of the 
knife. The man died on the eleventh day from 
the occurrence of the accident, having passed 
successively through the several stages of bron- 
chitis, pneumonia, and pleuritis, first of the right, 
and secondarily of the left lung; and the obnoxi- 
ous tooth was discovered, lying in the right bron- 
chial tube, about one inch below the bifurcation 
of the trachea; the fangs were directed towards 
the lung, and the broken crown looked up towards 
the larynx.— Mr. Houston’s Catalogue. 





THE PUFF MEDICAL, 


The following paragraph appeared in the Times 
newspaper of Wednesday last :— 
“ Mr. Rashleigh, M.P., has been confi 


| don. 1841, 8vo. pp. 168. 












OBITUARY. 


M. DE CANDOLLE, the illustrious botanist of 
Geneva, died last week, in his native town, of 
dropsy. 
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vised, 1 thick vol. 8vo. price 18s. boards. 


BECK’S (Drs. T. R. & J. R.) ELEMENTS OF MEDICAL JURISPRU- 
DENCE. Sixth Edition, with the Notes of Dr. Dunlop and Dr. Darwall, 1 thick vol. 8vo. price 21s. bds. 


London : printed for the Proprietors. 





FU UNTERIAN SCHOOL or ME- 
DICINE, (late Norru Lonpon,) 20, Char- 
lotte Street, Bloomsbury. 


WINTER SESSION, 1841-2. 


The Medical Classes will open on October 1, 
TS4t -— 


Anatomy and Physiology—Dr. Valentine Flood. 

Practical and Surgical Anatomy — Mr. E. J. 
Chance and Mr. P. Bennett Lucas. 

Principles and Practice of Medicine—Dr. R. 
Boyd and Dr. Klein Grant. 

Materia Medica and Pharmacy—Dr. G. A. F. 
Wilks. 
_ Chemistry—Dr. Venables. 

Midwifery and Diseases of Women and Chil- 
dren—Dr. Heming. 

Diseases of Children—Dr. Hennis Green. 

Principles and Practice of Surgery—Mr. P. 
Bennett Lucas. . 


SUMMER SESSION. 


Botany—Dr. Wilkes. 
Medical Jurisprudence—Dr. Venables. 
Practical Chemistry—Dr. Venables. 


The Certificates from this School are recognised 
by the London University, the Royal College of 
Surgeons, the Worshipful Company of Apotheca- 
ries, and the Army, Navy, and East India Me- 
dical Boards. 


Perpetual Fee to all the Lectures required by 
the above Institution, £35. 


ROYAL COLLEGE OF SURGEONS IN 
| ERELAND. 
HE Winter Session will commence on 
_ Monday, the 26th of October, at One o’clock, 
and terminate on the 30th of April, during which 
period the following Courses of Lectures will be 
delivered : 
Anatomy and Puysto.oey, by Dr. Jacob. 
PRACTICAL AND Descriptive ANATOMY— 
Dr. Hargrave and Dr. Hart. 
Surcery—Dr. Wilmot and Mr. Porter. 
Practice of Mepictne—Dr. Benson and Dr. 
Evanson. 
CuEemistry—Dr. Apjohn. 
Mareria Mepica—Mr. Williams. 
Mipwirery and Diseases of WomMEN and 
CHILDREN—Dr. Maunsell. 


MEDICAL JuRIsPRUDENCE—Dr. Geoghegan. 


The Anatomical Demonstrations and Dissections 
are conducted by the Professors of Practical and 
Descriptive Anatomy, assisted by the Demonstra- 
tors, Mr. Ditton, Mr. Lezson, and Mr. 
LABATT. 


Twelve Introductory Lectures on Comparative 
Anatomy will be delivered by the Professor of An- 
atomy and Physiology. : 


The Professor of Chemistry gives a separate 
Course on Practical Chemistry, and admits opera- 
ing Pupils into the Laboratory. 

By Order, 
C. O’KEEFE, Registrar. 





(TP HEATRE of ANATOMY and ME- 
DICINE, Webb Street, Maze Pond, Borough. 


The WintTeR SrEssion will CoMMENCE on 
Fripay, October 1, 1841. 


Perpetual Fee to all the Lectures, qualifying for 
every Medical Board of Examination, £40. 


PuysioLocy and StructuraLt ANATOMY— 
Mr. Grainger, and Mr. W. V. Pettigrew. 
DescripTive and PracticaLAjnNaTomy—Mr. 
E. E. Barron, and Mr. Evan B. Jones. 
SuRGERY—Mr. Pilcher. 
Mepicine—Dr. J. R. Bennett. 
CHEMIstrRyY—Mr. H. H. Lewis, M.A. 
Marerta Mepica—Dr. Wilks. : 
Mipwirery—Dr. J. Reid and Dr. Andrews. 
Botany—Mr. D. Cooper. , 
MEDICAL JURISPRUDENCE—Dr. T. Williams. 
NATURAL and EXPERIMENTAL PHILOSOPHY 
—Mr. Lewis. 


OPERATIVE SURGERY—Mr. Pilcher and Mr. 
Barron. 


For prospectuses. and particulars apply at the 
Theatre, and to the Lecturers. 





MEE: MORGAN, Surgeon to the 

. Bristol Infirmary, has a Vacancy for an 
In-door PUPIL, who will be free to the Surgical 
Practice of that Institution as Dresser. 


Park Street, Bristol, September 20, 1841. 
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